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This section of the FEDERAL REGISTER 
contains regulatory documents havmg 
general applicability and legal effect nnist 
of which ere Keyed to and codified in 
the Code of Federal Regulations, which Is 
published under 50 titles pursuant to 44 
U.S.C. 1510. 

The Code of Federal Regulations is sold 
by the SuperinterKlef^t of Documents. 

P^s of new books are listed in the 
first FEDERAL REGISTER issue of each 
week. 


CONSUMER PRODUCT SAFETY 
COMMISSION 

16 CFR Part 1115 

Substantial Hazard Reports; Revision 
to Interpretative Rule Governing 
Substantial Hazard Reporting 

AGENCY: Consumer Product Safety 
Commission. 

ACTION: Correction of rule. 

summary: Because of changes in its 
statute, the Consumer Product Safety 
Commission re\i8ed its interpretative 
rules regarding the reporting of possible 
substantial product hazards. These 
revisions were published in the Federal 
Register on August 4.1992. This notice is 
to correct a sentence in that publication. 
EFFECTIVE DATE: The revisions become 
effective September 3,1992. 

FOR FURTHER INFORMATION CONTACT: 
Eric L. Stone. Division of Administrative 
Litigation. Consumer Product Safety 
Commission. Washington. DC 20207; 
telephone (301) 504-0626. 
SUPPLEMENTARY INFORMATIOH: This 
document corrects a sentence in the 
amendments published in the Federal 
Register on August 4.1992. (57 FR 
34222). The fourth sentence of the first 
paragraph in { 1115.5(a) on page 34228 
reads: 

‘This provision applies only when the 
Commission relies upon a voluntary 
standard in a rulemaking proceeding 
under section 9 of the CPSA. and does 
not apply when the Commission relies 
upon a voluntary standard in a 
rulemaking proceeding under another 
provision of the CPSA or one of the 
transferred acts.’* 

This correction is being made to 
ensure that there is no inference that the 
Commission decision to publish the 
interpretative rule endorsed the notion 
that reliance can occur under another 
provision of the CPSA. 


The Commission corrects on page 
34228 the fourth sentence of section 
1115.5(a) to read: 

S 1115.5 Reporting of faHures to comply 
with a voluntary consumer product safety 
standard relied upon by tho Commission 
under section 9 of the CPSA. 

(a) * • • This provision applies only 
when the Commission relies upon a 
voluntary standard in a rulemaking 
proceeding under section 9 of the CPSA. 


Dated: August 27.1992. 

Sheldon Butts, 

Acting Secretory, Consumer Product Safety 
Commission. 

|FR Doa 02-21010 Filed 8-31-02; 8:45 amj 
BILUNQ CODE SSSS-OI-M 


DEPARTMENT OF THE TREASURY 

Bureau of Alcohol, Tobacco and 
Rreaims 

27 CFR Part 194 

[T. D. ATF-329; CRT-92-73) 

Registration of Catering Locations 

AGENCY: Bureau of Alcohol, Tobacco 
and Firearms (ATF). Department of the 
Treasury. 

ACTION: Treasury decision^ final rule. 

SUM MARY : ATF is amending regulations 
in 27 CFR part 194 to eliminate certain 
registration requirements imposed on 
caterers who change the location at 
which they sell or offer for sale alcoholic 
beverages, except when there is a 
permanent change of location of the 
principal place of business. Under 
current requirements, caterers must 
complete and submit two forms 
reflecting such changes: ATF Form 
5630.5 (Special Tax Registration and 
Return) and ATF Form 5100.29 (Catering 
Locations). The amended regulations 
will eliminate this requirement. The final 
rule will require caterers to maintain 
adequate commercial records to support 
that all locations where alcoholic 
beverages were sold or offered for sale 
were covered by a special 
(occupational) tax payment. The final 
rule will require that these records must 
be kepi available for ATF inspection In 
order to verify proper tax payments. 
EFFECTIVE DATE: September 1.1992. 


FOR FURTHER INFORMATION CONTACT. 

Shirley C. Osborne, Tax Compliance 
Branch (202-927-8220). 650 
Massachusetts Avenue. NW., 
Washington. DC 20228. 

SUPPLEMENTARY INFORMATION: 
Background 

Retailers (including caterers) of 
alcoholic beverages (liquor, wine, and/ 
or beer) must pay special (occupational) 
tax at an annual rate of $250 per year, as 
required by 20 U.S.C. 5121. Under 28 
U.S.C. 5143(c). a separate tax is imposed 
on each location at which alcoholic 
beverages are sold or offered for sale. 
The Bureau of Alcohol, Tobacco and 
Firearms (ATF) issues a tax stamp for 
each location for which special 
(occupational) tax is paid. If a retail 
dealer conducts business at more than 
one location, the taxpayer must pay 
special (occupational) tax and obtain a 
tax stamp for each location. Under 26 
U.S.C. 5143(d]. a special (occupational) 
taxpayer is allowed to change the 
location of the business without 
incurring additional tax by registering 
the change. This registration must be 
done witUn 30 days of the date the 
taxpayer begins to sell (or offer for sale) 
alcoholic beverages at the new location. 
Failure to register the change of location 
within 30 days make the dealer liable 
for an additional tax payment to cover 
the new location. 

Caterers who sell (or offer for sale) 
alcoholic beverages at locations other 
than their principal business locations 
must acquire a sufficient number of lax 
stamps to ensure that they have as 
many separate tax stamps as the 
maximum number of locations at which 
they will be selling (or offering for sale) 
alcoholic beverages at any one time. 
Where a caterer dispenses (but does not 
sell or offer for sale) alcoholic beverages 
at one or several locations other than 
the caterer's office under contracts 
made at the caterer's office, no 
additional tax stamps are required. 

Caterers who sell (or offer for sale) 
alcoholic beverages at locations other 
than the place of business for which a 
special tax stamp is held are currently 
required to register such locations 
within 30 days of the date of the first 
such sale, using ATF Form 5100.29. 
Catering Locations. ATF Form 5100.29 is 
filed with ATF in duplicate by the 
caterer, showing the name and address 
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of each place at which alcoholic 
beverages are sold or offered for sale 
and the dates and times during which 
such catering occurred, along with an 
amended ATF Form 5030.5, Special Tax 
Registration and Return, clearly marked 
•‘Caterer-Amended Return.” ATF Form 
5100.29 identifies where alcoholic 
beverages were sold by the drink at 
locations other than the location listed 
on the special occupational tax stamp 
issued to the caterer, ATF endorses both 
copies of ATF Form 5100.29 and returns 
a copy to the taxpayer to attach to his or 
her tax stamp. 

This Treasury decision eliminates the 
current regulatory filing requirements for 
caterers set forth in 27 CFR 194.151(b). 
This decision will require caterers to 
maintain adequate commercial records 
pursuant to 27 CFR 194.55(c) enabling 
ATF to verify that all required special 
(occupational) lax has been paid for all 
locations subject to this tax. These 
records must establish that the caterer 
has a sufficient number of special 
(occupational) tax stamps to cover the 
number of locations at which it may 
conduct business at any one time. 
Pursuant to 27 CFR 194.151(a), caterers 
will continue to be required to file an 
amended return, ATF Form 5630.5, for 
changes in the address of the permanent 
place of business. 

Regulatory Flexibility Act 

The provisions of the Regulatory 
Flexibility Act relating to an initial and 
final regulatory flexibility analysis are 
not applicable to this final rule because 
the agency was not required to publish a 
general notice of proposed rulemaking 
under 5 U.S.C. 553 or any other law. A 
copy of this final rule has been 
submitted to the Administrator of the 
Small Business Administration for 
comment on the impact of such 
regulation on small business, pursuant 
to 26 U.S.C. 7805(f). 

Executive Order 12291 

It has been determined that this 
document is not a major regulation as 
defined in Executive Order 12291 and a 
regulatory impact analysis is not 
required because it will not have an 
annual effect on the economy of $100 
million or more; it will not result in a 
major increase in costs or prices for 
consumers, individual industries. 

Federal, stale, or local government 
agencies, or geographic regions, and it 
will not have significant adverse effects 
on competition, employment, 
investment, productivity, innovation, or 
on the ability of United States-based 
enterprises to compete with foreign- 
based enterprises in domestic or foreign 
markets. 


Administrative Procedure Act 

Because this Treasury decision merely 
eliminates certain registration 
requirements for location changes for 
caterers that sell or offer to sell 
alcoholic beverages, it is found to be 
unnecessary to issue this Treasury 
decision with notice and public 
procedure thereon under 5 U.S.C. 553(b) 
or subject to the effective date limitation 
in 5 U.S.C. 553(d). 

Paperw'ork Reduction Act 

The collection of information 
described in this final rule has been 
submitted to the Office of Management 
and Budget (0MB) for review and 
comment in accordance with the 
Paperwork Reduction Act of 1960 (44 
U.S.C. 3504(h)). 

The estimated average burden 
associated with the Catering Location 
Registration was .5 hours per 
respondent. We estimate that 
eliminating this form will save 250 
burden hours per year. 

Drafting Information 

The principal author of this document 
is Shirley C. Osborne of the Tax 
Compliance Branch, Bureau of Alcohol. 
Tobacco and Firearms. 

List of Subjects In 27 CFR Part 194 

Alcohol and alcoholic beverages, 
Authority delegations (Government 
agencies). Beer, Claims. Excise taxes. 
Exports, Labeling, Liquors, Packaging 
and containers. Penalties. Report and 
recordkeeping requirements. Wine. 

Authority and Issuance 

27 CFR part 194, Liquor Dealers, is 
amended as follows; 

PART 194—LIQUOR DEALERS 

Paragraph 1. The authority citation for 
part 194 continues to read as follows; 

Authority: 26 U.S.C. 5001, 5002, 5111-5117. 
5121-5124. 5142. 5143. 5145, 5148. 5206, 5207, 
5301, 535Z 5555. 5613, 5681. 5691, 6001. 6011. 
6061. 6065. 6071, 6091, 6109. 6151. 6311. 6314. 
6402. 6511, 6601. 6621. 6651. 6657, 7011, 7805. 

Par. 2. Section 194.55 is amended by 
adding a new paragraph (c) and revising 
the authority citation to read as follows; 

§194.55 Caterers. 

• • 4 * • 

(c) Records. Caterers must maintain 
sufficient commercial records to verify 
that their special (occupational) tax 
liabilities have been satisfied for all 
locations at which activities subject to 
special (occupational) tax occur. These 
commercial records should indicate the 
names and addresses of locations at 
which alcoholic beverages have been 


sold or offered for sale and the dates 
and times that such activities occurred. 
These commercial records must be 
available to ATF officers upon request. 

(26 U.S.C. 5121. 5122. 5143. 5555. 6806, 7011) 

Par. 3. Section 194.151(b) is revised to 
read as follows; 

§ 194.151 Amended return. Form 5630.5; 
endorsement on stamp. 

• « • • • 

(b) Caterers. A caterer who sells 
liquor by the drink at locations other 
than his or her principal place of 
business shall not be required to provide 
the change of location registration 
prescribed in paragraph (a) of this 
section for such catering activities 
provided the records prescribed by 
§ 194.55(c) are maintained as required. 
For a permanent change in location of 
the principal place of business, an 
amended return must be filed in 
accordance with paragraph (a) of this 
section. 

Signed: june 2.1992. 

Stephen E. Higgins. 

Director. 

Approved: August 19.1992. 

|ohn P. Simpson. 

Acting Assistant Secretary (Enforcement}. 

|FR Doc. 92-20966 Filed 8-31-92; 8:45 am) 
BILUNG COOC 4aiO-31-SI 


DEPARTMENT OF JUSTICE 

28 CFR Parts 50 and SO 

[AQ Order No. 1620-92] 

Antibribery Provisions of tbe Foreign 
Corrupt Practices Act 

AGENCY: Department of Justice. 
action: Final rule. 

summary: The Department of Justice is 
today publishing a final rule establishing 
a Foreign Corrupt Practices Act Opinion 
Procedure. This procedure will enable 
issuers and domestic concerns to obtain 
an opinion of the Attorney General 
regarding whether prospective conduct 
would conform with the Department of 
Justice's present enforcement policy 
regarding the antibribery provisions of 
the Foreign Corrupt Practices Act. This 
procedure implements amendments 
made to the antibribery provisions of 
the Foreign Corrupt Practices Act by 
Title V of the Omnibus Trade and 
Competitiveness Act of 1988. This final 
rule adopts the FCPA Opinion Procedure 
in file same form as published for 
comment on January 9.1992. without 
change. 
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EFFECTIVE DATE: October 1,1992, 

FOR FURTHER INFORMATION CONTACT: 

Peter B. Clark, Deputy Chief, Fraud 
Section, Criminal Division. U.S. 
Department of Justice, room 2424, Bond 
Building, 1400 New York Avenue, NW., 
Washington, DC, (202) 514-0051. 

SUPPLEMENTARY INFORMATION: The 

antibribery provisions of the Foreign 
Corrupt Practices Act of 1977, as 
amended (FCPA or the Act), 15 U.S.C. 
78dd-l and 78dd-2, are aimed at 
eliminating bribery of foreign 
government officials by issuers and 
domestic concerns. In 1988, the 
antibribery provisions of the FCPA were 
amended by section 5003 of the 
Omnibus Trade and Competitiveness 
Act of 1988, Public Law 100-^18. As 
amended, the anlibribery provisions 
require the Attorney General to 
establish a procedure to respond to 
inquiries concerning whether 
prospective conduct would conform 
with the Department of Justice's present 
enforcement policy. 15 U.S.C. 78dd-l(e) 
and 7Bdd-2(f). 

On Janua^ 9,1992, the Department of 
Justice published for comment proposed 
regulations establishing a Foreign 
Corrupt Practices Act Opinion 
Procedure. 57 FR 882. One comment was 
received. It was favorable to the 
proposal as published. The commentor 
also suggested that the Department of 
Justice consider establishing an opinion 
record to apply past opinions as 
precedent. TTie suggestion would be 
inconsistent with the function for which 
opinions are provided, to furnish an 
indication of the Department's current 
enforcement policy on a specific factual 
situation, and therefore is not adopted. 

As set forth below, the FCPA Opinion 
Procedure is based upon the existing 
FCPA Review Procedure, 28 CFR 50.18, 
established by the Department of Justice 
in 1980. The FCPA Review Procedure 
will be revoked when the proposed 
FCPA Opinion Procedure becomes 
effective. 

Under the FCPA Opinion Procedure, 
issuers and domestic concerns within 
the meaning of 15 U.S.C. 70dd-l and 
78dd-2, respectively, may submit a 
proposed transaction to the Attorney 
General for review. The Attorney 
General will then issue an opinion 
stating whether or not certain specified 
prospective conduct would, for purposes 
of the Department of Justice's present 
enforcement policy, violate the Act's 
antibribery provisions and lead the 
Department of Justice to take 
enforcement action. The FCPA Opinion 
Procedure will no* be available for 
matters relating to the recordkeeping 


provisions of the FCPA. 15 U.S.C. 78m(b) 
(2) and (3). 

As amended. Sections 78dd-l(e) and 
78dd-2(f) provide that the Attorney 
General’s opinion that disclosed conduct 
conforms with the Department of 
Justice's present enforcement policy 
creates a rebuttable presumption of 
compliance with the antibribery 
provisions of the FCPA. This 
presumption may be rebutted by a 
preponderance of the evidence. These 
provisions are incorporated in § 80.10 of 
the proposed FCPA Opinion Procedure. 

As is the case with the existing FCPA 
Review Procedure, the Attorney 
General's opinion will be binding on the 
Department of Justice only as to the 
issuer or domestic concern submitting 
the request and no agency other than the 
Department of Justice will be bound. 

The Department of Justice has 
responsibility for all criminal 
enforcement of the antibribery 
provisions of the FCPA. and also for 
civil enforcement of 15 U.S.C. 78dd-2, 
which applies to domestic concerns. The 
Securities and Exchange Commission 
(SEC) has responsibility for civil 
enforcement of 15 U.S.C. 78dd-l, which 
applies to issuers. Notwithstanding the 
issuance of an FCPA opinion by the 
Attorney General, the SEC remains free 
to take a civil enforcement action 
against any domestic concern. 
Nevertheless, by statute the rebuttable 
presumption arising from an FCPA 
Opinion applies "(ijn any action 
brought" under the applicable 
provisions of the Act, 15 U.S.C. 78dd- 
l(e)|l) and 78dd-2{f)(l) (emphasis 
supplied). Collateral consequences of a 
violation of the antibribery provisions of 
the Act may include govemment>w1de 
suspension or debarment from 
participation in Federal programs under 
guidelines issued by the Office of 
Management and Budget (53 FR 19161, 
May 26,1988). 

The FCPA (pinion Procedure differs 
from the existing FCPA Review 
Procedure in several respects to reflect 
the amendments made to 15 U.S.C 
78dd-l and 78dd-2 in 1988. Among the 
differences, the procedure eliminates the 
Department of Justice's discretion, under 
the existing FCPA Review Procedure, to 
refuse to review a request. Further, tlie 
procedure requires the Attorney General 
to issue an opinion within 30 days after 
a request is deemed complete. In 
contrast, the existing FCPA Review 
Procedure states that "every reasonable 
effort" will be made to respond to 
requests within 30 days after receipt of 
the request or any additional 
information sought by the Department. 
Both the existing procedure and the new 
FCPA Opinion Procedure permit the 


Department of Justice to request 
additional information. The FCPA 
Opinion Procedure states that a request 
Is not deemed to be complete until the 
issuer or domestic concern submitting 
the request provides the Department all 
additional information that it seeks, and 
requires the Department to request 
additional information, where needed, 
within 30 days. 

The FCPA Opinion Procedure also 
contains an exemption from disclosure 
under the Freedom of Information Act, 5 
U.S.C. 552, of any document or other 
material which is provided to, received 
by, or prepared in connection with a 
request. This exemption incorporates 
the statutory exemption from disclosure 
set forth in 15 U.S.C. 78dd-l(e)(2) and 
78dd-2(f)(2). 

Finally, the FCPA Opinion Procedure 
provides that a request may only be 
withdrawn before the Attorney General 
Issues an opinion, and that a withdrawn 
request shall have no force or effect. 

This accommodates the statutory 
requirements of 15 U.S.C 78dd-l(e)(3) 
and 78dd-2(f)(3). The existing FCPA 
Review Procedure allows a request to be 
withdrawn at any time, and permits the 
Department to submit to the requesting 
party any comments on the withdrawn 
request that it deems appropriate. 

After considering the comments 
received, and consulting with the 
Departments of State, Treasury and 
Commerce, and with the Office of the 
United States Trade Representative and 
the SEC, the proposed rule has been 
adopted as a final regulation, without 
change. 

The Department, in cooperation with 
the Department of Commerce, intends to 
produce for public distribution a 
brochure explaining, generally, the 
provisions of the FCPA. 

This rule is not a major rule within the 
meaning of section 1(b) of E.0.12291, 
and it does not have Federalism 
implications warranting the preparation 
of a Federalism Assessment in 
accordance with section 6 of E.0.12612. 
This rule does not have a significant 
impact on a substantial number of small 
entities. 

List of Subjects 

28CFRPQrt50 

Administrative practice and 
procedure. Foreign Corrupt Practices 
Act. 

28 CFR Part 80 

Administrative practice and 
procedure. Foreign Corrupt Practices 
Act. 
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By virtue of the authority vested In the 
Attorney General by 28 U.S.G 509 and 
510, 5 U.S.C. 301, and Public Law 100- 
418, chapter I of title 28 of the Code of 
Federa) Regulations is amended as 
follows: 

PART 50—STATEMENTS OF POUCY 

1. The authority citation for part 50 
continues to read as follows: 

Authority: 5 U.aC 301. 552. 552a; 15 U.S.C 
16(d); 21 U.S.C 881(f)(2): 28 U.S.C. 508, 509. 
610, 518. 517, 5ia 519; Executive Order 1225a 

§ 50.18 (Removed] 

2. Section 50.18 is removed and 
reserved. 

3. Part 80 is added to read as follows: 

PART 80—FOREIGN CORRUPT 
PRACTICES ACT OPINION 
PROCEDURE 

Sec. 

5 80.1 Purpose. 

$ 80.2 Submission requirements. 

§ 80.3 Transaction. 

$ 80.4 Issuer or domestic concern. 

S 80.5 Affected parties. 

$ 80.6 General requirements. 

5 80.7 Additional information. 

§ 80.8 Attorney General opinion. 

S 60.9 No oral opinion. 

5 80.10 Rebuttable presumption. 

$ 80.11 Effect of FCPA Opinion. 

S 80.12 Accounting Requirements. 

S 80.13 Scope of FCPA Opinion. 

§ 60.14 Disclosure. 

5 80.15 Withdrawal 
5 60.16 Additional requests. 

Authority: 28 U.S.C. 509. 510:15 U.S.C 
78dd-l. 78dd-2. 

5 80.1 Purpose. 

These procedures enable issuers and 
domestic concerns to obtain an opinion 
of the Attorney General as to whether 
certain specified, prospective—not 
hypothetical—conduct conforms with 
the Department's present enforcement 
policy regarding the antibribery 
provisions of the Foreign Corrupt 
Practices Act of 1977, as amended, 15 
U.S.C. 78dd-l and 78dd-2. An opinion 
issued pursuant to these procedures is a 
Foreign Corrupt Practices Act opinion 
(hereinafter FCPA Opinion). 

§ 80.2 Submission requirements. 

A request for an FCPA Opinion must 
be submitted in writing. An original and 
five copies of the request should be 
addressed to the Assistant Attorney 
General in charge of the Criminal 
Division. Attention: FCPA Opinion 
Group. The moiling address is P.O. Box 
28188, Central Station. Washington. DC 
2(X)38. The address for hand delivery is 
room 2424. Bond Building. 1400 New 
York Avenue, NW.. Washington. DC 
20005. 


5 60.3 Transaction. 

The entire transaction which is the 
subject of the request must be an 
actual—not a hypothetical—transaction 
but need not Involve only prospective 
conduct. However, a request will not be 
considered unless that portion of the 
transaction for which an opinion is 
sought involves only prospective 
conduct. An executed contract is not a 
prerequisite and. in most—if not all— 
instances, an opinion request should be 
made prior to the requestor's 
commitment to proceed with a 
transaction. 

§ 80.4 Issuer or domestic concern. 

The request must be submitted by an 
issuer or domestic concern within the 
meaning of 15 U.S.C. 78dd-l and 78dd-2. 
respectively, that is also a party to the 
transaction which is the subject of the 
request. 

5 80.5 Affected parties. 

An FCPA Opinion shall have no 
application to any party which does not 
)oin In the request for the opinion. 

§ 80.6 Qenerai requirements. 

Each request shall be specific and 
must be accompanied by all relevant 
and material information bearing on the 
conduct for which an FCPA Opinion is 
requested and on the circumstances of 
the prospective conduct. Including 
background Information, complete 
copies of all operative documents, and 
detailed statements of all collateral or 
oral understandings, if any. The 
requesting issuer or domestic concern is 
under an affirmative obligation to make 
full and true disclosure with respect to 
the conduct for which an opinion is 
requested. Each request on behalf of a 
requesting issuer or corporate domestic 
concern must be signed by an 
appropriate senior officer with 
operational responsibility for the 
conduct that is the subject of the request 
and who has been designated by the 
requestor's chief executive officer to 
sign the opinion request. In appropriate 
cases, the Department of Justice may 
require the chief executive officer of 
each requesting issuer or corporate 
domestic concern to sign the request. Ail 
requests of other domestic concerns 
must also be signed. The person signing 
the request must certify that it contains 
a true, correct and complete disclosure 
with respect to the proposed conduct 
and the circumstances of the conduct. 

§ 60.7 Additional Information. 

If an issuer's or domestic concern's 
submission does not contain all of the 
information required by 5 80.6, the 
Department of justice may request 


w'hatever additional information or 
documents it deems necessary to review 
the matter. The Department must do so 
within 30 days of receipt of the opinion 
request, or, in the case of an incomplete 
response to a previous request for 
additional information, within 30 days of 
receipt of such response. Each issuer or 
domestic concern requesting an FCPA 
Opinion must promptly provide the 
information requested. A request will 
not be deemed complete until the 
Department of Justice receives such 
additional information. Such additional 
information, if furnished orally, shall be 
promptly confirmed in writing, signed by 
the same person or officer who signed 
the initial request and certified by this 
person or officer to be a true, correct 
and complete disclosure of the 
requested information. In connection 
with any request for an FCPA Opinion, 
the Department of Justice may conduct 
whatever independent investigation it 
believes appropriate. 

S 80.8 Attorney General opinion. 

The Attorney General or his designee 
shall, within 30 days after receiving a 
request that complies with the foregoing 
procedure, respond to the request by 
issuing an opinion that states whether 
the prospective conduct, would, for 
purposes of the Department of Justice's 
present enforcement policy, violate 15 
U.S.C. 78dd-l and 78dd-2. The 
Department of Justice may also take 
such other positions or action as it 
considers appropriate. Should the 
Department request additional 
information, the Department's response 
shall be made within 30 days after 
receipt of such additional information. 

§ 80.9 No oral opinion. 

No oral clearance, release or other 
statement purporting to limit the 
enforcement discretion of the 
Department of Justice may be given. Ibe 
requesting issuer or domestic concern 
may rely only upon a written F’CPA 
Opinion letter signed by the Attorney 
General or his designee. 

5 8a 10 Rebuttable presumption. 

In any action brought under the 
applicable provisions of 15 U.S.C. 78dd- 
1 and 78dd-2. there shall be a rebuttable 
presumption that a requestor's conduct, 
which is specified in a request, and for 
which the Attorney General has issued 
an opinion that such conduct is in 
conformity with the Department's 
present enforcement policy, is in 
compliance with those provisions of the 
FCPA. Such a presumption may be 
rebutted by a prei>onderance of the 
evidence. In considering the 
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presumption, a court, in accordance with 
the statute, shall weigh all relevant 
factors, including but not limited to 
whether information submitted to the 
Attorney General was accurate and 
complete and whether the activity was 
within the scope of the conduct 
specified in any request received by the 
Attorney General. 

§ ao. 11 Effect of FCPA Opinion. 

Except as specified in § 80.10, an 
FCPA Opinion will not bind or obligate 
any agency other than the Department 
of Justice. It will not affect the 
requesting issuer’s or domestic 
concern’s obligations to any other 
agency, or under any statutory or 
regulatory provision other than those 
specifically cited in the particular FCPA 
Opinion. 

§ 80.12 Accounting requirements. 

Neither the submission of a request 
for an FCPA Opinion, its pendency, nor 
the issuance of an FCPA Opinion, shall 
in any way alter the responsibility of an 
issuer to comply with the accounting 
requirements of 15 U.S.C. 78m(b)(2) and 
(3). 

§ 80.13 Scope of FCPA Opinion. 

An FCPA Opinion will state only the 
Attorney General's opinion as to 
whether the prospective conduct would 
violate the Department’s present 
enforcement policy under 15 U.S.C. 
78dd-l and 78dd-2. If the conduct for 
which an FCPA Opinion is requested is 
subject to approval by any other agency, 
such FCPA Opinion shall in no way be 
taken to indicate the Department of 
justice’s views on the legal or factual 
issues that may be raised before that 
agency, or in an appeal from the 
agency’s decision. 

§ 80.14 Disclosure. 

(a) Any document or other material 
which is provided to, received by, or 
prepared in the Department of Justice or 
any other department or agency of the 
United States in connection with a 
request by an issuer or domestic 
concern under the foregoing procedure 
shall be exempt from disclosure under 5 
U.S.C. 552 and shall not, except with the 
consent of the issuer or domestic 
concern, be made publicly available, 
regardless of whether the Attorney 
General responds to such a request or 
the issuer or domestic concern 
withdraws such request before receiving 
a response. 

(b) Nothing contained in paragraph (a) 
of this section shall limit the Department 
of Justice’s right to issue, at its 
discretion, a release describing the 
identity of the requesting issuer or 


domestic concern, the identity of the 
foreign country in which the proposed 
conduct is to take place, the general 
nature and circumstances of the 
proposed conduct, and the action taken 
by the Department of Justice in response 
to the FCPA Opinion request. Such 
release shall not disclose either the 
identity of any foreign sales agents or 
other types of identifying information. 
The Department of Justice shall index 
such releases and place them in a file 
available to the public upon request. 

(c) A requestor may request that the 
release not disclose proprietary 
information. 

§80.15 Withdrawal. 

A request submitted under the 
foregoing procedure may be withdrawn 
prior to the time the Attorney General 
issues an opinion in response to such 
request. Any request so withdrawn shall 
have no force or effect. The Department 
of Justice reserves the right to retain any 
FCPA Opinion request, documents and 
information submitted to it under this 
procedure or otherwise and to use them 
for any governmental purposes, subject 
to the restrictions on disclosures in 
§ 80.14. 

§ 80.16 Additional requests. 

Additional requests for FCPA 
Opinions may be filed with the Attorney 
General under the foregoing procedure 
regarding other prospective conduct that 
is beyond the scope of conduct specified 
in previous requests. 

Dated: August 26.1992. 

William P. Barr, 

Attorney General. 

[FR Doc. 92-20914 Filed 8-31-92; 8:45 am) 
BIUJNQ COO€ 441(M>1-II 


DEPARTMENT OF THE TREASURY 

Fiscal Service 

31 CFR Parts 315 and 353 

Regulations Governing U.S. Savings 
Bonds, Series A, B. C. D, E, EE, F, Q, H, 
HH, J, and K, and U.S. Savings Notes 

agency: Bureau of the Public Debt, 
Department of the Treasury. 

ACTION: Final rule. 

SUMMARY: This Final Rule amends the 
regulations governing savings bonds and 
savings notes to ease restrictions with 
respect to powers of attorney and 
voluntary guardians acting on behalf of 
incapacitated savings bond owners. 
EFFECTIVE DATE: September 1.1992. 

FOR FURTHER INFORMATION CONTACT. 
Dean A. Adams. Assistant Chief 


Counsel. Bureau of the Public Debt, 
Parkersburg, West Virginia 26106-1328. 
(304) 420-6505. 

SUPPLEMENTARY INFORMATION: The 

purpose of this final rule is to simplify 
the regulatory requirements in 
administering the savings bond program, 
and thereby provide cost savings to the 
Bureau and simpler procedures for 
bondowners and their representatives. 
As the provisions contained in parts 315, 
for Series E and H bonds and notes, and 
353, for Series EE and HH bonds, are 
identical, the changes thereto are 
described together. The following 
changes have been made: 

Payment Pursuant to a Power of 
Attorney 

The current provisions on powers of 
attorney (§§ 315.40(d) and 315.65 and 
§§ 353.40(d) and 353.^) are being 
replaced with a new provision which 
would permit acceptance of a power of 
attorney for redemptions, exchanges, or 
reinvestments, if it provides authority to 
sell the grantor’s securities or personal 
property, or otherwise contains 
language providing similar authority. 

The new sections require a power of 
attorney to conform with State law, 
particularly as it relates to durability 
and notarization. 

Payments to Voluntary Guardians 

Payments to voluntary guardians 
(§§ 315.64 and 353.64) have been 
simplified to permit payment of an 
incapacitated person's bonds or notes to 
a person recognized as his or her 
voluntary guardian, if the total 
redemption value of the bonds and 
notes belonging to such owner, on the 
date received by the Bureau, is $20,000, 
or less. Currently, such securities may 
only be redeemed to pay expenses 
incurred during any 90-day period. 
Sections 315.65 and 353.65 are 
eliminated as it is no longer deemed 
necessary to provide separate rules for 
payment of savings bonds and notes 
upon the request of an attomey-in-fact 
where the owner is incompetent. The 
new provisions of §§ 315.64 and 353.64 
apply to these latter redemptions as 
well. Accordingly. §§ 315.66 and 353.66 
are redesignated §§ 315.65 and 353.65, 
respectively. 

Procedural Requirements 

This Final Rule is not considered a 
’’major rule” for purposes of Executive 
Order No. 12291. A regulatory impact 
analysis, therefore, is not required. It 
has also been determined that Section 
553 (b) of the Administrative Procedure 
Act (5 U.S.C. chapter 6) does not apply 
to these regulations As no notice of 
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proposed rulemaking is required, the 
provisions of the Regulatory Flexibility 
Act (5 U.S.C. 601. et seq.) do not apply 
and a Regulatory Flexibility Analysis is 
not required. 

list of Subjects in 31 CFR Paris 315 and 
353 

Banks and banking, Government 
securities. Federal reserve system. 

Dated: August 25.1992. 

Gerald Muqihy, 

Fiscal Assistant Secretary. 

31 CFR parts 315 and 353 are amended 
to read as follows: 

PART 315-4AMENDED! 

1. The authority citation for 31 CFR 
part 315 is revised to read as follows: 

Authoiity: 31 U.S.C. 3105 and 5 U.S.C. 301 

2. Section 315.40(d) is revism! to read 
as fallows: 

§ 315.40 Special provisions for payment 

• « • • • 

(d) Atlomeys-in-fact. A request for 
payment reinvestment, or exchange 
executed by an attomey-in-fact will be 
recognized if it is accompanied by a 
copy of the power of attorney that meets 
the following requirements: 

(1) The power of attorney must t)ear 
the grantor s signature, properly 
certiried or notarized, in accordance 
with applicable State law: 

(2) The power of attorney must grant 
by its terms, authority for the attomey- 
in-fact to sell or redeem the grantor's 
securities, sell his or her personal 
property, or. otherwise contain similar 
authority: and 

(3) In the case of a grantor who has 
become incapacitated, the power of 
attorney must conform with pertinent 
provisions of State law concerning its 
durability. Generally, in such 
circumstances, the power of attorney 
should provide that the authority 
granted will not be affected by the 
subsequent incompetence or incapacity 
of the grantor. Medical evidence or other 
proof of the grantor s condition may be 
required in any case, 

3. Section 315.54 is revised to read as 
follows: 

§ 315.S4 Payment, reinvestment, or 
exctiange—voluntary guardian of an 
Incapacitated person. 

(a) Payment of bonds. When an adult 
owner of bonds is incapable of 
requesting payment as a result of 
incapacity and there is no other person 
legally qualified to do so. the relative, or 
other person, responsible for the 
owner's care and support may submit an 
application for recognition as voluntary 
guardian for the purpose of redeeming 


the owner's bonds, if the total 
redemption value of all of the owner's 
bonds does not exceed $20,000. The 
redemption value of the bonds shall be 
determined as of the date the bonds are 
received, accompanied by an 
appropriate request for payment. If the 
total redemption value exceeds $20,000. 
a legal representative must be 
appointed, as set forth in Section 315.60. 

(b) Reinvestment of bonds. If the 
bonds have finally matured and it is 
desired to redeem them and reinvest the 
proceeds in other savings bonds, the 
new bonds must be registered in the 
name of the incapacitated person, 
followed by words showing that he or 
she is under voluntary guardianship: for 
example, "John Jones 123-45-6789, under 
voluntary guardianship". A living 
coowner or beneficiary named on the 
matured bonds must be designated on 
the new bonds, unless such person 
furnishes a certified statement 
consenting to omission of his or her 
name. If an amount insufficient to 
purchase an additional bond of any 
authorized denomination of either series 
remains after the reinvestment, the 
voluntary guardian may furnish 
additional funds sufficient to purchase 
another bond of either series of the 
lowest available denomination. If 
additional funds are not furnished, the 
remaining amount will be paid to the 
voluntary guardian for the use and 
benefit of the incapacitated person. 

(c) Exchange of bonds. The provisions 
for reinvestment of the proceeds of 
matured bonds are equally applicable to 
any authorized exchange of bonds of 
one series for those of another. 

§315.65 [Removed] 

§315.66 IRedesignated as §315.651 

4. Section 315.65 is removed and 
§ 315.66 is redesignated as § 315.65. 

PART 353—I AMENDED] 

5. The authority citation for 31 CP’R 
part 353 is revised to read as follows: 

Authority: 31 U.S.C 3105 and 5 U.S.C. 301- 

6. Section 353.40 is amended by 
revising paragraph (d) to read as 
follows: 

§ 353.40 Special provision for payment 

« • • « « 

(dj Attorneys-in-fact. A request for 
payment, reinvestment, or exchange 
executed by an attomey-in-fact will be 
recognized if it is accompanied by a 
copy of the power of attorney which 
meets the following requirements: 

(1) The power of altomey must bear 
the grantor's signature, properly 


certified or notarized, in accordance 
with applicable State law; 

(2) The power of attorney must grant, 
by its terms, authority for the attorney- 
in-fact to sell or redeem the grantor's 
securities, sell his or her personal 
properly, or, otherwise contain similar 
authority: and 

(3) In the case of a grantor who has 
become incapacitated, the power of 
attorney must conform with pertinent 
provisions of Stale law concerning its 
durability. Generally, in such 
circumstances, the power of attorney 
should provide that the authority 
granted will not be affected by the 
subsequent incompetence or incapacity 
of the grantor. Medical evidence or other 
proof of the grantor's condition may be 
required in any case. 

7. Section 353.64 is revised lo read as 
follows: 

§ 353.64 Payment, reinvestment or 
exchange—Vohintary guardian of an 
incapacitated person. 

(aj Payment of bonds. When an adult 
owner of bonds is incapable of 
requesting payment as a result of 
incapacity and there is no other person 
legally qualified to do so. the relative, or 
other person, responsible for the 
owner’s care and support may submit an 
application for recognition as voluntary 
guardian for the purpose of redeeming 
the owner's bonds, if the total 
redemption value of all of the owner's 
bonds docs not exceed $20,000. The 
redemption value of the bonds shall be 
determined as of the date the bonds are 
received, accompanied by an 
appropriate request for payment. If the 
total redemption value exceeds $20,000. 
a legal representative must be 
appointed, as set forth In § 315.60. 

(b) Reinvestment of bonds. If the 
bonds have finally matured and it is 
desired to redeem them and reinvest the 
proceeds in other savings bonds, the 
new bonds must be registered In the 
name of the Incapacitated person, 
followed by words showing that he or 
she is under voluntary guardianship; for 
example. "John Jones 123-15-6789. under 
voluntary guardianship". A living 
coowner or beneficiary named on the 
matured bonds must be designated on 
the new bonds, unless such person 
furnishes a certified statement 
consenting to omission of his or her 
name. If an amount insufficient to 
purchase an additional bond of any 
authorized denomination of either series 
remains after the reinvestment, the 
voluntary guardian may furnish 
additional funds sufficient to purchase 
another bond of either series of the 
lowest available denomination. If 
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additional funds are not furnished, the 
remaining amount will be paid to the 
voluntary guardian for the use atid 
benefit of Die incapacitated person. 

(c) Exchange of bonds. The provisions 
for reinvestment of the proceeds of 
matured bonds are equally applicable to 
any authorized exchange of bonds of 
one series for those of another. 

§353.65 (Removed] 

§ 353.66 [ Redesignated as § 353.65] 

8. Section 353.65 is removed and 
§ 353.66 is redesignated as § 353.65. 

(FR Doc. 92-20731 Filed 8-31-02; 8:45 am] 
BILLIMG CODE 4aiO>tO-M 


Office of Foreign Assets Control 
31 CFR Part 575 

Iraqi Sanctions Regulations; Repeal of 
Reporting Requirement 

AGENCY: Office of Foreign Assets 
Control. Treasury. 

ACTION: Final rule. 

summary: In furtherance of the 
President’s Regulatory Initiative, the 
Office of Foreign Assets Control is 
amending the Iraqi Sanctions 
Regulations by repealing § 575.603, 
which requires U.S. financial institutions 
to file monthly reports regarding certain 
bank accounts in which the Government 
of Iraq has an interest. 

EFFECTIVE DATE: September 1.1992. 

FOR FURTHER INFORMATION CONTACT: 
Dennis P. Wood, Chief, Compliance 
Programs Division, Office of Foreign 
Assets Control, Department of the 
Treasury. Washington, DC 20220, (202) 
622-2490. 

SUPPLEMENTARY INFORMATION: The Iraqi 
Sanctions Regulations. 31 CFR part 575 
(the "Regulations”), were issued by the 
Treasury Department in implementation 
of Executive Order 12722 of August 2, 
1990, and Executive Order 12724 of 
August 9,1990, and United Nations 
Security Council Resolution 661 (August 
6.1990) and subsequent relevant 
resolutions. Section 575.603 of the 
Regulations requires U.S. financial 
institutions to file a monthly report 
concerning any bank account held by 
the institution in the name of a bank in 
which the Government of Iraq holds an 
equity interest of 10% or more. While 
this information was needed during the 
early implementation of the Regulations 
and for a period thereafter, it is no 
longer required on a monthly basis and 
can be obtained by the Treasury 
Department on a case-by-case basis as 
required. To implement the President’s 


Regulatory Initiative, this monthly 
reporting requirement is being 
eliminated. 

Since the Regulations involve a 
foreign affairs function, the provisions of 
the Administrative Procedure Act. 5 
U.S.C. 553, requiring notice of proposed 
rulemaking, opportunity for public 
participation, and delay in effective 
date, are inapplicable. Because no 
notice of proposed rulemaking is 
required for this rule, the Regulatory 
Flexibility Act, 5 U.S.C. 601 et seq^, does 
not apply. Because the Regulations are 
issued with respect to a foreign affairs 
function of the United States, they are 
not subject to Executive Order 12291 of 
February 17,1981 dealing with Federal 
regulations. 

List of Subject in 31 CFR Part 575 

Administrative practice and 
procedure. Banks. Blocking of assets. 
Iraq, Reporting and recordkeeping 
requirements. 

PART 575—IRAQI SANCTIONS 
REGULATIONS 

For the reasons set forth in the 
preamble. 31 CFR part 575 is amended 
as set forth below: 

1. The Authority citation for part 575 
continues to read as follows: 

Authority: 50 U.S.C 1701 et seq.: 50 U.S.C. 
1601 et seq.\ 22 U.S.C. 287c: Pub. L. 101-613. 
104 Stat. 2047-55 (Nov. 5.1990); 3 US.C 301; 
E.0.12722, 55 FR 31803 (Aug. 3,1990); E.O. 
12724, 55 FR 33089 (Aug. 13.1990). 

Subpart F—Reports 

§575.603 [Removed] 

2. Section 575.603 is removed and 
reserved. 

Dated: August 5,1992. 

R. Richard Newcomb, 

Director, Office of Foreign Assets Control. 

Approved: August 21,1992. 

Peter K. Nunez, 

Assistant Secretary (Enforcement). 

[FR Doc. 92-21117 Filed 8-28-02; 2:05 pm] 

BILLING CODE 4S01>2S-M 


31 CFR Part 580 

Haitian Transactions Regulations 

AGENCY: Office of Foreign Assets 

Control, Treasury. 

action: Final rule; amendment. 

summary: This rule amends the Haitian 
Transactions Regulations, 31 CFR part 
580 (the "Regulations”), to give general 
authorization for the exportation of com 
and com flour, milk (including powdered 
milk) and edible tallow (/.e., hardened 
shortening, including lard) from the 


United States to Haiti, and inaicating 
the availability, on a case-by-case basis, 
of specific licenses for the exportation 
from the United States to Haiti of 
propane for noncommercial use. The 
amendment increases the type of food 
items, initially specified in § 580.206 of 
the Regulations, that may be exported 
from the United States on a commercial 
basis. 

EFFECTIVE DATE: This rule is effective on 
August 27.1992. 

FOR FURTHER INFORMATION CONTACT: 

John T. Roth. Chief of Policy Planning 
and Program Management (tel. 202/622- 
1604), Steven I. Pinter. Chief of Licensing 
(tel. 202/622-2480). or William B. 
Hoffman, Chief Counsel (tel. 202/622- 
2410), Office of Foreign Assets Control, 
Department of the Treasury. 

Washington. DC 20220. 

SUPPLEMENTARY INFORMATION: On 

March 31,1992, the Department of the 
Treasury promulgated the Haitian 
Transactions Regulations in 
consultation with the Department of 
State to implement the President’s 
Executive Orders of October 4,1991, 
declaring a national emergency with 
respect to Haiti and ordering specified 
measures against Haiti, and of October 
28,1991, ordering a trade embargo 
against Haiti. A new § 580.516 is added. 
Section 580.516(a) gives general 
authorization for the exportation from 
the United States to Haiti of com and 
com flour, milk (including powdered 
milk) and edible tallow (/.e., hardened 
shortening, including lard). Section 
580.516(b) provides that specific licenses 
are available on a case-by-case basis for 
the exportation from the United States 
to Haiti of propane for noncommercial 
use. 

Because the Regulations involve a 
foreign affairs function. Executive Order 
12291 and the provisions of the 
Administrative Procedure Act. 5 U.S.C. 
553, requiring notice of proposed 
rulemaking, opportunity for public 
participation, and delay in effective 
date, are inapplicable. Because no 
notice of proposed rulemaking is 
required for this rule, the Regulatory 
Flexibility Act. 5 U.S.C. 601 et seq., does 
not apply. 

List of Subjects in 31 CFR Part 580 
• 

Administrative practice and 
procedure. Banking and finance. 

Blocking of assets. Exports, Haiti. 
Imports, Penalties, Reporting and 
recordkeeping requirements. Shipping. 
Transfer of assets, Vessels. 

For the reasons set forth in the 
preamble. 31 CFR part 580 is amended 
as follows: 
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PART 580—HAITIAN TRANSACTIONS 
REGULATIONS 

1. The authority citation for part 580 
continues to read as follows: 

Authority: 50 U.S.C. 1701. et seq.: E.O. 
12775, 56 FR 50641 (Oct. 7,1991): E.0.12779. 
56 FR 55975 (Oct 3a 1991). 

Subpart E^Ucenses, Authoiizationt 
and Statements of Licensing Policy 

2. Section 560.516 is added to read as 
follows: 

§ 580.516 Shipments to Haiti of Certain 
Foodstuffs and Propane. 

(a) The exportation from the United 
States to Haiti of com and com flour, 
milk (including powdered milk), and 
edible tallow (/.e.. hardened shortening, 
including lard) is authorized. No 
payments to the de facto regime in Haiti 
in connection with such export 
transactions are authorized. 

(b) Specific licenses may be issued on 
a case-by-case basis authorizing the 
exportation from the United States to 
Haiti of propane for noncommercial use. 
Applicants for licenses should describe 
the controls, if any, that would be 
exercised by the importer in Haiti to 
ensure that the propane imported into 
Haiti pursuant to the license would not 
be diverted to other uses. 

Dated: August 17,1992. 

R. Richard Newcomb, 

Director, Office of Foreign Assets Control 
Approved: August 20.1992. 

(ohn P. Slmpsoo, 

Acting Assistant Secretary (Enforcement/, 

(FR Doc. 92-20950 Filed 8-27-92:11:46 am) 
nUJNQ COOC 4t10-2S-M 


CENTRAL INTELUGENCE AGENCY 
32 CFR Part 1906 

Enforcement of Nondisciiminatlon on 
the Basle of Handicap in Programs or 
Activities Conducted by the Central 
Intelligence Agency 

AGENCY: Central intelligence Agency. 
ACTION: Final rule. 

summary: This regulation requires that 
the Central Intelligence Agency operate 
all of its programs and activities to 
ensure nondiscrimination against 
qualified individuals with handicaps. It 
sets forth standards for what constitutes 
discrimination on the basis of mental or 
physical handicap, provides a definition 
for individual with handicaps and 
qualified individual with handicaps, and 
establishes a complaint mechanism for 
resolving allegations of discrimination. 
This regulations is issued under the 


authority of section 504 of the 
Rehabilitation Act of 1973, as amended, 
which prohibits discrimination on the 
basis of handicap in programs or 
activities conducted by Federal 
Executive Agencies. 

EFFECTIVE DATE: November 2.1992. 
addresses: Comments received on the 
Notice of Proposed Rulemaking will 
remain available with the Office of 
General Counsel, Central Intelligence 
Agency, Washington, DC 20505. Copies 
of this regulation will be made available 
on tape for persons with impaired vision 
who request them. 

FOR FURTHER INFORMATION CONTACT: 

Cynthia Drabek, (703) 874-315a 
SUPPLEMENTARY INFORMATION: The 
purpose of this rule is to provide for the 
enforcement of section 504 of the 
Rehabilitation Act of 1973. as amended 
(29 U.S.C. 794), as it applies to programs 
and activities conducted by the Central 
Intelligence Agency (herein “the 
Agency*’). As amended by the 
Rehabilitation. Comprehensive Services, 
and Developmental Disabilities Act 
Amendments of 1978 (Sec. 119, Pub. L 
95-002,92 Stat. 2982) and the 
Rehabilitation Act Amendments of 1986 
(Pub. L. 99-606,100 Stat. 1810), section 
504 of the Rehabilitation Act of 1973 
states that: 

No otherwise qualified individual with 
handicaps in the United States * * * shall 
solely by reason of his handicap, be excluded 
from the participation in. be denied the 
benefits of. or be subjected to discrimination 
under any program or activity receiving 
Federal financial assistance or under any 
program or activity conducted by any 
Executive Agency or by the United Stales 
Postal Service. The head of each such agency 
shall promulgate such regulations as may be 
necessary to carry out the amendments to 
this section made by the Rehabilitation, 
Comprehensive. Services, and 
Developmental Disabilities Act of 1978. 
Copies of any proposed regulation shall be 
submitted to appropriate authorizing 
committees of Congress, and such regulation 
may take effect no earlier than the thirtieth 
day after the date on which such regulation 
is 80 submitted to such committees. (29 U.S.C. 
794) (1978 Amendment italicized). 

On February 16.1989, he Agency 
published a Notice of Proposed 
Rulemaking (NPRM) in the Federal 
Register, 54 FR 7056. The period for 
receiving public comment expired April 
17,1989. The Agency received one 
comment from a national interest 
organization and none from individuals. 
After analysis of the comment, the 
Agency decided to adopt this final rule. 
The NPRM proposed a new part 1904. 
Due to the delay in publication of this 
final rule, this rule is being published as 
part 1906. and section numbers from the 


proposed rule have been adapted 
accordingly. 

Section 504 requires that regulations 
that apply to the programs and activities 
of Federal Executive agencies shall be 
submitted to the appropriate authorizing 
committees of Congress and that such 
regulations may take effect no earlier 
than the thirtieth day after they have 
been so submitted. The Agency is 
submitting these regulations to the 
Senate Committee on Labor and Human 
Resources and its Subcommittee on the 
Handicapped and to the House 
Committee on Education and Labor and 
its Subcommittee on Select Education. 
The regulation will become effective on 
November 25,1992. 

The substantive nondiscrimination 
obligations of the Agency, as set forth in 
this rule, are identical for the most part, 
to those established by Federal 
regulations for programs or activities 
receiving Federal financial assistance. 
(See 28 CFR part 41, the section 504 
coordination regulation for federally 
assisted programs). This general 
parallelism is in accord with the intent 
expressed by supporters of the 1978 
amendment in floor debate, including its 
sponsor. Rep. James M. Jeffords, that the 
Federal Government should have the 
same section 504 obligations as 
recipients of Federal flnanciai 
assistance. 124 Cong. Rec. 13,901 (1978) 
(remarks of Rep. Jeffords): 124 Cong. 

Rec, E2668 (daily ed. May 17.1978) 

38.552 (remarks of Rep. Sarasin). 

The Agency has proposed a slightly 
modifled version of rules to provide for 
the enforcement of section 504 of the 
Rehabilitation Act of 1973, as amended. 
The purpose of the variation is to assure 
that the amendment is enforced, as 
applied to the Central Intelligence 
Agency, in a manner consistent with the 
Agency’s mission; the National Security 
Act of 1947 (50 U.S.C. 402 et seq.]. as 
amended: and other applicable law. The 
commenter objected to language 
differences between this rule and the 
Federal Government's section 504 
regulations for federally assisted 
programs. As explained in the preamble 
to the proposed rule, these changes are 
based on the Supreme Court’s decision 
in Southeastern Community College v. 
Dovis, 442 U.S. 397 (1979), and the 
subsequent circuit court decisions 
interpreting Davis and section 504. See. 
Dopico V. Goldschmidt, 687 F. 2d 664 (2d 
Clr. 1982): American Public Transit 
Association v. Lewis, 655 F.2d 1272 (D.C. 
Clr. 1981) [APTA): see also Rhode Island 
Handicapped Action Committee v. 
Rhode island Public Transit Authority, 
718 F. 2d 490 (1st Cir. 1983). 
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These language differences are also 
supported by the decision of the 
Supreme Court in Alexander v. Choate, 
469 U.S. 287 (1985), in which the Court 
held that the regulations for federally 
assisted programs did not require a 
recipient to modify its durational 
limitation on Medical coverage of 
inpatient hospital care for handicapped 
persons. Clarifying its Davis decision, 
the Court explained that section 504 
requires only ‘‘reasonable” 
modifications, id, at 300. and explicitly 
noted that “(the) regulations 
implementing section 504 Ifor federally 
assisted programs] are consistent with 
the view that reasonable adjustments in 
the nature of the benefit offered must at 
times be made to assure meaningful 
access'* id, 301 n. 21 (emphasis added}. 

Incorporation of these changes, 
therefore, makes this regulation 
implementing section 504 for federally 
conducted programs consistent with the 
Federal Govemnienfs regulations 
implementing section 504 for federally 
assisted programs as they have been 
interpreted by the Supreme Court. Many 
of these federally assisted regulations 
were issued prior to the interpretations 
of section 504 by the Supreme Coi^ft in 
Davis, by lower courts interpreting 
Davis, and by the Supreme Court in 
Alexander, therefore, their language 
does not reflect the interpretation of 
section 504 provided by the Supreme 
Court and by the various circuit courts. 
Thus, because the Agency interprets the 
federally assisted regulations to reflect 
the judicial rulings described earlier, the 
Agency believes that there are no 
significant differences between this 
proposed rule for federally conducted 
programs and the Federal Government’s 
interpretation of section 504 regulations 
for federally assisted programs. 

This regulation has been reviewed by 
the Department of justice. It is an 
adaptation of a prototype prepared by 
the Department of justice under 
Executive Order 12250 (45 FR 72995. 3 
CFR, 1980 Comp., p. 298) and distributed 
to Executive Agencies. This regulation 
has also been reviewed by the Equal 
Employment Opportunity Commission 
under Executive Order 12067 (43 I’R 
28967. 3 CFR. 1978 Comp., p. 206). 

Executive Order 12291 

These regulations have been reviewed 
in accordance with Executive Order 
12291. They are not classibed as major 
t>ecause they do not meet the criteria for 
major regulation established in the 
Order. 

Regulatory Flexibility Act Certificalion 

The Director of Central Intelligence 
Agency certifies that these regulations 


would not have a significant economic 
impact on a substantial number of small 
entities. 'Fhese regulations apply only to 
prt>grams or activities conducted by the 
Central Intelligence Agency. 

Section-by-Section Analysis and 
Response to Comments 

Siection 1906,101 Purpose 

Section 1906.01 states the purpose of 
the rule, which is to effectuate section 
119 of the Rehabilitation. 

Comprehensive Services, and 
Developmental Disabilities 
Amendments of 1978. which amended 
section 504 of the Rehabilitation Act of 
1973 to prohibit discrimination on the 
basis of handicap in programs or 
activities conducted by Executive 
agencies or the United States Postal 
Sijrv'ice. 

Section 1906,102 Application 

The regulation applies to all programs 
or activities conducted by the Agency. 
Under this section, a federally 
conducted program or activity is, in 
simple terms, anything a federal agency 
does. Aside from employment, there are 
two major categories of federally 
conducted programs or activities 
covered by this regulation: Those 
involving general public contact as part 
of ongoing Agency operations and those 
directly administered by the Agency for 
program beneficiaries and participants 
Activities in the first category include 
communication with the public 
(telephone contacts, office walk-ins. or 
interviews) and the public's use of the 
Agency's facilities. Activities in the 
second category include programs that 
provide Federal ser\’ices or benefits. 

This regulation docs not. however, apply 
to programs or activities conducted 
outside the United States that do not 
involve individuals with handicaps in 
the United States. This regulation will 
apply to the Agency only to the extent 
consistent with the National Security 
Act of 1947 (50 U.S.C. 402 at seq.) as 
amended: the Central Intelligence 
Agency Act of 1949 (50 U.S.C. 403a cl 
sag,], as amended; and other applicable 
law. Nor shall anything in the regulation 
be deemed to impair the Director's 
responsibility for protecting intelligence 
sources and methods. 

Section 1906.203 Definitions 

"Assistant Attorney General" means 
the Assistant Attorney General. Civil 
Rights Division. United States 
Department of justice. 

"Auxiliary Aids" means serv'ices or 
devices that enable persons with 
impaired sensory, manual, or speaking 
skills to have an equal opportunity to 


participate and enjoy the benefits of the 
Agency's programs or activities. Hie 
definition provides examples of 
commonly used auxiliary aids. Although 
auxiliary aids are required explicitly 
only by $ 1906.160(a)(1). they also may 
bo necessary to meet other requirements 
of the regulation. The Agency may 
prohibit from any of its facilities any 
auxiliary aid. or category of auxiliary 
aid. that the Office of Security (OS) 
determines creates a security risk. OS 
reserves the right to examine any 
auxiliary aid brought into an Agency 
facility. 

The commenter suggested that the 
requirement for auxiliary aids in the 
aspects of the Agency's program other 
than those covered by § 1906.160(a)(1) 
should be specifically stated in the 
regulation. The Agency believes that 
such a statement is unnecessary, 
because the regulation makes the 
obligation not to discriminate clear and 
thus requires the provision of auxiliary 
aids whenever they arc necessar>' to 
meet that obligation. The commenter 
suggested that "attendant services" 
should be included in the list of 
examples of auxiliary aids appearing in 
the definition. The Agency believes that 
attendant services are generally 
personal in nature and that they are 
therefore generally not required. It was 
also suggested that the definition of 
auxiliary aids be expected to include 
aids for people with physical 
impairments, and that the term auxiliary 
be changed to "aids for reasonable 
accommodation." The Agency retains 
^the definition and terminology of the 
proposed rule In order to be consistent 
with similar regulations issued 
government-wide. 

"Complete complaint." "Complete 
complaint" is defined to include all (he 
information necessary to enable the 
Agency to investigate (he compliant. 

The definition is necessary because the 
180 day period for the Agency’s 
investigation (s^ § 1906.170(g)) begins 
when it receives a complete complaint. 

"Director" refers to the Director of 
Central Intelligence or an official or. 
employee of the Agency acting for the 
Director under a delegation of authority. 

"Facility." The definition of "facility" 
is similar to that in the section 504 
coordination regulation for federally 
assisted programs, 20 CFR 41.3(0 except 
that the term "rolling stock or other 
conveyances" has been added and the 
phrase, ' or interest In such property." is 
deleted because the term '’facility," as 
used in this regulation, refers to 
structures and not to intangible property 
rights. 
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“Individual with handicaps.’* The 
definition of “individual with 
handicaps” is identical to the definition 
of “handicapped person” appearing in 
the section 504 coordination regulation 
for federally assisted programs (28 CFR 

41.31) . Although section 203(d) of the 
Rehabilitation Act Amendments of 1986 
changed the statutory term 
‘‘handicapped individual” to “individual 
with handicaps,” the legislative history 
of this amendment indicates that no 
substantive change was intended. Thus, 
although the term has been changed in 
this regulation to be consistent with the 
statute, as amended, the definition is 
unchanged. In particular, although the 
term as revised refers to “handicaps” in 
the plural, it does not exclude persons 
who have only one handicap. 

“Qualified individual with 
handicaps.” The definition of “qualified 
individual with handicaps” is a revised 
version of the definition of “qualified 
handicapped person*' appearing in the 
section 504 coordination regulation for 
federally assisted programs (28 CF*R 

41.32) . 

Paragraph (1) deviates from existing 
regulations for federally assisted 
programs because of intervening court 
decisions. It defines “qualified 
individual with handicaps” with regard 
to any program under which a person is 
required to perform services or to 
achieve a level of accomplishment. In 
those programs, a qualified individual 
with handicaps is one who can achieve 
the purpose of the program without 
modifications in the program that the 
Agency can demonstrate would result in 
a fundamental alteration in its nature. 
This definition reflects the decision of 
the Supreme Court in Davis. In that 
case, the Court ruled that a hearing 
impaired applicant to a nursing school 
was not a “qualified handicapped 
person” because her hearing impairment 
would prevent her from participating in 
the clinical training portion of the 
program. The Court found that, if the 
program were modified so as to enable 
the respondent to participate (by 
exempting her from the clinical training 
requirements), “she would not receive 
even a rough equivalent of the training a 
nursing program normally gives.” Id. at 
410. It also found that “the purpose of 
I the) program was to train persons who 
could serve the nursing profession in all 
customary ways.” Id. at 413, and that 
the respondent would be unable, 
because of her hearing impairment, to 
perform some functions expected of a 
registered nurse. It. therefore, concluded 
that the school was not required by 
^ section 504 to make such modifications 
^ that would result in “a fundamental 


alteration in the nature of the program." 
Id. at 410. 

We have incorporated the Court’s 
language in the definition of “qualified 
individual with handicaps** in order to 
make clear that such a person must be 
able to participate in the program 
offered by the Agency. The Agency is 
required to make modifications in order 
to enable an applicant with handicaps 
to participate, but is not required to offer 
a program of a fundamentally different 
nature. The test is whether, with 
appropriate modifications, the applicant 
can achieve the purpose of the program 
offered; not whether the applicant would 
benefit or obtain results from some other 
program that the Agency does not offer. 
Although the revised definition allows 
exclusion of some individuals with 
handicaps from some programs, it 
requires that an individual with 
handicaps who is capable of achieving 
the purpose of the program must be 
accommodated, provided that the 
modifications do not fundamentally 
alter the nature of the program. 

The commenter argued that this 
definition of “qualified individual with 
handicaps” was unnecessary, because 
Davis was an interpretation of the 
definition in paragraph (2). which 
requires only that the individual meet 
“the essential eligibility requirements” 
for participation in the program. The 
Agency believes that Davis clarifies the 
meaning of “essential eligibility 
requirements’* with respect to programs, 
such as the one at issue in that case, in 
which an individual, “is required to 
perform services or to achieve a level of 
accomplishment.” In such a program, the 
Court held in Davis, an individual is not 
qualified if he or she cannot achieve the 
purpose of the program without 
modifications that would fundamentally 
alter its nature. The Agency believes 
that it is appropriate to reflect this 
clarification in the regulation. 

The commenter also suggested that 
the rule rather than the preamble should 
address when modifications to a 
program must occur. The Agency 
believes that the obligation to make 
appropriate modifications or 
adjustments to enable individuals with 
handicaps to participate in its programs 
is made sufTiciently clear in the 
substantive provisions of the regulation, 
so that a reference to it in this definition 
is unnecessary. 

The Agency has the burden of 
demonstrating that a proposed 
modification would constitute a 
fundamental alteration in the nature of 
its program or activity. Furthermore, in 
demonstrating that a modification would 
result in such an alteration, the Agency 


must follow the procedures established 
in §§ 1906.150(a) and 1906.160(d), which 
are discussed below, for demonstrating 
that an action would result in undue 
financial and administrative burdens. 
That is. the decision must be made by 
the Director or his or her designee in 
writing after consideration of all 
resources available for the program or 
activity and must be accompanied by an 
explanation of the reasons for the 
decision. If the Director determines that 
an action would result in a fundamental 
alteration, the Agency must consider 
options that would enable the individual 
with handicaps to achieve the purpose 
of the program but would not result in 
such an alteration. 

For programs or activities that do not 
fall under the first paragraph, paragraph 
(2) adopts the existing definition of 
*‘qualified handicapped person** with 
respect to services (28 CFR 41.32(b)) in 
the coordination regulation for programs 
receiving Federal financial assistance. 
Under this definition, a qualified 
individual with handicaps is an 
individual with handicaps who meets 
the essential eligibility requirements for 
participation in the program or activity. 

Par^raph (3) explains that “qualified 
individual with handicaps” means 
“qualified handicapped person” as that 
term is defined for purposes of 
employment in the Equal Employment 
Opportunity Commission’s regulation at 
29 CFR 1613.702(f). which is made 
applicable to this part by § 1906.140. 
Nothing in this part changes existing 
regulations applicable to employment. 

“Section 504.” This definition makes 
clear that, as used in this regulation, 
“Section 504” applies only to programs 
or activities conducted by the Agency 
and not to programs or activities to 
which it provides Federal financial 
assistance. 

Section 1906.110 Self-evaluation 

The Agency shall conduct a self- 
evaluation of its compliance with 
section 504 within one year of the 
effective date of this regulation. The 
self-evaluation requirement is present in 
the existing section 504 coordination 
regulation for programs or activities 
receiving Federal financial assistance 
(28 CFR 41.5(b)(2)). Experience has 
demonstrated the self-evaluation 
process to be a valuable means of 
establishing a working relationship with 
individuals with handicaps that 
promotes both effective and efficient 
implementation of section 504. 

Section 1906.111 Notice 

Section 1906.111 requires the Agency 
to disseminate sufficient information to 
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employees, applicants, participants, 
beneficiaries, and other interested 
persons to apprise them of rights and 
protections afforded by section 504 and 
this regulation. Methods of providing 
this information include, for example, 
the publication of information in 
handbooks, manuals, and pamphlets 
that are distributed to the public to 
describe the Agency's programs and 
activities: the display of informative 
posters in service centers and other 
public places: or the broadcast of 
information by television or radio. 

Section 1906,130 General prohibitions 
against discrimination 

Section 1906.130 is an adaptation of 
the corresponding section of the section 
504 coordination regulation for prograncs 
or activities receiving Federal financial 
assistance (26 CFR 41.51). 

Paragraph (a) restates the 
nondiscrimination mandate of section 
504. llie remaining paragraphs in 
§ 1906.130 establish the general 
principles for analyzing whether any 
particular action of the Agency violates 
this mandate. These principles serve as 
the analytical foundation for the 
remaining sections of the regulation. If 
the Agency violates a provision in any 
of the subsequent sections, it will violate 
one of the general prohibitions found in 
i 1906.130. if there is no applicable 
subsequent provision, the general 
prohibitions stated in this section apply. 

Paragraph (b) of this section prohibits 
overt denials of equal treatment of 
individuals with handicaps. The Agency 
may not refuse to provide an individual 
with an equal opportunity to participate 
in or benefit from its program simply 
because the person is handicapped. 

Such blatantly exclusionary practices 
often result from the use of irrebuttable 
presumptions that absolutely exclude 
certain classes of disabled persons (e.g., 
epileptics, hearing-impaired persons, 
persons with heart ailments) from 
participation in programs or activities 
without regard to an individual’s actual 
ability to participate. Use of an 
irrebuttable presumptions is permissible 
only when in all cases a physical 
condition by its very nature would 
prevent an individual from meeting the 
essential eligibility for participation in 
the program or activity in question. If 
would be permissible, therefore, to 
exclude, without an individual 
evaluation, all persons who are blind in 
both eyes from eligibility for a license to 
operate a commercial vehicle in 
interstate commerce: but it may not be 
permissible to disqualify automatically 
all those who are blind in just one eye. 

In addition, section 504 prohibits more 
than just the most obvious denials of 


equal treatment. It is not enough to 
admit persons in wheelchairs to a 
program if the facilities in w^hich the 
program is conducted are inaccessible. 
Paragraph (b)(l){iii). therefore, requires 
that the opportunity to participate or 
benefit afforded to an individual with 
handicaps be as effective as that 
afforded to others. The later sections on 
program accessibility (§§ 1906.149- 
1906.151) and communications 
(5 1906.160) are specific applications of 
this principle. 

Despite the mandate of paragraph (d) 
that the Agency administer its programs 
and activities in the most integrated 
setting appropriate to the needs of 
qualified individuals with handicaps, 
paragraph (b)(l){iv). in conjunction with 
paragraph (d). permits the Agency to 
develop separate or different aids, 
benefits, or services if necessary to 
provide individuals with handicaps with 
an equal opportunity to participate in or 
benefit from the Agency's programs or 
activities. Paragraph (b)(l)(iv) requires 
that different or separate aids, benefits, 
or serv ices be provided only if 
necessary to ensure that the aids, 
benefits, or services are as effective as 
those provided to others. Even if 
separate aids, benefits, or services 
would be more effective, paragraph 
(b)(2) provides that a qualified 
individual with handicaps still has the 
right to choose to participate in the 
program or activity that is not designed 
to accommodate individuals with 
handicaps. 

Paragraph (b)(l)(v) prohibits the 
Agency from denying a qualified 
individual with handicaps the 
opportunity to participate as a member 
of a planning or advisory board. 

Paragraph (b)(l)(vi) prohibits the 
Agency from denying a qualified 
individual with handicaps in the 
enjoyment of any right, privilege, 
advantage, or opportunity enjoyed by 
others receiving any aid, benefit, or 
service. 

Paragraph (b)(3) prohibits the Agency 
from utilizing criteria or methods of 
administration that deny individuals 
with handicaps access to the Agency’s 
programs or activities. The phrase 
’’criteria or methods of administration” 
refers to official written Agency policies 
and to the actual practices of the 
Agency. This paragraph prohibits both 
blatantly exclusionary policies or 
practices and nonessential policies and 
practices that arc neutral on their face, 
but deny individuals with handir.aps an 
effective opportunity to participate. 

Paragraph (b)(4) specifically applies 
the prohibition enunciated in 
5 1906.130(b)(3) to the process of 
selecting sites for construction of new 


facilities or existing facilities to be used 
by the Agency. Paragraph (b)(4) does 
not apply to construction of additional 
buildings at an existing site. 

Paragraph (b)(5) prohibits the Agency, 
in the selection of procurement 
contractors, from using criteria that 
subject qualified individuals with 
handicaps to discrimination on the basis 
of handicap. 

Paragraph (b)(6) prohibits the Agency 
from discriminating against qualified 
individuals with handicaps on the basis 
of handicap in the granting of licenses or 
certification. A person is a ’’qualified 
individual with handicaps” with respect 
to licensing or certification if he or she 
can meet the essential eligibility 
requirements for receiving the license or 
certification (see § 1906.103). 

In addition, the Agency may not 
establish requirements for the programs 
or activities of licensees or certified 
entities that subject qualified 
individuals with handicaps to 
discrimination on the basis of 
handicaps. For example, the Agency 
must comply with this requirement 
when establishing safety standards for 
the operations of licensees. In that case, 
the Agency must ensure that standards 
that it promulgates do not discriminate 
against the employment of qualified 
individuals with handicaps in an 
impermissible manner. 

Paragraph (b)(6) does not extend 
section 504 directly to the programs or 
activities of licensees or certified 
entities themselves. The programs or 
activities of Federal licensees or 
certified entities are not themselves 
federally conducted programs or 
activities nor are they programs or 
activities receiv ing Federal financial 
assistance merely by virtue of the 
Federal license or certificate. However, 
as noted, above, section 504 may affect 
the content of the rules established by 
the Agency for the operation of the 
program or activity of the licensee or 
certified entity, and thereby indirectly 
affect limited aspects of their 
operations. 

llie commenler recommended that the 
Agency include in its final regulation the 
provision on the licensing and 
certification from regulations issued by 
other agencies that provide federal 
financial assistance. That provision was 
not included In the proposed rule and is 
not included in this final rule because it 
is not applicable to the Agency’s 
programs. 

Similarly, this regulation does not 
include the paragraph of the regulations 
for federally assisted programs that 
prohibits a recipient from providing 
significant assistance to an organization 
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that discriminates. To the extent that 
assistance from the Agency would 
provide significant support to an 
organization, it would constitute Federal 
financial assistance, and the 
organization as a recipient of such 
assistance would be covered by section 
504*8 provisions applicable to federally 
assisted programs. The regulatory 
“significant assistance** provision, 
however, would be inappropriate in a 
regulation applying only to federally 
conducted programs or activities. 

Paragraph (c) provides that programs 
conducted pursuant in Federal statute or 
Executive order that are designed to 
benefit only individuals with handicaps 
or a given class of individuals with 
handicaps may be limited to those 
individuals with handicaps. 

Paragraph (d), discussed above, 
provides that the Agency must 
administer programs and activities in 
the most integrated setting appropriate 
to the needs of qualified individuals 
with handicaps, i.e., in a setting that 
enables individuals with handicaps to 
interact with non-handicapped persons 
to the fullest extent possible. 

Section 1906,140 Enip/oynwnt 

Section 1906.140 prohibits 
discrimination on the basis of handicap 
in employment by the Agency. Courts 
have held that section 504, as amended 
in 1978, covers the employment 
practices of Executive agencies. 

Gardner v. Morris, 752 F.2d 1271,1277 
(8lh Cir. 1985): Smith v. U.S. Postal 
Service, 742 F.2d 257, 259-260 (8th Cir. 
1984); Prewitt v. United States Postal 
Service, 662 F.2d 292, 302-04 (5th Cir. 
1981). Contra McGuiness v. U.S, Postal 
Service, 744 F.2d 1318,1320-04 (7th Cir. 
1984); Boydv. U.S. Postal Service, 752 
F.2d 410, 413-14 (9th Cir. 1985). 

Courts uniformly have held that, in 
order to give effect to section 501 of the 
Rehabilitation Act, which covers 
Federal employment, the administrative 
procedures of section 501 must be 
followed in processing complaints of 
employment discrimination under 
section 504, Smith, 742 F.2d at 262; 
Prewitt. 662 F.2d at 304. Accordingly, 

§ 1906.140 (Employment) of this rule 
adopts the definitions, requirements, 
and procedures of section 501 as 
established in regulations of the Equal 
Employment Opportunity Commission 
(EEOC) at 29 CFR part 1613. 
Responsibility for coordinating 
enforcement of Federal laws prohibiting 
discrimination in employment is 
assigned to the EEOC by Executive 
Order 12067 (3 CFR part 1978 Comp., p. 
206). Under this authority, he EEOC 
establishes government-wide standards 
on nondiscrimination in employment on 


the basis of handicap. In addition to this 
section. § 1906.170(b) specifies that the 
Agency will use the existing EEOC 
procedures to resolve allegations of 
employment discrimination. 

Section 1906,149 Program 
accessibility: Discrimination prohibited 

Section 1906.149 states the general 
nondiscrimination principle underlying 
the program accessibility requirements 
of §§ 1906.150 and 1906.151. 

Section 1906.150 Program 
accessibility: Existing facilities 

This regulation adopts, with certain 
modification, the program-accessibility 
concept found in the existing section 504 
coordination regulation for programs or 
activities receiving Federal financial 
assistance (28 CFR 41.57). Thus. 

§ 1906.150 requires that each Agency 
program or activity, when viewed in its 
entirety, be readily accessible to and 
usable by individuals with handicaps. 
The regulation also makes clear that the 
Agency is not required to make each of 
its existing facilities accessible 
(§ 1906.150(a)(1)). However, § 1906.150, 
unlike 28 CFR 41.57, places explicit 
limits on the Agency*8 obligation to 
ensure program accessibility 
(§ 1906.150(a)(2)). 

Paragraph (a)(2) generally codifies 
recent case law that defines that scope 
of the Agency*8 obligation to ensure 
program accessibility. This paragraph 
provides that in meeting the program 
accessibility requirement the Agency is 
not required to take any action that 
would result in a fundamental alteration 
in the nature of its program or activity or 
in undue financial and administrative 
burdens. A similar limitation is provided 
in § 1906.160(d). This provision is based 
on the Supreme Court*8 holding in 
Southeastern Community College v. 
Davis, 442 U.S. 397 (1979), that section 
504 does not require modifications that 
would result in ‘‘undue financial and 
administrative burdens.** 442 U.S. at 412. 
Since Davis, circuit courts have applied 
this limitation on a showing that only 
one of the two “undue burdens’* would 
be created as a result of the 
modification sought to be imposed under 
section 504. See e.g., Dopico v. 
Goldschmidt, 687 F.2d 644 (2d Cir. 1982); 
American Public Transit Association v. 
Lewis (APTA), 655 F.2d 1272 (D.C. Cir. 
1981). 

Paragraph (a)(2) and § 1906.160(d) are 
also supported by the Supreme Court’s 
decision in Alexander v. Choate, 469 U.S, 
287 (1985). Alexander involved a 
challenge to the State of Tennessee’s 
reduction of inpatient hospital care 
coverage under Medicaid from 20 to 14 
days per year. Plaintiffs argued that this 


reduction violated section 504 because it 
had an adverse impact on handicapped 
persons. The Court assumed without 
deciding that section 504 reaches at 
least some conduct that has an 
unjustifiable disparate impact on 
handicapped people, but held that the 
reduction was not “the sort of disparate 
impact** discrimination that might be 
prohibited by section 504 or its 
implementing regulation. Id. at 299. 

Relying on Davis, the Court said that 
section 504 guarantees qualified 
handicapped persons “meaningful 
access to the benefits that the grantee 
offers,” Id. at 301, and that “reasonable 
adjustments in the nature of the benefits 
being offered must at times be made to 
assure meaningful access.*’ Id, at n. 21 
(emphasis added). However, section 504 
does not require '“changes,* 
’adjustments,' or ’modifications* to 
existing programs that would be 
‘substantial* * * * or that would 
constitute ’fundamental alterationfs} in 
the nature of a program’.'* Id. at n. 20 
(citations omitted). A/exonr/er supports 
the position, based on Davis and the 
earlier, lower court decisions, that in 
some situation, certain accommodations 
for a handicapped person may so alter 
an agency*s program or activity, or 
entail such extensive costs and 
administrative burdens that the refusal 
to undertake the accommodations is not 
discriminatory. Thus, failure to include 
such an “undue burdens” provision 
could lead to judicial invalidation of the 
regulation or reversal of a particular 
enforcement action taken pursuant to 
the regulation. 

This paragraph, however, does not 
establish an absolute defense: it does 
not relieve the Agency of all obligations 
to individuals with handicaps. Although 
the Agency is not required to take 
actions that would result in a 
fundamental alteration in the nature of a 
program or activity or in undue financial 
and administrative burdens, it 
nevertheless must take any other steps 
necessary to ensure that individuals 
with handicaps receive the benefits and 
services of the federally conducted 
program or activity. 

It is the Agency*8 view that 
compliance with § 1906.150(a) would in 
most cases not result in undue financial 
and administrative burdens on the 
Agency. In determining whether 
financial and administrative burdens are 
undue, all of the Agency’s resources 
available for use in the funding and 
operation of the conducted program or 
activity should be considered. The 
burden of proving that compliance with 
§ 1906.150(a) would fundamentally alter 
the nature of a program or activity, or 
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would result in undue financial and 
administrative burdens, rests with the 
Agency. The decision that compliance 
would result in that alteration, or those 
burdens, must be made by the Director, 
or his or her designee, and must be 
accompanied by a wTitten statement of 
the reasons for reaching that conclusion. 
Any person who believes that he or she 
or any specific class of persons has been 
injured by the Director’s decision, or 
failure to make a decision, may file a 
complaint under the compliance 
procedures established in $ 1906.170. 

Paragraph (b)(1) sets forth a number 
of means by which program 
accessibility may be achieved, including 
redesign of equipment, reassignment of 
services to accessible buildings, and 
provision of aides. In choosing among 
methods, the Agency shall give priority 
consideration to those that will be 
consistent with provision of services in 
the most integrated setting appropriate 
to the needs of individuals with 
handicaps. Structural changes in 
existing facilities are required only 
when there is no other feasible way to 
make the Agency’s program accessible. 
(It should be noted that ’’structural 
changes" include all physical changes to 
a facility; the term doessot refer only to 
changes to structural features, such as 
removal of or alterations to a load- 
bearing structural member.) The Agency 
may comply with the program 
accessibility requirement by delivering 
services at alternate accessible sites or 
making home visits as appropriate. 

Paragraphs (c) and (d) establish time 
periods for complying with the program 
accessibility requirement. As currently 
required for federally assisted programs 
by 28 CFR 41.57(b). the Agency must 
make any necessary structural changes 
in facilities as soon as practicable, but 
in no event later than three years after 
the effective date of this regulation. If 
structural modifications are required, a 
transition plan must be developed 
within six months of the effective date 
of this regulation. Aside from structural 
changes, all other necessary steps to 
achieve compliance must be taken 
within 60 days. 

Section 1906.151 Program 
accessibility: New construction and 
alterations 

Overlapping coverage exists with 
respect to new construction and 
alterations under section 504 and the 
Architectural Barriers Act of 1968, as 
amended (42 U.S.C. 4151-4157). Section 
1906.151 provides that those buildings 
that are constructed or altered by. on 
behalf of. or for the use of the Agency 
must be designed, constructed, or 
altered to be readily accessible to and 


usable by individuals with handicaps in 
accordance with 41 CFR 101-19.600 to 
101-19.607. This standard Was 
promulgated pursuant to the r. 
Architectural Barriers Act standard of 
section 504 compliance because new 
and altered buildings subject to this 
regulation are also subject to the 
Architectural Barriers Act and because 
adoption of the standard will avoid 
duplicative and possibly inconsistent 
standards. 

Existing buildings leased by the 
Agency after the effective date of this 
regulation are not required by the 
regulation to meet accessibility 
standards simply by virtue of being 
leased. They are subject, however, to 
the program accessibility standards for 
existing facilities in § 1906.150. To the 
extent that buildings are newly 
constructed or altered, they must also 
meet the new construction and 
alteration requirements of S 1906.151. 

Federal practice under section 504 has 
always treated newly leased buildings 
as subject to the existing facility 
program accessibility standard. Unlike 
the construction of new buildings where 
architectural barriers can be avoided at 
little or no cost, the application of new 
construction standards to an existing 
building being leased raises the same 
prospect of retrofitting buildings as the 
use of an existing Federal facility, and 
the Agency believes the same program 
accessibility standard should apply to 
both owned and leased existing 
buildings. 

In Rose v. United States Postal 
Service. 744 F.2d 13355 (9th Cir. 1985). 
the Ninth Circuit held that the 
architectural Barriers Act requires 
accessibility at the time of lease. The 
Rose court did not address whether 
section 504 likewise requires 
accessibility as a condition of lease, and 
the case was remanded in the District 
Court for. among other things, 
consideration of that issue. The Agency 
may provide more specific guidance on 
section 504 requirements for leased 
buildings after the litigation is 
completed. 

Section 1906.160 Communications 

Section 1906.160 requires the Agency 
to take appropriate steps to ensure 
effective communication with personnel 
of other Federal entities, applicants, 
participants, and members of the public. 
These steps must include procedures for 
determining whether auxiliary aids are 
necessary under § 1906.160(a)(l] to 
afford an individual with handicaps an 
equal opportunity to participate in. and 
enjoy the benefits of. the Agency's 
program or activity. They must also 
include an opportunity for individuals 


with handicaps to request the auxiliary 
aids of their choice. This expressed 
choice must be given primary 
consideration by the agency 
(§ 1906.160(a)(l](i)). The Agency shall 
honor the choice unless it can 
demonstrate that another effective 
means of communication exists or that 
use of the means chosen would not be 
required under § 1906.160(d). That 
paragraph limits the obligation of the 
agency to ensure effective 
communication in accordance with 
Davis and the circuit court opinions 
interpreting it (see supra preamble 
discussion of S 1906.150(a)(3]). Unless 
not required by § 1906.160(d). the 
Agency shall provide auxiliary aids at 
no cost to the individual with handicaps. 

The discussion of § 1906.150(a). 
Program accessibility: Existing facilities, 
regarding the determination of undue 
financial and administrative burdens, 
also applies to this section and should 
be referred to for a complete 
understanding of the Agency’s 
obligation to comply with § 1906.160. 

The commenter argued that the decision 
that an action would result in undue 
burdens should be based on the 
resources of the Agency as a whole. The 
Agency believes that its entire budget is 
an inappropriate touchstone for making 
determinations as to undue financial 
and administrative burdens. Parts of the 
Agency's budget may be earmarked for 
specific purposes and may simply not be 
available for use in making the Agency’s 
programs accessible to individuals with 
handicaps. 

Section 1906.170 Compliance 
Procedures 

Paragraph (a) specifies that 
paragraphs (c) through (1) of this section 
establish the procedures for processing 
complaints other than employment 
complaints. Paragraph (b) provides that 
the Agency will process employment 
complaints according to procedures 
established in existing regulations of the 
EEOC (29 CFR part 1613) pursuant to 
section 501 of the Rehabilitation Act of 
1973 (29 U.S.C. 791). 

Paragraph (c) designates the Director. 
Office of ^ual Employment 
Opportunity, as the official responsible 
for coordinating implementation of this 
section. Complaints may be sent to the 
Central Intelligence Agency. Director. 
Office of Equal Employment 
Opportunity, Washington. DC 20505. 

The Agency is required to accept and 
investigate all complete complaints 
(§ 1906.370(d)). If it determines that it 
does not have jurisdiction over a 
complaint, it shall promptly notify the 
complainant and make reasonable 
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efforts to refer the complaint to the 
appropriate entity of the Federal 
Government (§ 1906.170(e)). 

Paragraph (f) requires the Agency to 
notify the Architectural and 
Transportation Barriers Compliance 
Board upon receipt of a complaint 
alleging that a building or facility 
subject to the Architectural Barriers Act 
was designed constructed, or altered in 
a manner that does not provide ready 
access to and use by individuals with 
handicaps. The commenter suggested a 
provision for obtaining the expertise of 
the Architectural and Transportation 
Barriers Compliance Board to resolve 
deficiencies in construction or location 
of facilities. The process of notifying the 
Barriers Compliance Board includes the 
assumption that the Agency will consult 
experts on barriers free design at the 
Compliance Board and at all other 
appropriate resources. 

Paragraph (g) requires the Agency to 
provide to the complainant, in writing, 
findings of fact and conclusions of law 
the relief granted if noncompliance is 
found, and notice of the right to appeal 
(§ 1906.170(g)). One appeal within the 
Agency must be provided (S 1906.170(1)). 
The appeal will not be heard by the 
same person who made the initial 
determination of compliance or 
noncompliance. The commenter 
suggested that the rule should 
incorporate a provision concerning 
judicial review. It is beyond the 
Agency's jurisdiction to specify the 
availability or scope of judicial review 
of agency actions. That issue is for the 
courts to decide. 

The commenter requested the addition 
of a provision whereby the Agency 
would award attorneys fees to 
complainants and requested the 
addition of a provision whereby 
compensation would be awarded to the 
prevailing parties in administrative 
proceedings. There is no general 
authorization in title V of the 
Rehabilitation Act for the Agency award 
of attorney fees in Agency 
administrative proceedings, or for the 
payment of compensation to prevailing 
parties in Agency proceedings. For this 
reason the Agency has not adopted 
either an attorneys fee provision or a 
compensation provision in the Rnal 
regulation. 

Paragraph (I) permits the Agency to 
delegate its authority for investigating 
complaints to other Federal agencies. 
However, the statutory obligation of the 
Agency to make a final determination of 
compliance or noncompliance may not 
be delegated. 


list of Subjects in 32 CFR Part 1906 

Blind, Buildings. Civil rights. Equal 
employment opportunity, Federal 
buildings and facilities, Government 
employees. Handicapped. 

Robert M. Gates, 

Director of Central Intelligence, 

(Catalog of Federal Domestic Assistance 
Numbers does not apply.) 

The Agency amends title 32 of the 
Code of Federal Regulations, chapter 
XIX. by adding a new part 1900 to read 
as follows: 

PART 1906—ENFORCEMENT OF 
NONDISCRIMINATION ON THE BASIS 
OF HANDICAP IN PROGRAMS OR 
ACTIVITIES CONDUCTED BY THE 
CENTRAL INTELLIGENCE AGENCY 

Sec. 

1906.101 Purpose. 

1906.102 Application. 

1906.103 Definitions. 

1906.104-1906.109 (Reservedl 

1906.110 Self-evaluation. 

1906.111 Notice. 

1906.112-1906.129 [Reserved] 

1906.130 General prohibitions against 

discrimination. 

1906.131-1906.139 (Reserved) 

1906.140 Employment. 

1906.141-1906.148 (Reserved) 

1906.149 Program accessibility: 
Discrimination prohibited. 

1906.150 Program accessibility: Existing 
facilities. 

1906.151 Program accessibility: New 
construction and alterations. 

1906.152-1906.159 (Reservedl 
1906.160 Communications. 

1906.161-1906.169 (Reserved) 

1906.170 Compliance procedures. 

Authority: 19 U.S.C 794. 

§ 1906.101 Purpose. 

The purpose of this part is to 
effectuate section 119 of the 
Rehabilitation. Comprehensive Services, 
and Developmental Disabilities 
Amendments of 1978, which amended 
section 504 of the Rehabilitation Act of 
1973 to prohibit discrimination on the 
basis of handicap in programs or 
activities conducted by Executive 
agencies or the United States Postal 
Service. 

§ 1906.102 Application. 

This part applies to all programs or 
activities conducted by the Agency 
except for programs or activities 
conducted outside the United States that 
do not involve handicapped persons in 
the United States. This regulation will 
apply to the Agency only to the extent 
consistent with the National Security 
Act of 1947 (50 U.S.C. 402 et aeq,). as 
amended: the Central Intelligence 
Agency Act of 1949 (50 U.S.C. 403a et 


se<?.), as amended: and other applicable 
law. 

S 1906.103 Definitions. 

For purposes of this part, the 
following terms means— 

Assistant Attorney Genera! means the 
Assistant Attorney General. Civil Rights 
Division. United States Department of 
Justice. 

Auxiliary aids means services or 
devices that enable persons with 
impaired sensory, manual, or speaking 
skills to have an equal opportunity to 
participate in. and enjoy the benefits of, 
programs or activities conducted by the 
Agency. For example, auxiliary aids 
useful for persons with impaired vision 
include readers, materials in braille, 
audio recordings, and other similar 
services and devices. Auxiliary aids 
useful for persons with impaired hearing 
include telephone handset amplifiers, 
telephones compatible with hearing 
aids, telecommunication devices for 
deaf persons (TDD’s), interpreters, 
notetakers. written materials, and other 
similar services and devices. The 
Central Intelligence Agency may 
prohibit from any of its facilities any 
auxiliary aid, or category of auxiliary 
aid, that the Office of Security (OS) 
determines creates a security risk or 
potential security risk. OS reserves the 
right to examine any auxiliary aid 
brought into an Agency facility. 

Complete complaint means a written 
statement that contains the 
complainant's name and address and 
describes the Agency's alleged 
discriminatory action in sufficient detail 
to inform the Agency of the nature and 
date of the alleged violation of section 
504. It must be signed by the 
complainant or by someone authorized 
to do so on his or her behalf. Complaints 
filed on behalf of classes or third parties 
must describe or identify (by name, if 
possible) the alleged victims of 
discrimination. 

Director means the Director of Central 
Intelligence or an official or employee of 
the Agency acting for the Director under 
a delegation of authority. 

Facility means all or any portion of 
buildings, structures, equipment, roads, 
walks, parking lots, rolling stock or 
other conveyances or other real or 
personal property. 

Individual with handicaps means any 
person who has a physical or mental 
impairment that substantially limits one 
or more major life activities, has a 
record of such an impairment, or is 
regarded as having such an impairment. 
As used in this definition, the phrase— 

(1) Physical or mental impairment 
includes— 
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(1) Any plij siological disorder or 
condition, cosmetic disfigurement, or 
anatomical loss affecting one or more of 
the following body systems: 
Cardiovascular; Neurological: 
musculoskeletal: special sense organs: 
respiratory, including speech organs: 
reproductive: digestive; genitourinary; 
hemic and lymphatic; skin; and 
endocrine; or 

(ii) Any mental or psychological 
disorder, such as mental retaidation. 
organic brain syndrome, emotional or 
mental illness, and specific learning 
disabilities. The term “physical or 
mental impairment" includes, but is not 
limited to. such diseases and conditions 
as orthopedic, visual, speech, and 
hearing impairments, cerebral palsy, 
epilepsy, muscular dystrophy, multiple 
sclerosis, cancer, heart disease, 
diabetes, mental retardation, emotional 
illness, drug addiction, and alcoholism. 

(2) Major life activities includes 
functions such as caring for one's self, 
performing manual tasks, walking, 
seeing, hearing, speaking, breathing, 
learning, and working: 

(3) Has a record of such an 
impairment means has a history of. or 
has been misclassified as haying a 
mental or physical impairment diat 
substantially limits one or more major 
life activities. 

(4) Is regarded as having an 
impairment means— 

(i) Has a physical or mental 
impairment that does not substantially 
limit major life activities but is treated 
by the Agency as constituting such a 
limitation: 

(ii) fias a physical or mental 
impairment that substantially limits 
major life activities only as a result of 
the attitudes of others toward the 
impalrmerU: or 

(iii) Has none of the impairments 
defined in paragraph (1) of this 
definition but is treated by the Agency 
as having such an impairment. 

Qualified individual with handicaps 
means— 

(1) With respect to any Agency 
program or activity under which a 
person is required to perform services or 
to achieve a level of accomplishment, an 
individual with handicaps who meets 
the essential eligibility requirements and 
who can achieve the purpose of the 
program or activity without 
modifications in the program or activity 
that the Agency can demonstrate would 
result in a fundamental alteration in its 
nature; 

(2) With respect to any other Agency 
program or activity, an individual with 
handicaps who meets the essential 
eligibility requirements for participation 


ia or receipt of benefits from, that 
program or activity; and 

(3) "Qualified handicapped person" as 
that term is defined for purposes of 
employment in 29 CFR 1613.702(f), which 
is made applicable to this part by 
§ 1900.140. 

Section 504 means section 504 of the 
Rehabilitation Act of 1973 (Pub. L 93- 
112. 87 Stat. 394 (29 U.S.C. 794)). as 
amended by the Rehabilitation Act 
Amendments of 1974 (Pub. L. 93-510. 88 
Stat 1017); the Rehabilitation, 
Comprehensive Services, and 
Developmental Disabilities 
Amendments of 1978 (Pub. L 95-002, 92 
Stat. 2955); and the Rehabilitation Act 
Amendments of 1986 (Pub. L. 99-506.100 
Stat. 1810). As used in this part, section 
504 applies only to programs or 
activities conducted by the Agency and 
not to federally assisted programs. 

§ 1906.104-190$. 109 (Reserved) 

§ 1906.110 Self-evaluation. 

(a) The Agency shall, within one year 
of the effective date of this part, 
evaluate its current policies and 
practices, and the effect thereof, that do 
not or may not meet the requirements of 
this part, and to the extent modification 
of any of those policies and practices is 
required, the Agency shall proceed to 
make the necessary modifications. 

(b) The Agency shall provide an 
opportunity to interested persons, 
including individuals with handicaps or 
organizations representing individuals 
with handicaps to participate in the self- 
evaluation process by submitting 
comments (both oral and written). 

(c) The Agency shall, for at least 3 
years following completion of the self- 
evaluation. maintain on file, and make 
available for public inspection— 

(1) A description of areas examined 
and any problems identified; and 

(2) A description of any modifications 
made. 

§1906.111 Notice. 

The Agency shall make available, to 
employees, applicants, participants, 
beneficiaries, and other interested 
persons, such information regarding th# 
provisions of this part and its 
applicability to the programs or 
activities conducted by the Agency, and 
make that information available to them 
in such manner as the Director finds 
necessary to apprise those persons of 
the protections against discrimination 
assured them by section 504 and the 
regulations in this part. 


§§1906.112-1906.129 (Reserved) 

§ 1906.130 General prohibitions against 
discrimination. 

(a) No qualified individual with 
handicaps shall, on the basis of 
handicap, be excluded from 
participation in. be denied the benefits 
of. or otherwise be subjected to 
discrimination under, any program or 
activity conducted by the Agency. 

(b) (1) The Agency, in providing any 
aid benefit, or service, may not, directly 
or through contractual, licensing, or 
other arrangements, on the basis of 
handicap: 

(1) Deny a qualified individual with 
handicap the opportunity to participate 
in or benefit from the aid. benefit, or 
service; 

(ii) Deny a qualified individual with 
handicaps an opportunity to obtain the 
same result, to gain the same benefit, to 
reach the same level of achievement as 
that provided to others; 

(iii) Provide a qualified individual 
with handicaps with an aid. benefit, or 
service that is not as effective in 
affording equal opportunity to obtain the 
same result, to gain the same benefit, or 
to reach the same level of achievement 
as that provided to others: 

(iv) Provide different or separate aid. 
benefits, or services to individuals with 
handicaps or to any class of individuals 
with handicaps than is provided to 
others unless that action is necessary to 
provide qualified individuals with 
handicaps with aid, benefits, or services 
that are as effective as those provided to 
others; 

(v) Deny a qualified individual with 
handicaps the opportunity to participate 
as a member of planning or advisory 
boards; or 

(vi) Otherwise limit a qualified 
individual with handicaps in the 
enjoyment of any right, privilege, 
advantage, or opportunity enjoyed by 
others receiving the aid, benefit, or 
service. 

(2) The Agency may not deny a 
qualified individual with handicaps the 
opportunity to participate in programs or 
activities that are not separate or 
different, despite the existence of 
permissibly separate or different 
programs or activities. 

(3) The Agency may not. directly or 
through contractual or other 
arrangements, utilize criteria or methods 
of administration the purpose or effect 
of which would— 

(i) Subject qualified individuals with 
handicaps to discrimination on the basis 
of handicap: or 

(ii) Defeat or substantially impair 
accomplishment of the objectives of a 
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program or activity with respect to 
individuals with handicaps. 

(4) The Agency may not, in 
determining the site or location of a 
facility, make selections the purpose or 
effect of which would— 

(i) Exclude individuals with handicaps 
from, deny them the benefits of, or 
otherwise subject them to discrimination 
under, any program or activity 
conducted by the Agency; or 

(ii) Defeat or substantially impair the 
accomplishment of the objectives of a 
program or activity with respect to 
individuals with handicaps. 

(5) The Agency, in the selection of 
procurement contractors, may not use 
criteria that subject qualified individuals 
with handicaps to discrimination on the 
basis of handicap. 

(6) The Agency may not administer a 
licensing or certification program in a 
manner that subjects qualified 
individuals with handicaps to 
discrimination on the basis of handicap, 
nor may the Agency establish 
requirements for the programs or 
activities of licensees or certified 
entities that subject qualified 
individuals with handicaps to 
discrimination on the basis on handicap. 
However, the programs or activities of 
entities that are licensed or certified by 
the Agency are not. themselves, covered 
by this part. 

(c) The exclusion of nonhandicapped 
persons from the benefits or a program 
limited by Federal statute or Executive 
Order to individuals with handicaps or 
the exclusion of a specific class of 
individuals with handicaps from a 
program limited by Federal statute or 
Executive Order to a different class of 
individuals with handicaps is not 
prohibited by this part. 

(d) The Agency shall administer 
programs and activities in the most 
integrated setting appropriate to the 
needs of qualified individuals with 
handicaps. 

§91906.131-1906.139 [Reserved] 

§ 1906.140 Empk>yfnent 

No qualified individual with 
handicaps shall, solely on the basis of 
handicap, be subjected to discrimination 
in employment under any program or 
activity conducted by the Agency. The 
definitions, requirements, and 
procedures of section 501 of the 
Rehabilitation Act of 1979 (29 U.S.C. 

791). as established by the Equal 
Employment Opportunity Commission in 
29 CFR part 1613. shall apply to 
employment in federally conducted 
programs or activities. 


§9 1906.141-1906.148 (Ressfved) 

9 1906.149 Program accessibUlty; 
Discrimination prohibited. 

Except as otherwise provided in 
9 1906.150. no qualified individual with 
handicaps shall, because the Agency's 
facilities are inaccessible to or unusable 
by individuals with handicaps, be 
denied the benefits of. be excluded from 
participation in, or otherwise be 
subjected to discrimination under any 
program or activity conducted by the 
Agency. 

9 1906.150 Program accessibility: Existing 
faculties. 

(a) General. The Agency shall operate 
each program or activity so that the 
program or activity, viewed in its 
entirety, is readily accessible to and 
usable by individuals with handicaps. 
This program does not— 

(1) Necessarily require the Agency to 
make each of its existing facilities 
accessible to and usable by individuals 
with handicaps; 

(2) (i) Require the Agency to take any 
action that it can demonstrate would 
result in a fundamental alteration in the 
nature of a program or activity or in 
undue financial and administrative 
burdens. 

(ii) The Agency has the burden of 
proving that compliance with 

§ 1906.150(a) would result in that 
alteration or those burdens. 

(iii) The decision that compliance 
would result in that alteration or those 
burdens must be made by the Director 
after considering all of the Agency's 
resources available for use in the 
funding and operation of the conducted 
program or activity, and must be 
accompanied by a written statement of 
the reasons for reaching that conclusion. 

(iv) If an action would result in that 
alteration or those burdens, the Agency 
shall take any other action that would 
not result in the alteration or burdens 
but would nevertheless ensure that 
individuals with handicaps receive the 
benefits and services of the program or 
activity. 

(b) Methods. (1) The Agency may 
comply with the requirements of this 
section through such means as redesign 
of equipment, reassignment of services 
to accessible buildings, assignment of 
aides to beneficiaries, home visits, 
delivery of services at alternate 
accessible sites, alteration of existing 
facilities and construction of new 
facilities, use of accessible rolling stock, 
or any other methods that result in 
making its programs or activities readily 
accessible to and usable by individuals 
with hondicaps. 


(2) The Agency is not required to 
make structural changes in existing 
facilities if other methods are effective 
in achieving compliance with this 
section. 

(3) The Agency, in making alterations 
to existing buildings, shall meet 
accessibility requirements to the extent 
compelled by the Architectural Barriers 
Act of 1968, as amended (42 U.S.C. 4151- 
4157). and any regulations implementing 
that Act. 

(4) In choosing among available 
methods for meeting the requirements of 
this section, the Agency shall give 
priority to those methods that offer 
programs and activities to qualified 
individuals with handicaps in the most 
integrated setting appropriate. 

(c) Time period for compliance. The 
Agency shall comply with the 
obligations established under this 
section within 60 days of the effective 
date of this part except that if structural 
changes in facilities are undertaken, the 
changes shall be made within 3 years of 
the effective date of this part, but In any 
event as expeditiously as possible. 

(d) Transition plan. (1) In the event 
that structural changes to facilities will 
be undertaken to achieve program 
accessibility, the Agency shall develop, 
within 6 months of the effective date of 
this part, a transition plan setting forth 
the steps necessary to complete those 
changes. 

(2) The Agency shall provide an 
opportunity to Interested persons, 
including individuals with handicaps or 
organizations representing individuals 
with handicaps, to participate in the 
development of the transition plan by 
submitting comments (both oral and 
written). A copy of the transition plan 
must be made available for public 
inspection. 

(3) The plan must, at a minimum— 

(i) Identify physical obstacles in the 
Agency's facilities that limit the 
accessibility of its programs or activities 
to individuals with handicaps; 

(ii) Describe in detail the methods that 
will be used to make the facilities 
accessible: 

(iii) Specify the schedule for taking the 
steps necessary to achieve compliance 
with this section and, if the time period 
of the transition plan is longer than one 
year, identify steps that will be taken 
during each year of the transition 
period; and 

(iv) Indicate the official responsible 
for implementation of the plan. 

1906.151 Program accessibility: Mew 
construction and alterations. 

Each building or part of a building 
that is constructed or altered by. on 
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behalf of. or for the use of, the Agency 
shall l>e designed, constructed, or 
altered so as to be readily accessible to 
and usable by individuals with 
handicaps. The definitions, 
requirements, and standards of the 
Architectural Barriers Act of 1968 (42 
U.S.C. 4151-4175). as established in 41 
CKR 101-19.600 to 101-19-607, apply to 
buildings covered by this section. 

§§1906.152-1906.159 (Reserved) 

§ 1906.160 Communications. 

(a) The Agency shall take appropriate 
.steps to ensure effective communication 
with applicants, participants, personnel 
of other Federal entities, and members 
of the public as follows: 

(1) (i) The Agency shall furnish 
appropriate auxiliary aids if nccess<iry 
to afford an individual with handicaps 
an equal opportunity to participate in, 
and enjoy the benefits of, a program or 
activity conducted by the Agency. 

(ii) In determining w'hat type of 
auxiliary aid is necessary, the Agency 
shall give primary consideration to the 
requests of the individual with 
handicaps. 

(2) Where the Agency communicates 
w'ith applicants and beneficiaries by 
telephone, telecommunication devices 
for deaf persons (TDD’s) or equally 
effective teieconununication systems 
shall be used to communicate with 
persons with impaired hearing. 

(b) The Agency shall ensure that 
interested persons, including persons 
with impaired vision or hearing, can 
obtain information as to the existence 
and location of accessible services, 
activities, and facilities. 

(c) The Agency shall provide signage 
at a primary entrance to each of its 
inaccessible facilities, directing users to 
a location at which they can obtain 
information about accessible facilities. 
The international symbol for 
accessibility shall ^ used at eacJi 
primary entrance of an accessible 
facility. 

(d) This section does not require the 
Agency to take any action that it can 
demonstrate would result in a 
fundamental alteration In the nature of a 
program or activity or in undue financial 
and administrative burdens. In those 
circumstances where Agency personnel 
believe that the proposed action would 
fundamentally alter the program or 
activity or would result in undue 
financial and administrative burdens, 
the Agency has the burden of proving 
that compliance with § 1906.160 would 
result in such alteration or burdens. The 
decision that compliance would result in 
such alteration or burdens must be 
made by the Agency head or his or her 


designee after considering all Agency 
resources available for use in the 
funding and operation of the conducted 
program or activity and must be 
accompanied by a written statement of 
the reasons for reaching that conclusion. 
If an action required to comply w»ith this 
section would result in such an 
alteration or such burdens, the Agency 
shall take any other action that would 
not result in such an alteration or such 
burdens but would nevertheless ensure 
that, to the maximum extent possible, 
individuals with handicaps receive the 
benefits and services of the program or 
activity. 

§§ 1906.161-1906.169 (Reservedl 

§ 1906.170 Compliance procedures. 

(a) Except as provided in paragraph 
(bj of this section, this section applies to 
all allegations of discrimination on the 
basts of handicap in programs and 
activities conducted by the Agency. 

(b) The Agency shall process 
complaints alleging violations of section 
504 with respect to employment 
according to the procedures established 
by the Equal Employment Opportunity 
Commission in 29 CFR part 1613 
pursuant to section 501 of the 
Rehabilitation Act of 1973 (29 U.S.C. 

791). 

(c) The Director, OfHce of Equal 
Employment Opportunity, is responsible 
for coordinating implementation of this 
section. Complaints may be sent to 
Central Intelligence Agemcy, Director, 
Office of Equal Employment 
Opportunity, Washington. DC 20505. 

(d) The Agency shall accept and 
Investigate all complete complaints for 
which it has jurisdiction. All complete 
complaints must be filed within 180 days 
of the alleged act of discrimination. The 
Agency may extend this time period for 
good cause. 

(e) If the Agency receives a complaint 
over which it does not have jurisdiction, 
it shall promptly notify the complainant 
and shall make reasonable efforts to 
refer the complaint to the appropriate 
government entity. 

(f) The Agency shall notify the 
Architectural and Transportation 
Barriers Compliance Board upon receipt 
of any complaint alleging that a building 
or facility that is subject to the 
Architectural Barriers Act of 1968. as 
amended (42 U.S.C. 4151-4157) is not 
readily accessible to and usable by 
individuals with handicaps. 

(g) Within 180 days of the receipt of a 
complete complaint for which it has 
jurisdiction. The Agency shall notify the 
complainant of the results of the 
investigation in a fetter containing— 


(1) P'indings of fact and conclusions of 
law^ 

(2) A description of a remedy for each 
violation found: and 

(3) A notice of the right to appeal. 

(h) Appeals of the findings of fact and 
conclusions of law or remedies must be 
filed by the complainant within 90 days 
of receipt from the Agency of the letter 
required by S 1906.170(g). The Agency 
may extend this time for good cause. 

(i) Timely appeals shall be accepted 
and processed by the Director. 

(j) The Agency shall notify the 
complainant of the results of the appeal 
within 60 days of the receipt of the 
request. If the Agency determines that it 
needs additional information from the 
complainant, it shall have 60 days from 
the date it receives the additional 
information to make its determination 
on the appeal. 

(k) The lime limits cited in paragraphs 
(g) and (j) of this section may be 
extended with the permission of the 
Assistant Attorney General. 

(l) The Director may delegate the 
authority for conducting complaint 
investigations to other Federal agencies, 
except that the authority for making the 
final determination may not be 
delegated. 

|FR Doc. 92-20972 Filed 0-31-92: 8:45 am| 
BILLINQ CODE tSlO-OS-M 


DEPARTMENT OF TRANSPORTATION 
Coast Guard 
33 CFR Part 3 
ICGO 92-046] 

Realignment of Marine Inspection 
Zones and Captain of the Port Zones 
for New Orleans, and Morgan City, LA, 
and Port Arthur, TX 

agency: Coast Guard, DOT. 

ACTION: Temporary final rule. 

summary: This temporary rule realigns 
the Marine Inspection and Captain of 
the Port Zones for the Coast Guard 
Marine Safety Offices in New Orleans 
and Morgan City. Louisiana, and Port 
Arthur, Texas. These changes are being 
made due to the damage resulting from 
Hurricane Andrew in the Morgan City, 
Louisiana, area and are expected to 
remain in effect for approximately two 
weeks or until effective command and 
control is reestablished in Morgan City. 

EFFECTIVE DATE: This rule is effective 
from August 28,1992 until September 30. 
1992. 
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FOR FURTHER INFORMATION CONTACT. 

Commander David W. Jones. Project 
Manager. Office of Marine Safety. 
Security, and Environmental Protection 
(G-MPS-^). (202) 267-0491. between 7 
a.m. and 3:30 p.m.. Monday through 
Friday, except Federal holidays. 
SUPPLEMENTARY INFORMATION: 

Drafting Information 

The principal persons involved in 
drafting this document are Commander 
David W. Jones. Project Manager. Office 
of Marine Safety. Security, and 
Environmental Protection, and Ms. 
Christens G. Green, Project Counsel, 
Office of Chief Counsel. 

Discussion of Rule 

The boundaries of the Marine 
Inspection Zones and Captain of the 
Port Zones for Coast Guard Marine 
Safety Offices, New Orleans and 
Morgan City. Louisiana and Port Arthur, 
Texas, are being temporarily adjusted 
due to the damage suffered in the 
Morgan City, Louisiana area as a result 
of Hurricane Andrew, This adjustment 
will not impair any services by the 
Coast Guard to the public. 

No notice of proposed rulemaking was 
prepared for this final rule, which covers 
“agency organization** and is therefore 
exempt from the requirements of 5 
U.S.C. 553(b) for notice and comment. 
Since the rule has no substantive effect, 
good cause exists under 5 U.S.C. 553(d) 
to give it effect less than 30 days after 
publication. It temporarily realigns three 
Marine Inspection and Captain of the 
Port Zones due to the damage suffered 
in the Morgan City, Louisiana area as a 
result of Hurricane Andrew. Functions 
previously performed by the Coast 
Guard Marine Safety Office in Morgan 
City, Louisiana will be temporarily 
assumed by the Coast Guard Marine 
Safety Offices in New Orleans, 
Louisiana, and Port Arthur, Texas. 

Regulatory Evaluation 

'This final rule is exempt from the 
provisions of Executive Order 12291 
because it pertains to matters of 
“agency organization** as provided for in 
section 1(a)(3) of the Order. It is 
“nonsignificant** under DOT regulatory 
policies and procedures (44 FR 11040; 
February 26,1979). Its economic impact 
has been found to be so minimal that 
further evaluation is unnecessary. It 
places no new requirements on any 
sector of the public. It will ensure 
uninterrupted services by the Coast 
Guard to the public. As its impact is 
minimal, the Coast Guard certifies that 
it will not have a significant economic 
impact on a substantial number of small 
entities. 


Collection of Information 

This final rule contains no collection* 
of-information requirements under the 
Paperwork Reduction Act (44 U.S.C, 

3501 et seg.J. 

Federalism 

The Coast Guard has analyzed this 
final rule in accordance with the 
principles and criteria contained in 
Executive Order 12612 and has 
determined that the rule does not have 
sufficient implications for federalism to 
warrant the preparation of a Federalism 
Assessment. This temporary 
organizational realignment has no 
preemptive effect. 

Environment 

The Coast Guard considered the 
environmental impact of this final rule 
and concluded that, under section 2.B.2 
of Commandant Instruction M16475.1B. 
the rule is categorically excluded from 
further environmental documentation. 
*rhe rule is an administrative matter 
within the meaning of subsection 2.B.2.I. 
of Commandant Instruction M16475.1B 
that clearly has no environmental 
impact. 

List of Subjects in 33 CFR Part 3 

Organization and functions 
(Government agencies). 

For the reasons set out in the 
preamble, the Coast Guard temporarily 
amends 33 CFR part 3 as follows; 

PART 3—COAST GUARD AREAS, 
DISTRICTS, MARINE INSPECTION 
ZONES, AND CAPTAIN OF THE PORT 
ZONES 

1. The authority citation for part 3 
continues to read as follows: 

Authority; 14 U.S.C. 633; 49 CFR 1.45.1.46. 

2. Section 3.40-15 is amended by 
temporarily adding a new paragraph (c) 
to read as follows: 

§ 3.40-15 New Orleans Marine Inspection 
Zone and Captain of the Port Zone. 

* « * * * 

(c) The New Orleans Marine 
Inspection Zone and Captain of the Port 
Zone also includes that portion east of 
91®30* W. longitude of the area which 
starts at 28’50* N. latitude. 88"00' W. 
longitude; thence due west to 28^*50* N. 
latitude. 89**27*06“ W. longitude; thence 
northwesterly to 29*’18* N. latitude, 

90*00* W. longitude; thence 
northwesterly along the northern 
boundaries of Lafourche, Assumption, 
Iberia, and St. Martin parishes; thence 
westerly along the westerly boundary of 
Lafayette Parish; thence northwesterly 
along the northern boundary of Acadia 


Parish; to an intersection with 92*23* W. 
longitude; thence south along 92*23* W. 
longitude to the sea, with the exception 
that the New Orleans Captain of the 
Port Zone does not include the area 
described in § 3.40-17(b). 

3. Section 3.40-17 is amended by 
temporarily revising paragraph (b) to 
read as follows: 

§ 3.40-17 Morgan City Marine Inspection 
Zone and Captain of the Port Zone. 

• • • • * 

(b) The Morgan City Captain of the 
Port zone is composed of the following 
segments of waterways: the Intracoastal 
Waterway Morgan City to Port Allen 
Alternate Route from Mile 0 to Mile 5; 
the Intracoastal Waterway from Mile 93 
West of Harvey Lock (WHL) to Mile 99 
WHL; the Atchafalaya River Route from 
Mile 113 to Mile 122; from Bayou Boeuf 
(Intracoastal Waterway Mile 94.5 WHL) 
south one statute mile along Bayou 
Shaffer, and from Berwick Lock 
northwest one statute mile along the 
Lower Atchafalaya River. 

4. Section 3.40-20 is amended by 
temporarily adding a new paragraph (c) 
to read as follows: 

S 3.40-20 Port Arthur Marine Inspection 
Zone and Captain of the Port Zone. 

« * * # • 

(c) The Port Arthur Marine Inspection 
Zone and Captain of the Port Zone also 
includes that portion west of 91*30* W. 
longitude of the area which starts at 
28*50* N. latitude, 68*00' W. longitude; 
thence due west to 28*50* N. latitude. 
89*27*06“ W. longitude; thence 
northwesterly to 29*18* N. latitude, 

90*00' W. longitude; thence 
northwesterly along the northern 
boundaries of Lafourche. Assumption, 
Iberia, and St. Martin parishes; thence 
westerly along the westerly boundary of 
Lafayette Parish; thence northwesterly 
along the northern boundary of Acadia 
Parish; to an intersection with 92*23' W, 
longitude; thence south along 92*23* W. 
longitude to the sea. 

Dated: August 26.1992. 

A.E. Henn, 

Rear Admiral VS, Coast Guard Chief, Office 
of Marine Safety, Security and Environmental 
Protection. 

|FR Doc. 92-21130 Filed 6-28-92; 1:52 pm) 
BILUNO CODE 4S10-14-M 


33 CFR Part 117 
[CGD8-92-23) 

Drawbridge Operation Regulations; 
Choctawhatchee River, Florida 

AGENCY: Coast Guard, DOT. 
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AcnoM: Final rule. 


SUMMARY: This document removes the 
regulation for the State Route 20 swing 
span bridge across the Choctawhatchee 
River, mile 20.0, at Ebro, Florida, 
because a fixed span replacement 
bridge has been constructed and the 
8wi^ span bridge has been removed. 
Notice and public procedure have been 
omitted from this action since the swing 
span bridge is no longer in existence. 

EFFECTIVE DATE: September 1,1992. 

FOR FURTHER INFORMATION CONTACT: 

Mr. |ohn Wachter, Bridge 
Administration Branch, Eighth Coast 
Guard District telephone (504) 589-2905. 
SUPPLEMENTARY INFORMATION: This 
action has no economic consequences, it 
merely removes a regulation that is now 
meaningless because it pertains to a 
drawspan that no longer exists. 
Consequently, this action is considered 
to be non-major under Executive Order 
12291 and nonsignificant under 
Department of Transportation regulatory 
policies and procedures (44 FR 11034. 
February 28,1979). Since there is no 
economic impact a full regulatory 
rulemaking is required under 5 U.S.C. 
553, this action is exempt from the 
Regulatory Flexibility Act (5 U.S.C. 
605(b)). However, this action will not 
have a significant economic impact on a 
substantial number of small entities. 

Federalism 

This action has been analyzed in 
accordance with the principles and 
criteria contained in Executive Order 
12812, and it has been determined that 
this action does not have sufficient 
federalism implications to warrant the 
preparation of a Federalism 
Assessment 

Drafting Infocination 

The drafters of this document are Mr 
|ohn Wachter, project officer, and LT 
j.A. Wilson, project attorney. 

List of Subjects in 33 CFR Part 117 

Bridges. 

Regulations 

In consideration of the foregoing, part 
117 of title 33, Code of Federal 
Regulations, is amended as follows: 

PART 117—DRAWBRIDGE 
OPERATlOfl REGULATIONS 

1. The authority citation for part 117 
continues to read as follows: 

Authority: 33 U3.C 499; 49 CFR 1.46; 33 
CFR 1.05-1 (g). 

2. Section 117.275 is removed. 


Dated: August 11.1992. 

I.CCard, 

Hear Admiral. US. Coast Guard, Commander, 
Eighth Coast Guard District. 

IFR Doc. 92-21011 Filed 8-31-92; 8:45 am| 
BILLMG cooe 4910.14-M 


LIBRARY OF CONGRESS 
Copyright Office 

37 CFR Part 202 
[Docket No. 92-41 

Registration of Claims to Copyright; 
Group Registrationof Dally 
Newspapers 

AGENCY: Copyright Office. Library of 
Congress. 

ACTION: Final regulations. 


summary: The Copyright Office of the 
Library of Congress is adopting a new 
regulation that permits group 
registration of daily newspapers. 
Publishers of newspapers taking 
advantage of the new procedure will be 
allowed to register all issues of a given 
title published with issue dates in one 
calendar month on the basis of one 
application, a deposit of microfilm of the 
registered issues, and a fee of $40. The 
amendments implement a portion of 
the Copyright Act of 1970, relating to the 
deposit requirements for copyright 
registration. 

EFFECTIVE DATE: September 1.1992. 

FOR FURTHER INFORMATION CONTACT. 
Dorothy Schrader. General Counsel. U.S. 
Copyright Office, Library of Congress. 
Washington, DC 20559. Telephone (202) 
707-8380. 

SUPPLEMENTARY INFORMATION: Under the 
Copyright Act of 1978,17 U.S.C. 407, the 
owner of copyright, or of the exclusive 
right of publication, in a work published 
in the United States is required to 
deposit two copies of the work in the 
Copyright Office for the use or 
disposition of the Library of Congress. 
The deposit is to be made within three 
months after such publication. Failure to 
make the required deposit does not 
affect the copyright in the work, but may 
subject the cop 3 nright owner to fines and 
other monetary liability if the failure is 
continued after a demand for deposit is 
made by the Register of Copyrights. 

Section 408 of title 17 of the United 
States Code requires deposit of material 
in connection v^th applications for 
registration of claims to copyright in 
unpublished and published works. 
Subsection 408(c)(1) of title 17 of the 
United States Code authorizes the 
Register of Copyrights to establish by 
regulation the nature of the deposit that 


is required. These regulations may 
require or permit **a single registration 
for a group of related works.’* 

In 1990. the Copyright Office 
implemented special procedures for 
group registrations of serials at 37 CFR 
202.3(b)(5)(55 FR 50556). The new 
procedure covered weekly and monthly 
serials published within a three-month 
period. Serials published on a daily 
basis were not covered. 

Shortly after the new procedure was 
implemented, the Newspaper 
Association of America approached the 
Copyright Office and the Library about 
establishing a group registration 
privilege for daily newspapers. Because 
of the expense of registering individual 
issues, currently most daily newspapers 
are not registered in the Copyright 
Office. While the lack of registration 
does not invalidate copyright, it does 
limit the availability of certain remedies 
should infringement occur. 

The Library of Congress studied 
carefully the advantages of group 
registration from the standpoint of 
securing acquisitions to the collections. 
Currently, the Library purchases 
microfilm copies of selected daily 
newspapers, if these microfilm copies 
can be secured on a timely basis through 
copyright deposit, a substantial cost 
savings will accrue to the Library. 

With these considerations in mind, the 
Copyright Office is implementing group 
registration procedures for daily 
newspapers on the basis of a single 
application, fee, and microfilm deposit. 
The regulations and the new procedures 
will be applied prospectively only to the 
issues of newspapers first published on 
or after the effective date. New form 
GDN will be used to cover issues ofthc 
same newspaper title published with 
issue dates in one calendar month. The 
dates of publication space on the form 
must specify the first and last issue 
dates of the works covered by the group 
registration application. 

The deposit must consist of positive. 
35mm silver halide microfilm meeting the 
Library's best edition criteria that 
reproduces in their entirety all issues 
published as final editions with issue 
dates in the designated calendar month. 
While the final edition of the daily 
newspapers must be included in the 
microfilm deposit, the claim to copyright 
and the deposit may also include earlier 
editions published the same day in a 
given metropolitan area served by the 
newspaper. The privilege of including 
these earlier editions does not apply, 
however, in the case of national or 
regional distribution beyond a given 
metropolitan area. Registration must be 
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sought within three months from the 
dateof publication of the last issue 
included in the group registration 
application. 

The fee for the registration service is a 
nonrefundable filing fee of $40, which is 
the approximate cost of providing the 
service. 

The regulation is issued without 
inviting public commentfor these 
reasons: The regulation confers a 
positive benefit on the public affected; 
the regulation establishes an optional 
procedure only; and the Copyright 
Office prepared the regulation based on 
its experience in administering group 
registration of serials. 

With respect to the Regulatory 
Flexibility Act, the Copyright Office 
takes the position that this Act does not 
apply to Copyright Office rulemaking. 
The Copyright Office is a department of 
the Library of Congress and is a part of 
the legislative branch. Neither the 
Library of Congress nor the Copyright 
Office is an “agency** within the 
meaning of the Administrative 
ProcedureAct of June 11.1946, as 
amended (5 U.S.C. 551 et seq. and 5 
U.S.C. 701 et seq.) The Regulatory 
Flexibility Act consequently does not 
apply tothe Copyright Office since that 
Act affects only those entities of the 
Federal Government that are agencies 
as defined in the Administrative 
Procedure Act.* 

Alternatively, if it is later determined 
by a court of competent jurisdiction that 
the Copyright Office is an “agency** 
subject to the Regulatory Flexibility Act. 
the Register of Copyrights has 
determined and hereby certifies that this 
regulation will have no significant 
impact on small business. 

List of Subjects In 37 CFR Part 202 

Claims. Copyright, Newspapers and 
Magazines. 

Final Regulations 

In consideration of the foregoing, the 
Copyright Office is amending part 202 of 
37 CFR, chapter 11 in the manner set 
forth below. 


'The Copyright Office was not subfect to the 
Administrative Procedure Act before 1978. and it is 
now subject to it only in areas specified by section 
701(d) of the Copyright Act (i.e. “all actions taken by 
the Register of Copyrights under this title (17). 
except with respect to the making of copies of 
copyright deposits**). (17 U.S.C. 706(b)). The 
Copyright Act does not make the Office an 
“agency** as defined in the Administrative. 
Procedure Act. For example, personnel actions 
taken by the Office are not subject to APA-FOIA 
requirements. 


PART 202 - [AMENDED] 

1. The authority citation for part 202 
continues to read as follows: 

Authority: Section 702.90 Slat. 2541.17 
U.S.C. 702; 202.3 is also issued under 17 U.S.C. 
407 and 408. 

§ 202.3 (Amended] 

2. In § 202.3 paragraphs (b)(6) and (7) 
are redesignated as paragraphs (b)(7) 
and (8) respectively. 

3. Section 202.3(b)(6) is added to read 
as follows: 

§ 202.3 Registration of copyright. 

* * * * ft 

(b)* * * 

(6) Group registration of doily 
newspapers, (i) Pursuant to the authority 
granted by 17 U.S.C. 408(c)(1). the 
Register of Copyrights has determined 
that, on the basis of a single application, 
microfilm deposit, and filing fee. a single 
registration may be made for a group of 
daily newspapers published in a 
microfilm format if the following 
conditions are met: 

(A) Registration covers a full month of 
issues of the same newspaper title 
published with issue dates in one 
calendar month. 

(B) A completed GDN application 
form is submitted. 

(C) A publication date is specified 
designating the first and last day that 
issues in the group were published. 

(D) A deposit is made of positive. 
35mm silver halide microfilm meeting 
the Library*8 best edition criteria that 
includes all issues published as final 
editions in the designated 

calendar month. In addition to the final 
edition of the daily newspaper, the 
claim to copyright and the deposit may 
also include earlier editions published 
the same day in a given metropolitan 
area served by the newspapei; but may 
not include national or regional editions 
distributed beyond a given metropolitan 
area. 

(E) A nonrefundable filing fee of $40 is 
included with the submission, or 
charged to an active deposit account. 

(F) Registration is sought within three 
months after the publication date of the 
last issue included in the group. 

(ii) As used in this regulation, 
newspapers means serials which are 
classified as newspapers under the 
policy document “Newspapers Received 
Currently in the Library of 
Congress,**which is administered by the 
Newspaper Section of the Serials & 
Government Publications Division of the 


Library of Congress. In general, serials 
classified as newspapers are serials 
mainly designed to be a primary source 
of written information on current events, 
either local, national, or international in 
scope. A newspaper contains a broad 
range of news on all subjects and 
activities and is not limited to any 
specific subject matter. Newspapers are 
intended either for the general public or 
for a particular ethnic, cultural, or 
national group. 

ft ft ft ft ft 

Doted: August 5,1992. 

Ralph Oman, 

Register of Copyrights. 

Approved by: 

James H. Billington, 

The Librarian of Congress. 

|FR Doc. 92-20947 Filed 8-31-92; 8:45 Bm| 

BMMng Cod« 14t(M)7-F 


DEPARTMENT OF THE INTERIOR 

Bureau of Land Management 

43 CFR Public Land Order 6943 

[NM-930-4214-10; NMNM 83404] 

Withdrawal of Public Lands for Highly 
Significant Caves and Their 
Associated Resources; New Mexico 

AGENCY: Bureau of Land Management. 
Interior. 

ACTION: Public Land Order. 

SUMMARY: This order withdraws 2.924.65 
acres of public lands from surface entry 
and mining, and 440 acres of federally 
reserved mineral interests underlying 
private surface estate from mining for a 
period of 20 years for the Bureau of Land 
Management to protect highly 
significant caves and their associated 
resources in Eddy County. The lands 
have been and remain open to mineral 
leasing. 

EFFECTIVE DATE: September 1,1992. 

FOR FURTHER INFORMA*nON CONTACT: 
Georgiana E. Armijo, BLM New Mexico 
State Office. P.O. Box 27115, Santa Fe. 
New Mexico 87502, 505-438-7594. 

By virtue of the authority vested in the 
Secretary of the Interior by section 204 
of the Federal Land Policy and 
Management Act of 1976, 43 U.S.C. 1714 
(1988), it is ordered as follows: 

1. Subject to valid existing rights, the 
following described public lands are 
hereby withdrawn from settlement, sale, 
location, or entry under the general land 
laws, including the United States mining 
laws (30 U.S.C. ch. 2 (1988)). but not 
from leasing under the mineral leasing 









Federal Register / Vol. 57 , No. 170 / Tuesday, September 1, 1992 / Rules and Regulations 39617 


laws, to protect highly significant caves 
and their associate resources; 

New Mexico Principal Meridian 
McKitlrick Hill Caws 
T. 22 S.. R. 24 E. 

sec. 14. SV4SWy«. SWV«SEy«. and WV4 
SEV4SEV«: 

sec. 22. SViSW^iNEy*. SEy 4 NEy«. SEy 4 
SEy4NWy4. Ey.EV4SWy4. and SEy 4 : 
sec. 23, WS4, WViEW. and WViEViEH; 
sec. 26. WV4NEy4NEy4. NWy4NEy4. and 
NViNWy.; 

sec. 27. NV4NEy4 and EViNEV 4 NWy 4 . 
Mudgetta/Litth Mudgells Caves 
T. 24 S.. R. 24 E. 

sec. 21. SEy4Swy4Nwy4. swv 4 SEy 4 Nwy 4 . 
NVtNEy4SWy4. and NEy4NWy4SWy4. 

Big Manhole/Little Manhole Caves 
T. 24 S.. R. 24 E. 

sec. 22. W^4NEy4SW«,. EV4SWy4SWy4. 
SEy4SWy4, and W*6SWy4SEV4. 

Honest Injun Cave 

T. 22 S.. R. 25 E. 
sec. 26. lot e. 

Yellow Jacket and Lair Caves 
T. 23 E. E 25 E. 

sec. 14. SViSEy4SWV4 and SViSHSEyi; 
sec. 23. NEVi and NEyiNWH. 

KFF(Elliott's) Cave 
T. 24 S.. R. 25 E. 

sec. 23. SEy4NEy4SEy4 and EyiSEy 4 SEy 4 : 
sec. 24. wviNEy4Swy4. Nwy 4 swy 4 . 
NV4Swy4Swy4. swy4swy4swy4. and 
Nwy4SEy4Swy4. 

Chosa Draw Coves 
T. 25 E, R. 25 E. 
sec. 20. E‘/4.SEy4; 
sec. 21. SHSEy4NEy4 and SVi; 
sec. 22. SWy4SWy4NWy4 and WV4W^ 
SWy4: 

sea 27. WV4NWy4NWy4: 
sea 28. E'.4NEy4; 

sec. 2ft EV4NEy4. EtiWViNEy*. NEy 4 SEy 4 . 
and EV4NWy4SEy4. 

Lost Cove 
T. 22 S.. R. 26 E. 

sec. 22. NEy4NEy4NEy4 and Ny 8 SEy 4 NEy 4 
NEyi: 

sec. 23. WViiNWy4NWy4NWy4 and NWy 4 

swy4Nwy4Nwy4. 

Fence Canyon Cave Area 
T. 24 S.. R. 26 E.. 
sea 17. NWy4NWy4: 
sea 18. lot 3. EHNEy4NEy4. St4NEy4. 
SEy4Nwy4. NEy4Swy4. nv4se%swv». 
andN>^SEy4. 

The areas described aggregate 
approximately 2.924.64 acres in Eddy County. 

2. Subject to valid existing rights, the 
federally reserved mineral Interests in 
the following described land are hereby 
withdrawn from mining under the 
United States mining laws (30 U.S.C. Ch. 

2 (1988)). but not from leasing under the 
mineral leasing laws, to protect highly 


significant caves and their associated 
resources: 

New Mexico Principal Meridian 
Chosa Draw Caves 
T. 25 S.. R. 25 E,. 

sec, 28. NWViNEy4. WWi, and WV^SEV 4 . 

The area described contains 440 acres in 
Eddy County. 

3. The withdrawal made by this order 
does not alter the applicability of those 
public land laws governing the use of 
the lands under lease, license, or permit, 
or governing the disposal of their 
mineral or vegetative resources other 
than under the mining laws. 

4. This withdrawal will expire 20 
years from the effective date of this 
order unless, as a result of a review 
conducted before the expiration date 
pursuant to section 204(0 of the Federal 
Land Policy and Management Act of 
1970, 43 U.S.C. 1714(0 (1988). the 
Secretary determines that the 
withdrawal shall be extended. 

Dated: August 20,1992. 

Dave 074eal. 

Assistant Secretary of the Interior. 

(FR Doc. 92-20955 Filed 8-31-92; 8:45 am) 
BIUJNQ COOC 4310-FS-M 


FEDERAL EMERGENCY 
MANAGEMENT AGENCY 

44 CFR Part 64 

{Docket No. FEMA-7545] 

List of Communities Eligible for the 
Sale of Flood Insurance 

AGENCY: Federaf Insurance 
Administration. FEMA- 
action: Pinal rule. 

summary: This rule identifies 
communities participating in the 
National Flood Insurance Program 
(NFIP). These communities have applied 
to the program and have agreed to enact 
certain floodplain management 
measures. The communities* 
participation in the program authorizes 
the sale of flood insurance to owners of 
property located in the communities 
listed. 

EFFECTIVE DATES: The dates listed in the 
fourth column of the table. 

ADDRESSES: Flood insurance policies for 
property located in the communities 
listed can be obtained from any licensed 
property insurance agent or broker 
serving the eligible community, or from 
the NFIP at: Post Office Box 457. 

Lanham. MD 20706. (800) 638-7418. 

FOR FURTHER INFORMATION CONTACT: 
Frank H. Thomas, Assistant 


Administrator. Office of Loss Reduction. 
Federal Insurance Administration. 500 C 
Street. SW., room 417, Washington. DC 
20472. (202) 646-2717. 

SUPPLEMENTARY INFORMATION: The 
NfTP enables property owners to 
purchase flood insurance which is 
generally not otherwise available. In 
return, communities agree to adopt and 
administer local floodplain management 
aimed at protecting lives and new 
construction from future flooding. Since 
the communities on the attached list 
have recently entered the NFIP, 
subsidized Hood insurance is now 
available for property in the community. 

In addition, the Director of the Federal 
Emergency Management Agency has 
identified the special flood hazard areas 
in some of these communities by 
publishing a Flood Hazard Boundary 
Map (FHBM) or Flood Insurance Rate 
Map (FIRM). The date of the flood map. 
if one has been published, is indicated 
in the fifth column of the table. In the 
communities listed where a flood map 
has been published, section 102 of the 
Flood Disaster Protection Act of 1973. as 
amended. 42 U.S.C. 4012(a). requires the 
purchase of flood insurance as a 
condition of Federal or federally related 
financial assistance for acquisition or 
construction of buildings in the special 
flood hazard areas shown on the map. 

The Director finds that the delayed 
effective dates would be contrary to the 
public interest. The Director also finds 
that notice and public procedure under 5 
U.S.C. 553(b) are impracticable and 
unnecessary. 

National Environmental Policy Act 

This rule is categorically excluded 
from the requirements of 44 CFR part 10. 
Environmental Consideration. No 
environmental impact assessment has 
been prepared. 

Regulatory Flexibility Act 

This rule will not have a significant 
economic impact on a substantial 
number of small entities in accordance 
with the Regulatory Flexibility Act. 5 
U.S.C. 601 et seq. 

Regulatory Impact Analysis 

This rule is not a major rule under 
Executive Order 11291. Federal 
Regulation, February 17,1981. 3 CP'R, 

1981 Comp., p. 127. 

No regulatory impact analysis has 
been prepared. 

Paperwork Reduction Act 

This rule does not involve any 
collection of information for purposes of 
the Paperw'ork Reduction Act. 44 U.S.C. 
3501 et seq. 
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Executive Order 12612, Federalism 

This rule involves no policies that 
have federalism implications under 
Executive Order 12612, Federalism, 
October 26.1987, 3 CFR, 1987 Comp., p. 
252. 

Executive Order 12778, Civil |u8tice 
Reform 

This rule meets the applicable 
standards of section 2(b)(2] of Executive 


Order 1277a October 25. 1991, 56 FR 
55195, 3 CFR, 1991 Comp., p. 309. 

List of Subjects in 44 CFR Part 64 

Flood insurance. Floodplains. 
Accordingly, 44 CFR part 64 is amended 
as follows: 

PART 64—I AMENDED] 

1. The authority citation for part 64 
continues to read as follows: 


Authonty: 42 U.S,C. 4001 et seq.. 
Reorganization Plan No. 3 of 1978, 3 CFR. 
1978 Comp., p. 329; EO. 12127,44 FR 19367, 3 
CFR, 1979 Comp., p. 376, 

$64.6 (Amended] 

2. The tables published under the 
authority of § 64.6 are amended as 
follows: 


State and location 


Communtty 

No. 


Effective date of authodzation/canceNaiton of 
sale of flood vtauranoe community 


Current effective map date 


New ESgiblea^EmGrgency Program 
Georgia: 

Colquitt, oty of. Milter County_ 

Rocky Ford, town of, Screven County_ 

Mew Hampshire: 

Mason, town of, HMsborough County_ 

Michigaft 

NaahvUte, viltage of. Barry Courrty_ 

New EUglbte-»Reguter Program 

Anzorta: 

* Ouartzsrte. town of. La Paz County_ 

Texas: 

Rancho Vtefo. town of. Cameron County_ 

krtzona: 

Queen Creek, town of. Manccpa CourXy. 
Relnitate m e n ta fl eguter Program 
Mtssourl: 

Ptedmont. city of. Wayne County - 


130135 

130162 


330221 

260902 


Tennessee: 

Lake County, unincorporated areas. 
FarraguL toem of. Knox County. 
Penneyfvania: 

Longswamp. township of. Berks County_ 

Virginia: 

Pnnce George County, unincorpora t ed 
areas. 

Regular Program Convertlona 
R egion Ml 

West Virginia: 

Hamson County, uniocorporated areas_ 

Marion County, unincorporated areas.. 

Somerset, towrwhip of. Somerset County_ 

Penr>$ytvania: 

Greene, township of. Pike County.. 

Region Vf 

Arkansas: 

Ward, city of. Lonoke County.... 

Texas: 

Brazos County, unincorporated areas_ 

Oklahoma: 

Lookeba, town of. Caddo County_ 

RegionI 

New Hampshire: 

Grantham, tovm of. Sullivan County_ 

South Hampton, town of. Rockingham 
County. 

Region fV 

Flonoa: 

Manatee County, umrKorporated areas_ 

R egion VIN 

Coiorado: 

Fruita. town of. Mesa County_ 

Grand Junction, city of. Mesa Courviy 


040134 

481646 

040132 

290451 

470334 

470367 

421380 

510204 


540053 

540097 

422055 

421965 


050372 

481195 

400025 


330156 

330193 


120153 


060194 

080117 


July 22. 1992„^ 
Jufy 22. 1992 

July 29. 1992..... 

July 29,1992-^. 


June 21. 1983, emerg.; September 19. 1964, 
reg. 


Jufy 10.1992„ 


Jufy 22. 1992.. 


June 4. 1975, emerge September 30. 1968, 
reg.; March 5.1990, susp.; Jufy 21,1992, rem. 

Aprff 22. 1975. emerg.; March 16, 1981, reg; 

March 16. 1961, susp.; Jur>e 22. 1992, reia 
August 14, 1970. emerg.; Jufy 23, 1971. reg4 
Februaiy 17, 1988, susp.; June 23, 1992, rein. 

November 24, 197S. emerge Jufy 3, 1990, reg.; 
July 3. 1990. SUSP 4 July 23. 1992. rekv 

May 17. 1974. emerg.; May 1. 1960. reg^ May 
1. 1980. susp.; July 29.1992. rein. 


July 2, 1992, susperWon wflhdrawn. 

.do..-... 


-do. 


September 24. 1976. 
Jamia/y 16. 1976. 

February 21, 1975. 

Do. 

Do. 

Da 

September 4. 1991. 

September 30. 1968. 

March 10. 1981. 
February 15. 1985. 

Jufy 3. 1990. 

May 1. 1980. 


July 2. 1992. 
Jufy 2. 1992. 
Jufy 2. 1992. 






..do.. 


Jufy 15, 1992, suspertston withdrawn.. 
July 15.1992. suspension wUhdnww- 


July 2, 1992. 

July 2. 1992. 

July 2. 1992. 
September 27.1991. 


Jufy 15.1992. 
Mi 15. 1992. 


..do- 


Jufy 15.1992. 


. 40 .. 


July 15. 1992. 


--- July 15. 1892. 
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State and location 

Community 

Na 

Effective date of aumonzabon/cancetlation of 
sale of flood insurance ai community 

Current effective map date 

Mesa County, untneorporated areas_ 

080115 

.do.-... 

liflv 15 1992 

Palisade, town of. Mesa County_ 

080198 

. rift . . 

July 15. 1992. 





I newlyjncofporated community that was partietDating in the regular program as an unincorporated area of La Paz County. The 
iM for floodplain marvagement and ir>surance purposes. 


town has adopted the county's FIRM for'floodplain marvagement and ir>suran^ purpo^. 

Code for reading third column: Emerg —€mefger>cy; Reg —Regular; Susp.—Suspension; Rein—Reinstatement 


(Catalog of Federal Domestic Assistance No. 
83.100. “Flood Insurance.") 

Issued: August 21.1992. 

C.M. **Bud" Schauerte, 

Administrator, Federal Insurance 
Administration, 

(FR Doc. 92-20994 Filed 8-31-92; 8:45 am) 
BILUMQ COOC e7tS-21-M 


44 era Part 67 

Final Flood Elevation Determinations 

AGENCY: Federal Insurance 
Administration, FEMA. 

ACTION: Final rule. 

summary: Base (100-year) flood 
elevations and modified base (100-year) 
flood elevations are made final for the 
communities listed below. 

The base (100-year) flood elevations 
and modified base flood elevations are 
the basis for the floodplain management 
measures that each community is 
required either to adopt or to show 
evidence of being already in effect in 
order to qualify or remain qualified for 
participation in the National Flood 
Insurance Program (NFIP). 

EFFECTIVE DATES: The date of issuance 
of the Flood Insurance Rate Map (FIRM) 
showing base flood elevations and 
modified base flood elevations for each 
community. This date may be obtained 
by contacting the office where the maps 
are available for inspection as indicated 
on the table below. 
addresses: The final base flood 
elevations for each community are 
available for inspection at the office of 
the Chief Executive Officer of each 
community. The respective addresses 
are listed in the following table. 

FOR FURTHER INFORMATION CONTACT: 
William R. Locke. Chief. Risk Studies 
Division, Federal Insurance 
Administration. 500 C Street SW.. 
Washington, DC 20472, (202) 64^2754. 
SUPPLEMENTARY INFORMATION: The 
Federal Emergency Management 
Agency (FEMA or Agency) gives notice 
of the final determinations of base flood 
elevations and modified base flood 
elevations for each community listed. 
The proposed base flood elevations and 
proposed modified base flood elevations 
were published in newspapers of local 


circulation and an opportunity for the 
community or individuals to appeal the 
proposed determinations to or through 
the community was provided for a 
period of ninety (90) days. The proposed 
base flood elevations and proposed 
modified base flood elevations were 
also published in the Federal Register. 

This final rule is issued in accordance 
with section 110 of the Flood Disaster 
Protection Act of 1973. 42 U.S.C. 4104, 
and 44 CFR part 67. 

The Agency has developed criteria for 
floodplain management in floodprone 
areas in accordance With 44 CFR part 
60. 


List of Subjects in 44 CFR Part 67 

Administrative practice and 
procedure. Flood insurance. Reporting 
and recordkeeping requirements. 

Accordingly. 44 CFR part 67 is 
amended as follows: 

PART 67—(AMENDED) 

1. The authority citation for part 67 
continues to read: 

Authority: 42 U.S.C. 4001 et seq.: 
Reorganization Plan No. 3 of 197a 3 CFR. 
1978 Comp., p. 329; E.0. 12127, 44 FR 19387. 3 
CFR. 1979 Comp., p. 370. 


National Environmental Policy Act 

This rule is categorically excluded 
from the requirements of 44 CFR part 10. 
Environmental Consideration. No 
environmental impact assessment has 
been prepared. 

Regulatory Flexibility Act 

This rule will not have a significant 
economic impact on a substantial 
number of small entities in accordance 
with the Regulatory Flexibility Act. 5 
U.S.C. 601 et seq. 

Regulatory Impact Analysis 

This rule is not a major rule under 
Executive Order 12291. February 17. 
1981. No regulatory impact analysis has 
been prepared. 

Executive Order 12612, Federalism 

This rule involves no policies that 
have federalism implications under 
Executive Order 12612. Federalism, 
dated October 26,1907. 

Executive Order 12778. Civil Justice 
Reform 

This rule meets the applicable 
standards of section 2(b)(2) of Executive 
Order 12770. 

Interested lessees and owners of real 
property are encouraged to review the 
proof Flood Insurance Study and Flood 
Insurance Rate Map available at the 
address cited below for each 
community. 

The base flood elevations and 
modified base flood elevations are made 
final in the communities listed below. 
Elevations at selected locations in each 
community are shown. 


§67.11 (Amended) 

2. The tables published under the 
authority of § 67.11 are amended as 
follows: 


Proposed Base (IOO-Year) Flood 
Elevations 


#Oepth 
in feet 
above 


Source of floodH^ and location 


ground 
^Eleva¬ 
tion in 
feet 


(NGVO) 


ARKANSAS 


Ouacfilta County (untneorporated arena) 
(FEMA Oodtel Na 7042) 


Tt¥0 Bayou 

Appronnataly 1.3 miles do«mstream of Union 

Pacific Railroad..... 

At the dowrwtream side of Old State Route 7_ 

Ooactuta Rtvor 

Approumalefy .5 mile downstream of State 

Route 45___ 

Approximately 0.85 m4e upstream of U.S Route 

79 _____ 


•113 

•114 

•116 

•117 


Mapa avallabN for Inapection at the Ouachita 
County Courthouse. 145 Jefferson Avenue. 
Camden. Arkansats. 


IOWA 


Oevenpon (City), Scott County ((FEMA docket 
Na 7042) 

Mesa sa ppr Riwr 

Atx>ul 2.4 mrtes downstream of Interstate 260_ 

About 1.6 mites upstream of U S. Government 

Bodge_ 

Nane CreeA 

At mouth_ 

About 450 feet downstream of Homestead 
Avenue. ... 


•563 


•560 


•564 


•566 


Mapa avaMabfe for in a pection at the City of 
Davenport Oivtaion of Community and Econorn- 
ic Development 226 West Fourth Street Dav¬ 
enport Iowa 


Ely (chy). Unn County (FEMA docket No. 704$) 

Hooaof Oroek: 

About 0.3 mile dowr^eam of Viata Road_ *720 

About 1.0 mila upatream of V«ta Road_ J •731 




































39620 Federal Register / Vol. 57, No. 170 / Tuesday, September 1, 1992 / Rules and Regulations 


Propos€d Base (100-Year) Flood 
Elevations—C ontinued 


Souc« ol flooding ^ location 


Map* •vaNablo for Inopoctlon «t lt>e Qty HaH. 
Communny Conlor. 1570 Rowtay Siroal, Ely. 
Iowa. 


KANSAS 


8L Qaorga (OCyL Pott a w ato mta County (FEMA 
dockat Na 7042) 

Kartsta 

AtxMl 1.600 teat downstream of oonfluanca of 

Blood Oaok.....-.. 

About 650 feet upstream of confluence of 
Blac*M8cli Creek_ 


Mape evaNabfa for Inapactfon at the Oty HaK 
St George. Kanaaa. 


LOU1SUNA 


) 

(FEMA docket Ho, 7034) 

Bayou Francoia: 

At confluence with New River_ 

Appfoxtmately 3.3 miles upstream of ue. Route 
61_ 


Bab^Canat. 

ApprcDdmalafy 350 teat downstream of Laurel 
Ridge Road 


At George Lambert Road_ 

Handarson Bayou 

At confluence with Anste River_ 

Approximalefy ISO feet upstream of State 
RotawQoa 


Muddy Cfook. 

Confluence with Bayou Menchac.. 


Approamelefy >60 feel upetream of State 

Route 42___ 

BMca Bayou: 

At confluence of BatUn Cenel.. 


ApproMnialefy OS mie downs ^ eem of Stale 

H^mey 431_ 

Raw Rfvar 

ApproMmetely 150 teat downetraem of conflu¬ 
ence of Seveao Canal. 


Approiamataiy 1.1 mitet u p et rea m of Saveiro 
Car^- 


Amao Rnwr 

At confluence with Amae River Ofveralon Cenel.. 

At confluerKe of Bayou Manche c _ 

Mepe evekabfe for Wtapectlon at 42077 Church- 
poM Road. Gonzales. Loiesiana. 


MtSSOURt 


Baflwfn (city), 8L Louie County (fEMA docket 
Ho, 7045) 

Fobpot Creak 

A pp r oirtm i l efy Zjeoo teet downstreem of Re« 


Just downstreem of Old Belfwin Road- 
Just upstream of Srmlh OrNa_ 


Mapa avakabte for Inspection al the Qty of 
BaNwirv 300 Oty Hefl Drive. BaHwirv Mtesouri 


NEW YORK 


Oreanflald (town). Saratoga County (FEMA 
dockat Na 7043) 

Kaiyadafoaaataa Ctaak: 

Appronmately 2 mile downstream of Qelwey 


Approxmtefy 75 teal upetream of State Route 

9N ______ 

South Branch, 

At the confluence «wm Kayederoeeerae QeMi_ 

Approwrnetety 10 teet upetream of Aflen Road_ 

MudOaak' 

At me confluence wtth Keyadoroeseras Creek 
Approxirnately tO teet upetream of dam__ 


for mspacdon at the Greenfield 
Town HaM, comer of Route 9N and Wtflon 
Road. Oee n ke l d Cantor. New Vork 


dDopth 
m teet 
above 
ground. 
^Eleva¬ 
tion m 
teet 

(NGVO) 


•903 

•904 


•5 

•12 

•6 

•8 

•14 

•16 

•20 

•21 

•6 

•7 

•6 

•5 

•9 

•20 


•533 

•860 

•607 


•522 

•699 


•578 

•671 


•599 

•626 


Proposed Base (ioo-Year) Flood 
Elevations—C ontinoed 


Source of floodteg and location 


OKLAHOMA 


Llncoin County (unincorperaled areas) (FEMA 
docket Na 7042) 

Bakcow Oaak: 

Approximately 1.2 miitt downstreem of Burting- 
K>n NonhWxi RitWr\Ml 

Approximately .5 mile upstream of Lake Road_ 

Babcow Craak Sfikt 

Al GonIkjnnriA liieti RaS/vm* HimAi 

Approxknetely 045 mite upskeem of Burkngion 

tndt^ Creek 

At rimMTMrlniiim stfUi nl Ath hiWMe 

BeOcaFCreek 

At confluerKe with Beflcow Qeek.—. 

Appfojometely 300 feel downstreem from Cherv 
dinr Dnm . 

ChuchMto Creek: 

Approxenetefy 1.2 rnkea downstream of U.S. 

Rnute RA _ 

Approximaiely 900 teet upstream ol Section 

Rn«rf .... . 

Rorth Canodbm RRer For entire length eftecting 

ftftmmufWy ... 

Maps evaflebfe lof Inepectlon at the USOASCS 
Office. 710 Manvel Avenue. Chendter. Oklaho¬ 
ma 

McCtein County (unincorporaled areea) 

(FEMA docket Na 7042) 

Cenadmn River. 

At a pomt approxvnately .54 mie downstream 

nl in* forOnanr* nl OfmWt 

Al Interstate Rnuta IS_ . ___ _ ... . 

Walnut Creek: 

Approximctefy 875 teet upstream of me conllu- 
ance iMth m* Cafurften nuMit 

Al a pomt approximelefy .76 mile upskeem of 
krtaraUte Route afi .. 

Beaver Creek 

Al a pomt approximately 950 teet upetream of 
Ma contluanoM Mth Witma C^roak 

At a poke approxknatefy 1.7S0 teet upetream ol 
ite cnnfiLianna Mtn Wama fVAAk __ _ 

crooked Bndge Oeek 

At a point apprommatefy 1.1 mkes upstream of 
State Route 74 

At a pomt approxwnatofy 16 miles upstream of 
State Route 74 

Gckisby Creek 

Al Interatete Rokte 

At a pomt approxjmetefy .38 mke upekeem of 
mteratate Route „ 

Sanson Oeek- 

At a point approximately 4.2 mtfat upskeam of 
Its confluence wflh Norm Fork of Wamm 

.. .. 

At a pomt approximatefy 4.3 miles upstream of 
Its confluence wim North Fork of Walnui 

Craek_ 

Mepe evalfeble for Inepectlon at the McOaki 
County Ojunhouae. 2nd and Washweski. Pur- 
cefl. Oklahoma 

Vardan flown). Ceddo and (kedy Couwdea 
(FEMA docket Na 7042) 

Washta River 

Approwmaiefy 6 mie downskeem ol Gecson 
Un* Rrwirf 

Approximatefy 175 test upskeem of oorrfluenoa 
ol Uno Cfw*k . ... _ 

Maps avellabfe for InepecHon el the Verden 
Town Hel. >01 Moma Verden. Ofdehoma 


FDepth 
m teet 
above 
ground 
^Eteve- 
kon in 
teet 
(NGVO) 


•623 

•664 

•827 

•634 

•630 

•600 

•657 

•667 

•662 

•906 

•^J0t3 


•1.105 


•1.025 

•li)44 

•V036 

•1/X36 

•1.126 

•l.Vtl 

• 1.121 

•1,126 

•1JM6 

•1.266 


•1.731 

1.132 


Proposed Base (100-Year) Flood 
Elevations—C ontinued 


Source of floodng and location 


TEXAS 

Abftefte (ctty), Taylor araS Jot te e Counttee 
(FEMA docket No. 7022) 

£kn Oaek 

Approximalety 1.700 teet upstream of U S. 

Route 63 (lower croeeing)..-.. 

At U & Route 83__ 

£tm Croak Orardow Path 1: 

Approumelafy e(X> teet upstream o( the oonflu- 

erxte with Ekn Creak,. ..... 

At divergence from Elm Creek... 

£3n QeeA Chofflow Path 2: 

Approximately 1.500 feet upstream at oonfki- 

enoe wflh EVn Creek.... 

Approximately 1.500 teet downstreem of dNer- 

gence from Ekn Qeek Overflow Path 1_ 

Itnta Elm Oaak 

At confluerKe with Ekn Creek-.-.. 

Approxenetely 65 m4e upskeem of confluerKe 

with Ekn Qeek_ 

^wete A 

Upstream side of Interstate Route 20__ 

A^oiflmately 120 feet dowrvtream of Vogel 

Avenue__ 

Ok/Elm Creek Chartnat 
Appronmatofy 2.060 teet downstreem of Inter- 

stete Route 20 culvert.— 

At upstream side of Interstate Route 20 cuNert.. 
yfp^ evaflebfe lof Inepectton at the Oty Hefl, 
556 WMnul. Abflene. Texas. 

Cove flown). Cftembort County (FEMA dockol 
Na 7042) 

Hackbarry GuFy: 

At confluonce wim QXten Boyou_ 

Approximoteiy 1.100 loot upsireom of FM 566^ 
Coitoh Bayou; 

Approximately 65 mite downstreem of FM 666_ 

ApproximeteN 64 mile upaaeatn of FM 566- 

Trmty Bay: 

Al knerstate Route 10.... 

Shorema of Cotton Lake_ 

eveflabie foe Inepectlon at the Chambers 
County Engioeer*l Othca. 201 Akport Road. 
Anehuec. Taxaa 

Lake Worth (cKy). Tarrant County (FEMA 
dockot Na 7032) 

Lake Worth Along tho shoroMrte wilhm Iho com¬ 
munity... .. 

Mape eveltabfe for Inepectlon at me Ctty Hal. 
6720 Telephone Road. Lake Worth. Texet. 

Old Rtver-WIntree (town). Chembere County 
(FEMA docket Na 7042) 

Backwater from the Jrintty Rrrer. 

Coney Oeek At FM 1400_ 

Ok/RRerk\ the vlanily of Woodtend Lane- 

The Cutott: 0.5 mile east of Hunters Cove_ 

Mape e v e ltebfe for in ep ectton at me Cherrbors 
County Engsteor^ Otfloo. 201 Airporl Roodl 
Anehuoc. Texas 77514. 

Son Otago (city). Duvol and Jim Wefla (Counttee 
fFEMA docket Na 7042) 

San OegoOmek: 

Approxkn a foly 450 teet downstrea m of Pa teooe 

SiveoL_ 

Approametely 64 mIe upstream ol the Texee- 

Mexican Raikeed- 

Mape evellebte lor Inapoctton al me Swi Diego 
City HoH. 404 South Mok. Son Oiega Texas 

Weetworth Vfltego (city), Tarrant County 
(FEMA dockot Na 7027) 

lOnga Branch- 

At confluence wHh Farmers Branch__ 


fOepm 
m teet 
above 
giourxL 
^Eleve- 


(NGVOJ 


•1A86 

•1.706 


•1A64 

•l.A» 


•1J662 

•1.692 

•1.703 

•1.706 

•1A61 

•1.691 


•1.690 

•1.697 


•19 

•20 


*13 

•16 


•13 

•17 


•600 


•»6 

•16 

•16 


•296 

•304 


•666 
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Proposed Base (100-Year) Flood 
Elevations—C ontinued 


fDepth 
m M 


Source o« flooftng and tocaHon 



(NGVO) 


Appronmalely 320 feet upstream of oonNiienee... 
PMrmn 


•566 


ApproxSTwielr 2.050 feel upeiream of corA^ 

ence esch West Fort Tnmly River_ 

Appconmeieiif 620 feet dow metr — m of Slate 

Route 341_ 

West Fork Trinity Rtver on CarsmeM AFB: 
Approxfmetoly 460 feet upstream of confluenoe 

of Farmert Branch_ 

Approximatelir 2.000 feet upstream of conffu- 

enoe of Fanners Branch_ 

Maps avallahle for fnepectfon at 9m C% HaA 
3t1 BietonhM Road. Fort WorVi. TeKas. 


VERMONT 


Stratford (loemL Orange County fFEMA docket 
Noi 7042) 


•657 

•634 


•667 

•558 


West Brancfi Ompomfisnooeuc ftrver 
App r mumal ef y 3.900 feet downsaeam of Town 

H ighway 39- 

Appr ow m a tefy 120 feel up str eam of Town Mglv 
way 2.......... 

Tuntndge Branch: 

At oonffuance with West Branch Ompompanoo- 

•uc River,_____ 

ApproMmaleiy 1.660 feet >a>aaea m of oonfiy 
enoa with Waal B ranc h Ompompanoosuc 
River. ...- . 

Maps airiaabti lor In sp ecdon al 9m SaaNord 
Town HaA SaaltorA Vermon 


WISCONSIN 


BIron (VMage). Wood County (FEMA docket 
Na 7042) 

tSkscansin Rear 

About 1.600 feot upetraam of Graan Bay and 

vmwrn rwwrowi..... 

Jual dowm sa aa m of Bkon Dam,.. 

Jual upstream of Been Dam_ 

About 30 nvlee upskeam of fiiron Dam_ 

Aron CXmis n dfkm: 

Dwergenoa wdh Waconein ... 

Mapa a v aia bfa for inapactlon al tie VMige HaA 
Beon, Wlacorwkv 


•824 

• 1,000 


•983 


•1.027 


•1.014 

•1j022 

•1.039 

•1.037 

•Ij021 

•1J037 


Nekooaa fOtyV Woad County fFEMA dockat 
No. 7042) 

Wmoonsin fh^er 

About 1.1 m4es downstream of Nekooaa Dam_ 

Just dow net ream of Nafcooee Oom_ 

Juel upstream of Nakoo sa Dam_ 

About 1.3 feet upstreem of Stale H igh wa y 73.....^ 
kloccssm Creek 

WfPwi otvmn u ivry ... . 

Mapa available lor i n ap e ct loa al the Oty of 
Nekooaa. 226 tat Sae^ Nakoosa. WNoonaia 


•937 

•940 

•950 

•954 

•956 


Fort Edwards (V g a). Wood County (FEMA 
deckel Ma 7949) 

Rtaconsw/ l uar 

About 1.3 mSaa wwkeam of State Highway 73.^ 

Juat downetream of Port Edwards Dam.. 

Jual upskaaai of Port Edward Dam_ 

Jual downakaam of Cantraka Pem- 

Jual upskeam of Canaaka 0am__ 

About 2.160 feet upstream ot Cenaaka 0am_ 

Uoccemn Oeetc 


•954 

•963 

•968 

•978 

•984 

•986 


Wtthm oonmunay_ 

ktepcoLekm: 

Along Mmma— _ - 

Maps n iBikU for fnapeeboa at 9m HaA 

^-■» ** -*- - 

Hon ccmtrav. wiiconsiii 


•956 

•900 


W Nc o n aia NapMs fCRyi Wood Caaaty fFEMA 
dockat No. 7042) 


Wmeonein fhmr: 


Proposed Base (i 00 -Year) Flood 
Elevations—C ontinued 


FDapth 
in laet 


Source of lloodmg and focakon 


ground. 
^Efeva- 
•on <n 


fast 

(NGVD) 


About 1.100 feot dowr>saeam of Cankala Dam... 

AjsI dowrvitraam of Carwaka Dam .. . 

Juat upakaam of Cenaaka Dam- 

Just dowTiskaam of Wi a co rwin Rapfda Dam_ 

Just upsaaam of Wlaoonain Rapkto 0am- 

About U m4as downaaaaro of BeonOam_ 

Tmomrie Creek: 

Jual upstraam of Wtstrock krwnm. .. 


•975 

•976 

•964 

•996 

•1X>11 

•1J019 

•1,003 


Juat downakaam ot 0th S b a at., 


•1.006 


NepcoUrke: 
Atong ihorelne. 


•980 


Mapa av afk ibli for fnapacdon at the Oty of 
Wtsconam Rapida. 444 West Grand Avenue. 
WWcortain RapidA Wiaoonaei. 


Wood Couaty (Unineorporalad Araaa) fFEMA 
docket Na 7042) 

YeSow River 

About 4,000 feet downakaam of Stale Hmhway 
73_... 

Juat downakaam of Wak No. 1..._ 

Juat upaaemn of Wae No. t- 

About 1.4 miaa upetraam of Couray H ig h w a y 
Moccesm Creek: 

About 24W0 feat downakaam ot 8oo Una R«F 
road_ 

About ^2 m4ea upetraam of Stale Hig h w a y 73.^ 
Weconem Rrver 

AtaouOiam county boundanr_ 

Just downstream of Nekooaa Dam...,... 

Just upatream of Nekooaa Dam,.,..... 

Juat downstream of Biron Ham.... 

Jual wwkeam of BeonOam_ 

About 3.0 milea upskeam of Bkon Dam_ 

Btron C S e rt end Fkm: 

About 600 feat oemrme em e ot North Beon 

Orrwa- 

About 1.400 feat upsaaam of Nodh Biron Oriva., 
Twotmte Greek- 

Juat upakearn of Sampson Avenue _ 

Jual downakaam of County Trunk Highw a y W_ 

Mepoo Lekm: 

Along afmioa_ 

Mapa avaiabla far Inapactlon at 9m County 
Butdkig. 400 Market SireaL WfaconNn Rapida. 
Wlaoonain. 


• 1,021 

•1.078 

•ix)e4 

•1.238 


•965 

•1.034 

•929 

•940 

•950 

• 1.022 

•1.035 

•1,037 


•1.027 

•1,032 

•995 

•1,027 

•980 


(Catalog of Federal Domestic Assistance No. 
83.100. **F1ood Insurance.") 

C.M. "Bud" Schauerte, 

Administrator, Federal insurance 
Administration. 

(FR Doc. 92^20995 Filed 8-31^2; BAb am) 

BtUJNO CODE •719-93-M 


DEPARTMENT OF TRANSPORTATION 
Marftimw Administration 
46 CFR Part 272 
(Docket No. R-144] 

RtN 2133-AA96 

Administering Maintenance and Repair 
Subaldy; Audit Requfrementa and 
Procedure 

agency: Maritime Administration. 
Department of Transportation. 


ACTION: Correction of final rule. 

summary: The Maritime Administration 
(MARAD) is issuing this notice of 
correction of a final rule which appeared 
in the Federal Register on August 6,1992 
(54 FR 34689) concerning the 
administration of maintenance and 
repair subsidy. 

EFFECTIVE DATE: August 6.1992. 
SUPPLEMENTARY INFORMATION: In the 
August 6.1992 final rule preamble, in the 
paragraph with the heading Paperwork 
Reduction Act. the cited OMB Approval 
No. ‘*2133-0006** Is incorrect and is being 
revised. 

PART 272—ICORRECTEDl 

Accordingly, on page 34690 in the 
Federal Register of August 6.1992. 
Column 2. the final rulemaking notice for 
46 CFR part 272 is corrected by 
amending the first sentence in the 
paragraph with the heading Paperwork 
Reduction Act. within the parentheses, 
to remove the Approval No. “2133- 
(XX)6.*’ and insert in its place the 
Approval No. “2133-(XX)7.“ 

Dated: August 26.1992. 
lames E. Saari. 

Secretary, Maritime Administration, 

|FR Doc. 92-2092S Filed 8-31-92; 8*45 am) 

aiLLINO CODE 4tt0-31-ll 


46 CFR Part 298 

[Docket No. R-14S) 

RIN 2133-AA97 

Obligation Guarantees 

agency: Maritime Administration. 
Department of Transportation. 

ACnoit: CorrectioD of final rule. 

summary: The Maritime Administration 
(MARAD) is issuing this notice of 
correction of a final rule which appeared 
in the Federal Register on August 6,1992 
(54 FR 34690) concerning the calculation 
of the Internal Rate of Return now 
required with applications for obligation 
guarantees. 

EFF EC TIVE DATE: August 6.1992. 
SUPPLEMENTARY INFORMATION: In the 
August 6.1992 final rule preamble, in the 
paragraph with the heading Paperwork 
Reduction Act, the cited OMB Approval 
No. "2133-0006“ is incorrect and is being 
revised. 

PART 296—[CORRECTED) 

Accordingly, on page 34691 in the 
Federal Register of August 8.1992. 
Column 3. the final rulemaking notice for 
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46 CFR part 298 is corrected by 
amending the first sentence in the 
paragraph with the heading Paperwork 
Reduction Act. within the parentheses, 
to remove the reference to “Approval 
No. 2133-0006,“ and insert in its place 
“Approval Nos. 2133-0005 and 2133- 
0018.“ 

Dated: August 26.1992. 

James E. Saari, 

Sccivtary. Maritime Administration. 

[VR Doc, 92-20924 Filed 6-31-92: 8:45 am| 
BKIINQ CODE 4S10-31-M 


FEDERAL MARITIME COMMISSION 

46 CFR Parts 510. 514, 580 and 582 
[Docket No. 92-27] 

Filing Requirements for Anti-Rebate 
Certifications 

AGENCY: Federal Maritime Commission. 
action: Final rule. 

summary: The Federal Maritime 
Commission is amending its regulations 
which govern certification of freight 
forwarder and carrier policies and 
efforts to combat rebating in the foreign 
commerce of the United States. The 
amendments will reduce the annual 
certification filing requirement to every 
two years. The intent of this amendment 
is to reduce the cost imposed on 
regulated companies by these 
regulations and to reduce the cost 
incurred by the Commission in 
administering them, without loss of 
regulatory effectiveness. 

DATES: Effective upon publication in the 
Federal Register except 46 CFR 
514(c)(l)(iii) which is effective 
September 11,1992. 

FOR FURTHER INFORMATION CONTACT: 
Bryant L. VanBrakle, Director, Bureau of 
Tariffs, Certification and Licensing. 
Federal Maritime Commission, 800 
North Capitol Street, NW.. 
Washington. DC 20573, (202) 523-5796. 
or 

Sicymour Clanzer. Director, Bureau of 
Hearing Counsel. Federal Maritime 
Commission. 800 North Capitol Street. 
NW.. Washington. DC 20573, (202) 
523-5783. 

SUPf>LEMENTARY INFORMATION: 
Background 

Section 15 of the Shipping Act of 1984 
(“1984 Act“), 46 U.S.C. app. 1714. 
mandates that the Federal Maritime 
Commission (“Commission” or “FMC”) 
require the Chief Executive Officer 
(**CEO“) of each common carrier to file 
with the Commission a written anti¬ 


rebating certification (“ARC”) under 
oath. Section 15 also authorizes the 
Commission to require the CEO of ocean 
freight forwarders to file ARCs under 
oath. 

Part 582 of the Commission's rules, 48 
CFR part 582, implements section 15 of 
the 1984 Act by establishing the content 
of ARCs and procedures governing their 
filing. Under part 582, the CEO of a 
common carrier in the foreign commerce 
of the United States must file an ARC 
with the Commission on or before 
December 31 of each year. Part 580, 48 
CFR at 580.5(c)(2)(ii), governs tariff 
requirements regarding common 
carriers* * ARCs. Part 514, 46 CFR at 
514.1(c)(l)(iii), is the interim rule, 
published August 12.1992. 57 FR 36247, 
which governs tariff requirements 
regarding common carriers* ARCs under 
the Automated Tariff Filing and 
Information System (“ATFl”). 

Similarly, part 510 of the 
Commi8sion*s rules, at 46 CFR 510.25, 
requires licensed ocean freight 
forwarders to file ARCs on or before 
December 31 of each year. The content 
of freight forwarders* ARCs and the 
procedures for filing them are governed 
by part 582, supra. 

Action 15 of the 1984 Act also 
provides that whoever fails to file an 
ARC required by the Commission is 
liable to the United States for a civil 
penalty of not more than $5,000 for each 
day the violation continues. Under parts 
510, 514, 580 and 582 of the 
Commi8sion*s regulations. 46 CFR parts 
510, 514, 580 and 582, carriers* tariffs 
may be canceled and freight forwarders* 
licenses may be suspended for failure to 
file required ARCs. 

To reduce the administrative and cost 
burdens on the regulated industry and 
the Commission, without causing any 
appreciable loss of regulatory 
effectiveness, the Commission proposed 
to amend parts 510, 580 and 582 of its 
rules to require ARCs be filed every two 
years rather than annually. For 
administrative consistency, the 
proposed rule required that ARCs be 
filed by December 31 of each even- 
numbered year. The proposed rule also 
made technical changes to reflect the 
redesignation of the Commission's 
Bureau of Domestic Regulation as the 
Bureau of Tariffs, Certification and 
Licensing. 

The proposed rule was published in 
the Federal Register on June 4.1992. 57 
FR 23563. Comments were due to be 
filed by July 7.1992. Comments on the 
proposed rule were filed timely by the 
following parties: 

1. New York Foreign Freight Forwarders 

and Brokers Association (**NYFB“) 


2. Sea-Land Service, Inc. (“SeaLand ”) 

3. Transpacific Westbound Rate 
Agreement (“TWRA”) 

4. Council of European and Japanese 
Shipowners Associations (“CENSA*’) 

5. E.I. DuPont de Nemours and Company 
(’‘Dupont’*) 

6. Crowley Maritime Corporation 
(“Crowley”) 

7. Pacific Coast Council of Customs 
Brokers and Freight Forwarders 
Associations, Inc. (“PCC”) 

8. International Association of NVOCCs 
(“lANVOCC”) 

9. National Customs Brokers and 
Forwarders Association of America. 
Inc. (“NCBFA”) 

10. A group of 15 South and Central 
American and Caribbean Conferences 
and Associations (“Conferences”) * 

11. Inter-American Freight Conference 
(“lAFC*’) * 

NYFB. SeaLand. TWRA, and CENSA 
commend the proposed rule and fully 
support the text published by the 
Commission. 

Dupont states that it generally 
opposes filing with the Commission of 
service contracts and their essential 
terms, as well as tariffs. Dupont asserts, 
however, that if the Commission 
continues to require tariff and serv ice 
contract filing, the rule as proposed is 
“acceptable.” 

Crowley supports the proposed rule 
but voices its concern that this 
proceeding could be construed to signify 
a lessening of the Commission’s resolve 
to carry out its enforcement program. 
There is no reason for such concern. 

This rulemaking is founded on the 
Commission’s determination that the 
proposed changes will not reduce its 
regulatory effectiveness. This rule 
should not have any detrimental effect 
on the Commission’s enforcement efforts 
designed to obtain statutory compliance 
and ensure equitable trading conditions 
in the U.S. ocean commerce. 

PCC. lANVOCC and NCBFA support 
the proposed rule but ask the 
Commission to extend the filing period 
to three or more years. As several 
commentators observed, the ARC is 
intended to serve, and does serv^e. an 
important preventive function. It is a 
regular and frequent reminder to the 
CEOs of freight forwarders and carriers 
that they have particular Shipping Act 
obligations that must be memorialized, 
under oath, in periodic reaffirmations of 
their companies' commitments to abide 
by those obligations. Certification every 


* Five member carriers, including SeaLand and a 
Crowley affiliate, did not )oin in these comments. 

* Two members of the lAFC did not )oln in these 

comments. 
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two years appears sufficient to 
accomplish these purposes. Stretching 
such certifications beyond a two>year 
requirement may not achieve those 
purposes and could render them less 
effective. A longer than two year term 
also would appear to be beyond the 
scope of this proceeding and therefore 
require further notice and opportunity 
for comment. Accordingly, the 
Commission has concluded not to 
extend the filing period beyond two 
years. 

The Conferences oppose adoption of 
the proposed rule for the stated reason 
that the rule “might be construed by 
various segments of the industry as a 
lessening of the Commission's resolve to 
fully enforce the Act.*’ As 
aforementioned, there is no basts for 
such concern. This rule does not signify 
any lessening of the Commission's 
unwavering resolve to investigate and 
enforce Shipping Act violations and 
initiate appropriate enforcement actions. 

The Conferences also ask the 
Commission to expand the scope of its 
ARC regulations to include “shippers, 
shippers* associations, maritime 
terminal operators, and brokers.** Such 
request exceeds the scopie of this 
rulemaking proceeding. 

lAFC, based on an apparent 
misreading of the proposed rule, asserts 
the unfairness of singling out forwarders 
(but not carriers) for filing ARCs every 
two years. The proposed rule would 
apply to both forwarders and carriers. 

After considering all of the comments 
filed in this proceeding, and for all of the 
foregoing reasons, the Commission has 
determined to adopt, in final form, the 
rule as originally set forth in the Notice 
of Proposed Rulemaking. In addition, 
although not referenced in the proposed 
rule, technical conforming changes are 
being made to part 510 at 46 CFR 
510.16(a)(6). The word “annual** has 
been deleted from 46 CFR 510.16(a)(6), to 
ensure consistency with § 510.25 and to 
avoid potential misun<kn^andings. 
Appropriate changes also are being 
made to part 514 at 46 CFR 
514.1(c)(l)(in), the Commission’s interim 
rule for ATFI, to ensure consistency 
with i 5a0.5lc)(2)(ii). 

Although the Commission, as an 
independent regulatory agency, is not 
subject to Executive Order 12lbl, dated 
February 17,1981. it nonetheless 
reviewed this rule in terms of that Order 
and has determined that this rule is not 
a **mdjor rule** as defined in Executive 
Order 12291 because it will not result in: 

(1) annua] effect on the economy of 
$100 million or more; 

(2) a major increase in costs or prices 
for consumers, individual industries. 


Federal, State or local government 
agencies, or geographic regions; or 

(3) significant adverse effects on 
competition, employment investment 
productivity, innovations, or on the 
ability of United States-based 
enterprises to compete with foreign- 
based enterprises in domestic or export 
markets. 

This rule reduces the administrative 
burdens and costs of freight forwarders, 
non-vessel operating common carriers 
and vessel operating ocean common 
carriers. Inasmuch as this reduction 
should be beneficial to such entities, the 
Federal Maritime Commission certifies, 
pursuant to section 605(b) of the 
Regulatory Flexibility Act. 5 U.S.C. 
605(b). that this rule will not have a 
significant economic impact on a 
substantial number of small entities, 
including small businesses, small 
organizational units and small 
government jurisdictions. 

This rule does not contain any 
collection of information requirements 
that require submission to the Office of 
Management and Budget (“OMB**). 
Therefore. OMB review is not required 

List of Subjects 
CFR Part 510 

Freight forwarders; Maritime carriers: 
Reporting and recordkeeping 
requirements; Surety bonds. 

46 CFR Port 514 

Barges; Cargo: Cargo vessels; Exports; 
Fees and user charges; Freight; Harbors; 
Imports; Maritime carriers; Motor 
carriers; Ports; Rates and fares; 
Reporting and recordkeeping 
requirements; Surety bonds; Trucks; 
Water carriers; Waterfront facilities: 
Water transportation. 

46 CFR Part 580 

Cargo; Cargo vessels; Freight; Exports: 
Harbors; Imports; Maritime carriers; 
Rates; Reporting and recordkeeping 
requirements; Surety bonds; Water 
carriers; Water transportation. 

46 CFR Port 582 

Maritime carriers; Penalties; Reporting 
and recordkeeping requirements. 

Therefore, parts 510, 614, 580 and 582 
of title 46. Code of Federal Regulations, 
are amended as follows: 

PART 510—(AMENDED] 

1. The authority citation for part 510 
continues to read: 

Authority: S U.S.C 553. 46 U.S.a app. 1702. 
1707,1708. 17ia inz. 1714,1716 and 1718; 21 
tJ.S.C. 853a. 


2. Section 510.16(a)(6) is amended by 
revising the first and second sentences 
to read as follows: 

§ 510.16 Revocation or suspension of 
license. 

(а) * • • 

(б) Failure to file an anti-rebate 
certification as required by S 510.25 and 
part 582 of this chapter. Any licensed 
freight forwarder who fails to file an 
anti-rebate certification will be notified 
by Federal Register publication and by 
certified mail that if within forty-five 
(45) days from the date the certified 
notice is mailed the licensee does not 
either establish that the required anti¬ 
rebate certification was fil^ in 
accordance with § 510.25 and part 582 of 
this chapter or file the required anti- 
rebate certification, its license will be 
suspended until such time as it is 
reinstated by the Commission after an 
anti-rebate certification is filed. * * * 

• • • * • 

3. Section 510.25 is revised to read as 
follows: 

§ 510.25 Anti-rebate certiflcatione. 

(a) Every licensed ocean freight 
forwarder shall file an anti-rebating 
certificate on or before December 31, 
1992, and thereafter, on or before 
December 31 of each succeeding even- 
numbered calendar year. 

(b) Every applicant for an ocean 
freight forwarder license shall file an 
anti-rebating certificate with its license 
application. Any application for an 
ocean freight forwarder license that 
does not include an anti-rebale 
certification in accordance with $ 510.12 
and part 582 of this chapter shall be 
rejected. Certificates filed with license 
applications shall be valid from the 
granting of an ocean freight forwarder 
license through the first succeeding 
December 31 of an even-numbered 
calendar year. 

(c) The anli-rebatlng certificate shall 
comply with the requirements of |>art 
582 of this chapter. 

PART 514—(AMENDED) 

4. The authority citation for part 514 
continues to read: 

Authority: 5 U.S.C. 552 and 553: 31 U5.C. 
9701: 46 U SC. app. 004. 812, 814-«17(a). 820. 
833a. 641a. 843. 844. 845. 845a. 6458. 647,1702- 
1705.1707-1709.1712.1714-1716.1718 and 
1722; and sec. 2(b) of Pub. L. 101-92.103 Stat. 
601. 

5. Section 514.1(c)(l)(iii) (A) and (C) is 
revised to read as follows: 

§ 514.1 Scope, purpose, requirements and 
penalties. 

• • • • • 
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(c) • • • 

(!)••• 

(iii) • * * 

(A) An anti-rebating certification shall 
be filed in paper format, as prescribed 
by part 502 of this chapter, by every 
common carrier in foreign commerce as 
a prerequisite to obtaining password 
authority to file its initial tariff under 
this part, and thereafter, on each 
succeeding December 31 of an even-- 
numbered calendar year. Except for the 
initial certification, the certification filed 
on each succeeding December 31 of an 
even-numbered calendar year shall be 
valid for the two calendar years 
following the December 31 filing date. 

• • « • * 

(C) Any common carrier who fails to 
file an anti-rebate certification as 
required by part 502 of this chapter will 
be notified by Federal Register 
publication and by certified mail that if. 
within forty-five (45) days from the date 
the certified notice is mailed, the 
common carrier does not either 
establish that the required anti-rebate 
certification was filed in accordance 
with this part and part 582 of this 
chapter, or file the required anti-rebate 
certification, its tariff(8) will be 
cancelled and attempted filings rejected. 
• « • • • 

PART 580—{AMENDED) 

6. The authority citation for Part 580 
continues to read: 

Authority; 5 U.S.C. 553; 46 U.S.C app. 1702- 
1705.1707. 1709.1710-1712, 1714-1716.1718. 
and 1722. 

7. Section 580.5(c](2)(ii)(B) is revised 
to read as follows: 

S 560.5 Tariff contents. 

• • • « • 


(B) In addition to the anti-rebate tariff 
provision, an anti-rebating certificate 
shall be filed by every common carrier 
with its initial tariff, and thereafter, on 
each succeeding December 31 of an 
even-numbered calendar year. The anti- 
rebating certificate shall comply with 
the requirements of part 582 of this 
chapter. Failure of a common carrier to 
file an anti-rebate certification with 
initial tariffs and publish notice of that 
certification in its tariff as required by 
this part and part 582 of this chapter 
shall result in rejection of that carriers 
tariff. Any common carrier who fails to 
file an anti-rebate certification as 
required by part 582 of this chapter will 
be notified by Federal Register 
publication and by certified mail that if 
within forty-five (45) days from the date 


the certified notice is mailed the 
common carrier does not either 
establish that the required anti-rebate 
certification was filed in accordance 
with this part and part 582 of this 
chapter or file the required anti-rebate 
certification, its tariff will be canceled, 
and in the event its rates are published 
in one or more conference tariffs, its 
name will be stricken from the list of 
carriers participating in those 
conference tariffs. TTie tariffs) of any 
common carrier who files an anti-rebate 
certification after December 31 but 
before the end of the forty-five (45) days 
notice period will not be canceled; 
however, the common carrier will be 
subject to civil penalties as provided in 
part 582 of this chapter. After the forty- 
five (45) days, any common carrier that 
does not have an anti-rebate 
certification on file with the Commission 
will be notified by Federal Register 
publication and certified mail, return 
receipt requested, that its tariff(8) have 
been canceled or its name has been 
stricken from conference tariff(s). 


PART 582—[AMENDED] 

8. The authority citation for part 582 
continues to read: 

Authority: 5 U.S.C 553: 46 U.S,C app. 1701. 
1702.1707. 1709.1712, and 1714-1718 

9. Section 582.3 is revised to read as 
follows: 

§ 5823 Reporting requlremenU. 

(a) Every common carrier required by 
this part to file a written certification in 
the form prescribed by § 582.2. shall file 
such certification with its initial tariff 
and, thereafter, on or before December 
31 of each succeeding even-numbered 
calendar year. 

(b) Every licensed ocean freight 
forwarder, required by § 510.25 of this 
chapter to file a written certification in 
the form prescribed by S 582.2 of this 
part, shall file such certification on or 
before December 31.1992, and 
thereafter, on or before December 31 of 
each succeeding even-numbered 
calendar year. Every applicant for an 
ocean freight forwarder license initially 
shall file such certification with its 
license application. 

(c) The certification required by this 
section shall be valid from the initial 
filing of a tariff or granting of an ocean 
freight forw’arder license through the 
first succeeding December 31 of an 
even-numbered calendar year. 

(d) Every person other than a common 
carrier or ocean freight forwarder which 
is ordered by the Commission pursuant 
to § 582.2 to file a written certification 


shall file such certification in the 
manner prescribed by the Commission. 

(e) In those instances in which a 
single firm operates in more than one 
capacity, such as both a non-vesscl- 
operating common carrier and an ocean 
freight fonvarder. a single certificate 
may be submitted to satisfy the 
reporting requirements of this section, 
loseph C. Polking, 

Secretary. 

(FR Doc. 92-20819 Filed 8-31-92; 8:45 am] 
BiLUNO CODE 673(M)1-M 


FEDERAL COMMUNICATIONS 
COMMISSION 

47 CFR Part 73 

(MM Docket No. 90-476; RM-7343. RM- 
7652, RM-7653, RM-7654] 

Radio Broadcasting Services; 

Cordova, Warrior, Holly Pond, Eva, 
Fairvlew and Falkvllle, AL 

AGENCY: Federal Communications 

Commission. 

action: Final rule. 

summary: This action substitutes 
Channel 223A for Channel 237A at 
Cordova. Alabama, and modifies the 
license of Radio South. Inc., for Station 
WFFN(FM) to specify operation on the 
substituted channel, and allots Channel 
260A at Eva. Alabama, as its first local 
service. The coordinates for Channel 
223A at Cordova are 33-40-38 and 87- 
11-33. The coordinates for Channel 260A 
at Eva are 34-20-00 and 80-45-00. This 
action also dismisses counterproposals 
filed by Warrior Communications and 
Ross Broadcasting Company, Inc. at 
their request pursuant to settlement 
agreements between each party and 
Radio South. Inc. See 55 FR 46078 
(November 4.1991). With this action, 
this proceeding is terminated. 

DATES: Effective October 13.1992 The 
window period for filing applications for 
Channel 260A at Eva will open on 
October 14.1992. and close on 
November 13,1992. 

FOR FURTHER INFORMATION CONTACT: 
Victoria M. McCauley. Mass Media 
Bureau. (202) 634-6530. 

SUPPLEMENTARY INFORMATION: This is a 
synopsis of the Commission's Report 
Order. MM Docket No. 90476, adopted 
)uly 29.1992. and released August 26, 
1992. The full text of this Commission 
decision is available for inspection and 
copying during norma) business hours in 
the FCC Dockets Branch (room 230), 

1919 M Street. NW.. Washington. DC. 
The complete text of this decision may 
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also be purchased from the 
Commission's copy contractor. 
Downtown Copy Center. (202) 452-1422. 
1990 M Street NW., suite 640. 
Washington. DC 20036. 

List of Subjects in 47 CFR Pari 73 
Radio broadcasting. 

PART 73-^ AMENDED) 

1. The authority citation for part 73 
continues to read as follows: 

Authority: 47 U.S.C. 154, 303. 

§73.202 lAmendedl 

2. Section 73.202(b). the Table of FM 
Allotments under Alabama, is amended 
by removing Channel 237A and adding 
Channel 223A at Cordova, and by 
adding Eva. Channel 260A. 

Federal Comimmicationfl Commission. 
Michael C. Roger, 

Chief, Allocations Branch, Policy and Rales 
Division, Mass Media Bureau, 

|KR Doc. 92-20930 Filed 8-31-92; 8:45 am) 

BILUHO COO€ e712-01>M 


47 CFR Part 73 

I MM Oocliet Nol 8^-290; RM-6607. RM- 
6801. RM-6958) 

Radio Broadcasting Services; 
Magnolia, Mena, and Murfreesboro, AR 

AGENCY: Federal Communications 

Conunission. 

action: Final rule. 

SUMMARY: This document substitutes 
Channel 271C2 for Channel 269A at 
Mena. Arkansas, and modifies the 
license of Station KENA. Mena. 
Arkansas, to specify operation on 
Channel 271C2. This document also 
substitutes Channel 258C3 for Channel 
237A at Murfreesboro, Arkansas, and 
modifies the license of Station KMTB, 
Murfreesboro, Arkansas, to specify 
operation on Channel 258C3. Finally, 
this document dismisses a proposal to 
allot Channel 271A to Magnolia. 
Arkansas. See 54 FR 27904. published 
luly 3.1989. The reference coordinates 
for the Channel 271C2 allotment at 
Mena. Arkansas, are 34-30-05 and 94- 
20-10. The reference coordinates for the 
Channel 258C3 allotment at 
Murfreesboro, Arkansas, are 34-05-44 
and 93-41-31. With this action, the 
proceeding is terminated. 

EFFECTIVE DATE: October 13.1992. 

FOR FURTHER INFORMATION CONTACT: 
Robert flayne. Mass Media Bureau. 

(202) 634-6530. 

SUPPLEMENTARY INFORMATION: This IS a 
synopsis of the Commission's Report 


and Order. MM Docket No. 89-290, 
adopted )u)y 31.1992. and released 
August 2^ 1992. The full text of this 
Commission decision is available for 
inspection and copying during normal 
business hours in the FCC Dockets 
Branch (room 230). 1919 M Street, NW., 
Washington. DC The complete text of 
this decision may also be purchased 
from the Commission's copy contractors. 
Downtown Copy Center. (202) 452-1422. 
1990 M Street, NW., suite 640. 
Washington. DC 2003a 

List of Subjects in 47 CFR Part 73 
Radio broadcasting. 

PART 73-^ AMENDED) 

1. The authority citation for part 73 
continues to read as follows: 

Authority: 47 U.S.C 154. 303. 

§73.202 (Amended) 

2. Section 73.202(b). the Table of FM 
Allotments under Arkansas, is amended 
by removing Channel 269A and adding 
Channel 271C2 at Mena, and by 
removing Channel 237A and adding 
Channel 258C;3 at Murfreesboro. 

Federal ConimuntcaHons Commissiofi. 
Michael C. Roger. 

Chief, Allocations Branch, Policy and Rules 
Divisforu Muss Medio Bureau. 

|FR Doc. 92-20933 Piled 6-31-92; 8:45 am) 
BILUNQ CODE tTia-Ot-M 


FEDERAL COMMUNICATIONS 
COMMISSION 

47 CFR Part 73 

(MM Docket No. 92-106; RM-7970) 

Radio Broadcasting Services; St 
Joseph, MN 

AGENCY: Federal Conununications 
Commission. 

ACTION: Final rule. 

SUMMARY: T)iis document allots Channel 
225C3 to St. Joseph. Minnesota, as that 
community’s first local service in 
response to a petition filed by St Joseph 
Broadcasters. See 57 FR 21919. May 28, 
1992. The coordinates for Channel 225C3 
are 45-37-14 and 94-22-05. There is a 
site restriction 7.3 kilometers (4.5 miles) 
northwest of the community. With this 
action, this proceeding is terminated. 
DATES: Effective October 13. 1992. The 
window period for filing applications for 
Channel 225C3 at St. Joseph will open 
on October 14,1992, and close on 
November 13,1992. 

FOR FURTHER INFORMATION CONTACT: 
Kathleen Scheuerle. Mass Media 
Bureau. (202) 634-6530 


SUPPLEMENTARY INFORMATION: This IS a 
summary of the Commission’s Report 
and Order. MM Docket No. 93-108, 
adopted July 30.1992. and released 
August 26.1992. The full lest of this 
Commission decision is available for 
inspection and copying during normal 
business hours in the FCC Dockets 
Branch (room 230), 1919 M Street, NW., 
Washington, DC. The complete text of 
this decision may also be purchased 
from the Commission's copy contractors. 
Downtown Copy Center. 1990 M Street, 
NW., suite 640, Washington. DC 20036, 
(202) 452-1422. 

List of Subjects in 47 CFR Part 73 
Radio broadcasting. 

PART 73—(AMENDED) 

1. The authority citation for part 73 
continues to read as follows: 

Authority: 47 U.S.C. 154. 303. 

§73.202 [Amended] 

2. Section 73.202(b), the Table of FM 
Allotments under Minnesota, is 
amended by adding St. Joseph, Channel 
225C3. 

Federal Communications Commission. 
Michael C Ruger. 

Chief, Allocations Branch. Policy and Rules 
Division, Mass Media Bureau. 

IFR Doc. 92-20931 Filed 8-31-92; 6.45 ami 
BILUNG CODE 6712-<}1-M 


FEDERAL COMMUNICATIONS 
COMMISSION 

47 CFR Part 73 

(MM Docket No. 92-113; RM-7963 | 

Radio Broadcasting Services; 
Himtsvitte, TX 

AGENCY: Federal Communications 
Commission. 

ACTION: Final rule. 

SUMMARY: The Commission, at the 
request of New Wave Communication 
Group. Inc., permittee of Station KVST- 
FM, Channel 278A. Huntsville. Texas, 
substitutes Channel 279C3 for Channel 
278A at Huntsville, and modifies Station 
KVST-F'M’s construction permit to 
specify operation on the higher powered 
channel. See 57 FR 2190. May 26.1992. 
Channel 279C3 can be allotted to 
Huntsville in compliance with the 
Commission's minimum distance 
separation requirements with a site 
restriction of 2.4 kilometers (1.5 miles) 
east to accommodate New Wavo's 
desired site. The coordinates for 
Channel 279C3 are 30-43-24 and 95-31- 
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30. With this action, this proceeding is 
terminated. 

EFFECTIVE DATE: October 13.1992. 

FOn FURTHER INFORMATION CONTACT: 

Pamela Blumenthal. Mass Media 
Bureau. (202) 634-6530. 

SUPPLEMENTARY INFORMATION: This IS a 
synopsis of the Commission’s Report 
and Order. MM Docket No. 92-113. 
adopted July 31.1992, and released 
August 26.1992. Tbe full text of this 
Commission decision is available for 
inspection and copying during normal 
business hours in the Ftc Dockets 
Branch (room 230). 1919 M Street. NW.. 
Washington. DC. The complete text of 
this decision may also be purchased 
from the Commission’s copy contractor, 
Downtown Copy Center, (202) 452-1422. 
1990 M Street, NW., suite 640. 
Washington. DC 20036. 

List of Subjects in 47 CFR Part 73 
Radio broadcasting. 

PART 73—(AMENDED) 

1. The authority citation for part 73 
continues to read as follows: 

Authority: 47 U.S.C. 154. 303. 

§73.202 (Amended) 

2. Section 73.202(b). the Table of FM 
Allotments under Texas, is amended by 
removing Channel 278A and adding 
Channel 279C3 at Huntsville. 

Federal Communications Commission. 
Michael C Ruger. 

Chief. Allocations Branch, Policy and Rules 
Division. Mass Media Bureau. 

|FR Doc. 92-20934 Filed 8-31-92: 8:45 am) 
BiLUNQ CODE 6712-01-M 


DEPARTMENT OF COMMERCE 

National Oceanic and Atmospheric 
Administration 

50 CFR Part 661 
(Docket No. 920412-2112] 

Ocean Salmon Fisheries off the Coasts 
of Washington, Oregon, and California 

AGENCY: National Marine Fisheries 
Service (NMFS), NOAA. Commerce. 
ACTION: Reopening and inseason 
adjustments. 

SUMMARY: NMFS announces that the 
commercial fishery from the U.S.- 
Canada border to Cape Falcon. Oregon, 
will reopen for 3 days on August 20-22. 
1992. with a possession and landing 
limit of 44 coho salmon. This fishery was 
closed August 14,1992, upon the 
projected attainment of the coho salmon 
har\'esl guideline. The Director. 


Northwest Region. NMFS (Regional 
Director), has determined that a 
sufficient number of coho salmon 
remain to allow reopening of this fishery 
for 3 days with an adjusted possession 
and landing limit for coho salmon. This 
action is intended to maximize the 
harv est of coho salmon without 
exceeding the ocean share allocated to 
the commercial fishery In this subarea. 
DATES: Effective at 0001 hours local 
time. August 20,1992, through 2400 hours 
local time. August 22.1992. Actual 
notice to affected fishermen was given 
prior to that time through a special 
telephone hotline and U.S. Coast Guard 
Notice to Mariners broadcasts as 
provided by 50 CFR 661.23. Comments 
will be accepted through September 15, 
1992. 

ADDRESSES: Comments may be mailed 
to Rolland A. Schmitten. Director. 
Northwest Region. National Marine 
Fisheries Service, NOAA. 7600 Sand 
Point Way NE.. BIN Cl5700-Bldg. 1. 
Seattle. WA 98115-0070. Information 
relevant to this notice has been 
compiled in aggregate form and is 
available for public review during 
business hours at the office of the NMFS 
Northwest Regional Director. 

FOR FURTHER INFORMATION CONTACT. 
William L. Robinson at (206) 526-6140. 
SUPPLEMENTARY INFORMATION: In its 
emergency interim rule and notice of 
1992 management measures (57 FR 
19388. May 6,1992). NMFS announced 
that the 1992 commercial fishery 
between the U.S.-Canada border and 
Cape Falcon, Oregon, would open July 
20 and continue through the earliest of 
August 31 or attainment of harvest 
guidelines of either 18.100 coho salmon 
or 4.400 Chinook salmon. 

These harv’est guidelines have since 
been revised to be 17,600 coho salmon 
and 9.700 chinook salmon (57 FR 36021, 
August 12.1992). 

I^eseason restrictions for the July/ 
August commercial fishery included a 
cycle of 2 days open and 3 days closed, 
a possession and landing limit of 30 
coho salmon per opening, and gear 
limited to 6-inch plugs or larger and no 
more than 4 spreads per line. Inseason 
actions were taken such that this 
fishery’s subsequent open periods were 
for 3 days each on July 25-27, July 31- 
August 2. August 6-8, and August 12-14 
with a possession and landing limit of 44 
coho salmon for each open period (57 FR 
34085, August 3.1992; 57 FR 34883. 

August 7,1992: 57 FR 36021, August 12. 
1992: 57 FR 37906. August 21.1992). It 
was anticipated that the harvest 
guideline for coho salmon would be fully 
harvested during the last period and the 
fishery in this subarea was closed 


effective 2400 hours local time. Augu.st 
14.1992. 

Based on the best available 
information on August 18.1992. the 
commercial catch in the subarea from 
the U.S.-Canada border to Cape Falcon 
during the 5 open periods totaled about 
15.400 coho salmon and about 7.900 
chinook salmon. The remainder of the 
coho salmon harv'est guideline is 
projected to be harvested during a 3-<lay 
fishing period with an appropriate 
adjustment to the possession and 
landing limit. Therefore, the commercial 
fishery in the subarea from the U.S.- 
Canada border to Cape Falcon will open 
for 3 days, effective 0001 hours local 
time. August 20 through 2400 hours local 
time. August 22.1992. Each vessel may 
possess, land and deliver not more than 
44 coho salmon for this open period. 
Modifications of fishing seasons and 
limited retention regulations arc 
authorized by regulations at 50 CFR 
661.21(b)(1) (i) and (ii). 

In accordance with the inseason 
notice procedures of 50 CFR 661.23, 
actual notice to fishermen of this action 
was given prior to 0001 hours local time 
August 20.1992. by telephone hotline 
number (206) 526-6667 or (800) 662-9825 
and by U.S. Coast Guard Notice to 
Mariners broadcasts on Channel 16 
VHF-FM and 2182 Khz. 

The Regional Director consulted with 
representatives of the Pacific Fishery 
Management Council, the Washington 
Department of Fisheries, and the Oregon 
Department of Fish and Wildlife 
regarding the reopening and 
adjustments affecting the commercial 
fishery between the U.S.-Canada border 
and Cape Falcon. The States of 
Washington and Oregon will manage 
the commercial fishery in State waters 
adjacent to this area of the exclusive 
economic zone in accordance with this 
Federal action. This notice does not 
apply to treaty Indian fisheries or to 
other fisheries that may be operating in 
other areas. 

B*ecause of the need for immediate 
action, the Secretary of Commerce has 
determined that good cause exists for 
this notice to be issued without 
affording a prior opportunity for public 
comment. 

Classification 

This action is authorized by 50 CFR 
661.23 and is in compliance with 
Executive Order 12291. 

List of Subjects in 50 CFR Part 661 

Fisheries. Fishing. Indians. Reporting 
and recordkeeping requirements. 

Authority: 16 U.S.C. 1801 et seq. 
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Dated: August 26.1992. 

David S. Oeslin, 

Acting Director, Office of Fisheries 
Conservation and Managements Nationoi 
Marine Fisheries Service. 
fPR Doc. 92-2099t Ftted 8-31-92: 8:45 am) 
au.tlNQ coot 36ia-Z2-M 
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Proposed Rules Federal Register 

Vo!. 57. No. 170 
Tuesday. September 1, 1992 


This section of the FEDERAL REGISTER 
contains notices to the public of the 
proposed issuance of rules and 
regulations. The purpose of these r>otices 
is to give interested persons an 
opportunity to participate in the rule 
making prior to the adoption of the final 
rules. 


DEPARTMENT OF AGRICULTURE 
Rural Electrification Administration 
7 CFR Part 1744 

Borrower Investments—Telephone 
Loan Program 

agency: Rural Electrification 
Administration. USDA. 
action: Proposed rule. 

summary: The Rural Electrification 
Administration (REA) proposes to add 
new subpart E to part 1744 on the types 
of investments R^ telephone 
borrowers may make without prior 
approval of the Administrator of REA. 
REA also proposes to add the procedure 
for the treatment of investments in rural 
development projects when determining 
a borrower's allowable distribution of 
capital. 

This proposed rule aims to promote 
economic growth in the communities 
served by REA telephone borrowers by 
making available additional sources of 
funding for rural economic development 
projects. 

OATES: Comments concerning this 
proposed rule must be received by REA 
or bear a postmark or its equivalent no 
later than November 2.1992. 

ADDRESSES: Submit written comments 
to Matthew Link, Director. Rural 
Telephone Bank Management Staff, U.S. 
Department of Agriculture, Rural 
Electrification Administration, room 
2832-S, 14lh and Independence Avenue. 
SW., Washington, DC 20250-1500. REA 
requests an original and three copies of 
all comments (7 CFR part 1700). All 
comments received will be made 
available for inspection at room 2238 
South Building (address as above) 
between 8:30 a.m. and 5 p.m. (7 CFR 
1.27(b)). 

FOR FURTHER INFORMATION CONTACT: 

Cheryl Gamboney. Management 
Analyst. Rural Telephone Bank 
Management Staff, at the address listed 
above, telephone number (202) 720-0415. 


SUPPLEMENTARY INFORMATION: 
Executive Order 12291 

This proposed rule has been issued in 
conformance with Executive Order 
12291 and Departmental Regulation 
1512-1. This action has been classified 
as "nonmajor" because it does not meet 
the criteria for a major regulation as 
established by the Order. 

Executive Order 12778 

This proposed rule has been reviewed 
imder ^ecutive Order 12778, Civil 
Justice Reform. This proposed rule is 
intended to have retroactive effect with 
respect to investments in rural 
development projects. This proposed 
rule is not intended: (1) To have 
preemptive effect with respect to any 
state or local laws, regulations, or 
policies, unless they present an 
irreconcilable conflict with this rule; and 
(2) To require administrative 
proceedings before parties may file suit 
challenging the provisions of this rule. 

Regulatory Flexibility Act Certification 

The Administrator has determined 
that this proposed rule will not have a 
significant economic impact on a 
substantial number of small entities as 
defined in the Regulatory Flexibility Act 
(5 U.S.C. 601 et seq,] because few 
borrowers of REA loans meet the 
requirements for small entities. Further, 
the regulations are applied equally to all 
borrowers. 

Information Collection and 
Recordkeeping Requirements 

In compliance with the Office of 
Management and Budget (OMB) 
regulations (5 CFR part 1320) which 
implements the Paperwork Reduction 
Act of 1980 (Pub. L 96-511) and section 
3504 of that Act. a portion of the 
information collection and 
recordkeeping requirements contained 
in this proposed rule have been 
approved by OMB under control number 
0572-0031. The uncleared portion of the 
information collection requirements 
have been submitted to OMB for review. 
Comments concerning these 
requirements should be directed to the 
Office of Information and Regulatory 
Affairs of OMB. Attention: Desk Officer 
for USDA, room 3201, NEOB. 
Washington. DC 20402. 


National Environmental Policy Act 
Certification 

The Administrator has determined 
that this proposed rule will not 
significantly affect the quality of the 
human environment as defined by the 
National Environmental Policy Act of 
1969 (42 U.S.C. 4321 et seq.). Therefore, 
this action does not require an 
environmental impact statement or 
assessment. 

Catalog of Federal Domestic Assistance 

The program described by this 
proposed rule is listed in the Catalog of 
Federal Domestic Assistance Programs 
under number 10.851, Rural Telephone 
Loans and Loan Guarantees and 10.852. 
Rural Telephone Bank Loans. This 
catalog is available on a subscription 
basis from the Superintendent of 
Documents, the United States 
Government Printing Office, 
Washington. DC 20402. 

Executive Order 12372 

This proposed rule is excluded from 
the scope of Executive Order 12372, 
Intergovernmental Consultation. A 
Notice of Final rule entitled Department 
Programs and Activities Excluded from 
Executive Order 12372 (50 FR 47034) 
exempts REA loans and loan guarantees 
and RTB loans, to governmental and 
nongovernmental entities from coverage 
under this Order. 

Background 

Section 2356 of the Rural Economic 
Development Act of 1990 (RED Act) (7 
U.S.C. 926) amended the Rural 
Electrification Act of 1936 (RE Act)(7 
U.S.C. 901 et seq.) to enable an REA 
telephone borrower to invest in rural 
development projects without prior 
approval of the Administrator of REA. 
Specifically, this new section of the RE 
Act allows certain borrowers to invest 
up to one-third of their net worth in rural 
development projects without prior 
approval of the Administrator of REA. 

In particular, those borrowers that have 
a net worth to total assets ratio of at 
least 20 percent do not require REA 
approval for such projects. Before the 
RED Act, all REA telephone borrowers 
were required to obtain REA approval 
prior to investing in rural development 
projects. 

This regulation could potentially 
affect rural communities and businesses 
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served by the REA telephone borrowers 
that have a high enough net worth to 
total assets ratio and choose to invest 
their funds in rural economic 
development projects. Total funding 
available from all 908 reporting 
telephone borrowers amounted to $2.4 
billion as of December 31.1990 (one- 
third of net worth). Eligible telephone 
borrowers that choose to invest in rural 
development projects could benefit both 
directly, through returns on their rural 
development project investments, and ^ 
indirectly if the local economy grows, 
generating increased demand for 
telephone services. 

The requirements of the RED Act have 
been incorporated into the standard 
form of mortgage between REA and its 
borrowers. This proposed rule clarifies 
the provisions of the RED Act and sets 
forth REA*8 policy concerning 
borrowers* investments in rural 
development projects. 

List of Subjects in 7 CFR Part 1744 

Accounting. Loan programs- 
communications. Reporting and 
recordkeeping requirements. Rural 
areas. Telephone. 

For reasons set forth in the preamble. 
REA proposes to add new subparts D 
and E to 7 CFR part 1744 as follows: 

PART 1744—POST-LOAN POLICIES 
AND PROCEDURES COMMON TO 
GUARANTEED AND INSURED 
TELEPHONE LOANS 

1. The authority citation for part 1744 
continues to read as follows: 

Authority: 7 U.S.C 901 et seq.. 7 U.S.C 1921 
el seq, 

2. Siibpart D is added and reserved 
and subpart E is added as follows: 

Subpart E—Borrower Investments 

Swi. 

1744.200 General statement 

1744.201 Definitions. 

1744.202 Borrowers may make qualified 
investments without prior approval of 
the Administrator. 

1744.203 Determinations and application of 
limitations described in 11744.202. 

1744.204 Determining whether a rural 
development investment is within the 
limits of the maximum investment ratio. 

1744.205 Rural development investments 
that exceed the maximum investment 
ratio. 

1744.206 Rural development investments 
before November 2^ 1990. 

1744.207 Records. 

1744.208 Effect of this subpart on REA loan 
contract and mortgage. 

1744.209 OMB control number. 


Subpart E—Borrower Investments 

§ 1744J200 General statement 

REA telephone borrowers are ' 

encouraged to utilize their own funds to 
participate in the economic development 
of rural areas, provided that such 
activity does not impair a borrower's 
ability to provide modem 
telecommunications services at 
reasonable rates or to repay its 
indebtedness to REA and other lenders. 
When considering loans, investments, or 
guarantees, borrowers are expected to 
act in accordance with prudent business 
practices and in conformity with the 
laws of the jurisdictions in which they 
serve. 

{1744.201 Definitions. 

As used in this subpart: 

Administrator means the 
Administrator of the Rural 
Electrification Administration (REA). 

Affiliated company means any 
organization that directly, or indirectly 
through one or more intermediaries, 
controls or is controlled by, or is under 
common control with, the borrower. 

Borrower means any organization 
which has an outstanding loan made or 
guaranteed by REA. or which is seeking 
such financing. 

Guarantee means to undertake 
collaterally to answer for the payment 
of another's debt or the performance of 
another's duty, liability, or obligation, 
including, without limitation, the 
obligations of afHliated companies. 

Some examples of such guarantees 
would include: 

(1) Guarantees of payment or 
collection on a note or other debt 
instrument; 

(2) Issuing performance bonds or 
completion bonds; or 

(3) Cosigning leases or other 
obligations of third parties. 

Maximum investment ratio is defined 
in {1744.202(e). 

Minimum total assets ratio is defined 
in { 1744.202(b). 

Net plant means the sum of the 
balances of the following accounts of 
the borrower 


Accouol Names 

Number 

(1) Tetecommunteabons plant 
In service. 

2001 

(2) Property held lor luture 
telecommunications use. 

2002 

(3) Telecommunications plani 
ufxler corwtructiofvahort 
term. 

2003 

(4) Telecomrrxinlcatkxrs plant 
under oonstructiorvlor^ 

term. 

2004 


Account Names 

Number 

(5) TetecorrmHjrvcations plant 

2005 

adjustment 


(6) Nonoperating plant- 

2006 

(7) Goodwin... 

2007 

(8) Less accuTTHjIated depre- 

3100 through 33008 

ciatioa 


(9) Less accumulated amorti¬ 

3400 through 3600s 

zation. 



All references to account numbers are 
to the Uniform System of Accounts (47 
CFR part 32). 

Net worth means the sum of the 
balances of the following accounts of 
the borrower. 


Account Names 

Number 

( 1 ) Capital stprk . 

4510 

(2) Additional paid-in capital..... 

4520 

(3) Treesury slnck. 

4530 

(4) Other capital- 

4540 

(5) Retamed earnings 

4550 


For nonprofit organizations, owners* 
equity is shown in subaccounts of 4540 
and 4550. All references regarding 
account numbers are to the Uniform 
System of Accounts (47 CFR part 32). 

Qualified investment is defined in 
{ 1744.202(c). 

REA means the Rural Electrification 
Administration, an agency of the United 
States Department of Agriculture. 

RE Act means the Rural 
Electrification Act of 1936, as amended 
(7 U.S.C 901 et seq.). 

REA mortgage means the instrument 
creating a lien on or security interest in 
the borrower's assets in connection with 
a loan made or guaranteed under the RE 
Act. 

Rural development investment is 
defined in { 1744.202(d). 

Total assets means the sum of the 
balances of the following accounts of 


the borrowen 

Account Names 

Number 

(1) Current assets............... 

1100s through 1300a 
1400a tfvough 1500s 
2001 through 2007 

3100 through 33008 

3400 through 3600s 

(2) Noncurrent assets- 

P) Total 

teleoommunicattortt 

plani 

(4) Less accumulated 
depredation. 

(5) Less accumulated 
amortizatioa 


All references regarding account 
numbers are to the Uniform System of 
Accounts (47 CFR part 32). 

Uniform System of Accounts means 
the F^eral ^mmunications 
Commission Uniform System of 
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Accounts for Telecommunications 
Companies (47 CFR part 32) as 
supplemented by 7 CFR part 1770, 
Accounting Requirements for REA 
Telephone Borrowers. 

§ 1744.202 Borrowers may make qualified 
investments without prior approval of the 
Administrator. 

(a) A borrow'er that equals or exceeds 
the minimum total assets ratio, defined 
in S 1744.202(b). may make a qualified 
investment, defined in § 1744.202(c), 
without prior written approval of the 
Administrator. 

(b) The minimum total assets ratio 
means the borrower’s net worth is at 
least twenty percent of its total assets 
including the proposed qualified 
investment. 

(c) A qualified investment is a rural 
development investment, defined in 

§ 1744.202(d), meeting the following 
criteria: 

(1) Unless the borrower’s commitment 
is as guarantor, the borrower receives 
any financial return accruing to such 
investment, or the borrower’s 
proportionate share of such return; 

(2) Unless the borrower’s commitment 
is as guarantor, the borrower retains 
title to any asset acquired with such 
investment, or the borrower’s 
proportionate share of such title: and 

(3) The funds committed are the 
borrower’s own funds, provided that a 
rural development investment will not 
b.e considered to be a qualified 
investment to the extent that the amount 
of such investments exceeds the 
borrower’s maximum investment ratio 
(see § 1744.202(e)). As used in this 
paragraph, owm funds shall mean money 
belonging to the borrower other than: 

(i) Proceeds of loans made, 
guaranteed or lien accommodated by 
RFJV: 

(ii) Funds necessary to make timely 
payments of principal and interest on 
loans made, guaranteed or lien 
accommodated by REA; and 

(iii) Funds on deposit in the cash 
construction fund-trustee account, as 
defined in the borrower’s loan contract 
with REA, 

(d) A niral development investment is 
an investment, extension of credit, 
advance, or guarantee by a borrower for 
a period longer than one year and for 
one or more of the following purposes: 

(1) Improve the economic well-being 
of rural residents and alleviate the 
problems of low income, elderly, 
minority, and otherwise disadvantaged 
rural residents; 

(2) Improve the business and 
employment opportunities, occupational 
training and employment 8er\'ice8. 
health care services, educational 


opportunities, energy utilization and 
availability, housing, transportation, 
community services, community 
facilities, water supplies, sewage and 
solid waste management systems, credit 
availability, and accessibility to and 
delivery of private and public financial 
resources in the maintenance and 
creation of jobs in rural areas; 

(3) Improve state and local 
government management capabilities, 
institutions, and programs related to 
rural development and expand 
educational and training opportunities 
for state and local officials, particularly 
in small rural communities; 

(4) Strengthen the family farm system; 
or 

(5) Maintain and protect the 
environment and natural resources of 
rural areas. 

As used in paragraph (d) of this 
section, the term rural development 
investment shall include investments by 
a borrower in its owm name, in affiliated 
companies, and in entities not affiliated 
with the borrower. 

(e) Maximum investment ratio means 
that the aggregate of all qualified 
investments by the borrower including 
the proposed qualified investment shall 
not be more than one-third of the net 
worth of the borrower. 

§ 1744.203 Determinations and application 
of limitations described in § 1744.202. 

(a) REA will not include qualified 
investments, including qualified 
investments in affiliated companies, in 
calculating the amount of dividend or 
capital distributions a borrower may 
make under its REA mortgage. 

(b) A borrower’s investment in its net 
plant shall not be considered a rural 
development Investment for purposes of 
calculating the maximum investment 
ratio or the minimum total assets ratio. 

(c) The borrower’s net plant, net 
worth, and total assets shall be 
determined using the balances of the 
respective accounts of the borrower as 
of December 31 of the last complete 
calendar year preceding the date on 
which the borrower’s maximum 
investment ratio and minimum total 
assets ratio are calculated. 

(d) All determinations required to be 
made under 7 U.S.C. 926 or this subpart 
will be made in accordance with the 
Uniform System of Accounts (USoA)(47 
CFR part 32). References to specific 
USoA accounts shall include revised or 
replacenient accounts. 

§ 1744.204 Determining whether e rurai 
development investment is within the limits 
of the maximum Investment ratio. 

For purposes of determining whether 
a niral development investment is 


within the limits of the borrower's 
maximum investment ratio or the 
minimum total assets ratio, the amount 
of the qualified investment shall be the 
total amount of funds committed to the 
rural development project as of the date 
of determination and a reasonable 
estimate of the amount the borrower is 
committed to provide to the rural 
development project in future years. The 
total amount of funds committed 
includes the principal amount of loans, 
advances, and guarantees made by the 
borrower to the rural development 
project. 

§ 1744.205 Rural development 
investments that exceed the maximum 
investment ratio. 

(a) Each borrower is authorized to 
make expenditures other than qualified 
investments only in accordance with the 
provisions of the borrower’s mortgage 
with REA. Without REA’s approval, the 
portion of any expenditure of funds or 
commitment to expend funds for any 
rural development investment that will 
exceed the borrower’s maximum 
investment ratio or cause the borrower 
to fall below the minimum total assets 
ratio, must comply with the provisions 
of the REA mortgage. 

(b) REA will consider, on a case-by¬ 
case basis, requests for approval of 
expenditures not constituting qualified 
investments. REA may condition such 
approval, if granted, on such 
requirements and restrictions as REA 
may determine to be in the best interests 
of the Government, including, without 
limitation, the borrower’s agreement to 
limit dividends or distributions of 
capital by an amount specified by REA. 
Requests for such approvals must be 
submitted In writing to the relevant REA 
regional office and shall include: 

(1) A description of the rural 
development project and the type of 
investment to be made, such as a loan, 
guarantee, stock purchase or equity 
investment; 

(2) A reasonable estimate of the 
amount the borrower is committed to 
provide to the rural development project 
including expenditures that may be 
required in the future; and 

(3) A pro forma balance sheet and 
cash flow statement for the period 
covering the borrower’s future 
commitments to the rural development 
project. 

(b) In determining whether to approve 
a rural development investment that 
may cause the borrower to exceed the 
maximum investment ratio or to fall 
below the minimum total assets ratio in 
the future. REA will consider annual 
increases to the borrower’s net worth 
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and total assets as might be reasonably 
anticipated from the borrower’s normal 
operations. 

(c) A borrower shall not make a 
qualified investment or a rural 
development investment which 
jeopardizes: 

(1) The security of loans made or 
guaranteed by REA; or 

(2) The borrower’s ability to repay 
such loans under the terms and 
conditions as agreed. 

§ 1744.206 Rural developmant 
investments before November 28, 1990. 

All investments made by a borrower 
shall be subject to the provisions of this 
subpart, regardless of when the 
investment was made or whether it has 
been approved by REA. Any restrictions 
required by REA as a condition to 
approving a rural development 
investment before November 28.1990, 
shall continue to be in effect to the 
extent that such investment exceeds the 
maximum investment ratio or causes the 
borrower to fall below the minimum 
total assets ratio. 

§ 1744.207 Records. 

(a) The records of borrowers, 
including records relating to qualified 
investments, shall be subject to the 
auditing procedures prescribed in part 
1773 of this chapter. REA reserves the 
right to review the records of the 
borrower relating to qualified 
investments to determine if the 
borrower is in compliance with this 
subpart. 

(b) Borrowers shall report to REA on 
the end-of-year operating report, RFJV 
Form 479, the current status and 
principal amount of each qualified 
investment it has made or is committed 
to make pursuant to § 1744.202. 

§1744.208 EHect of this tubpart on REA 
loan contract and mortoaQe. 

(a) Except as expressly provided in 
this subpart, the borrower shall comply 
with all provisions of its loan contract 
with REA, its notes issued to REA. and 
the REA mortgage, including all 
provisions thereof relating to 
investments not covered by this subpart. 

(b) Nothing in this subpart shall affect 
any rights of supplemental lenders 
under the REA mortgage, or other 
creditors of the borrower, to limit a 
borrower’s investments, loans and 
guarantees to levels below those 
permitted in § 1744.202. 

(c) As used in paragraph (b) of this 
section, supplemental lender means a 
creditor of the borrower, other than 
REA, whose loan to the borrower is 
secured by the REA mortgage. 


§ 1744.209 OMB control number. 

A portion of the information collection 
requirements in this subpart have been 
approved by the Office of Management 
and Budget and assigned OMB control 
number 0572-0031. The uncleared 
portion of the information collection 
requirements have been submitted to 
OMB for review. 

Dated: August 24.1992. 
fames B. Huff, Sr., 

Administrator. 

\VR Doc 92-20816 Filed 8-31-92; 845 am) 
BILLING CODE 34l0-1S-r 


Farmers Home Administration 
7 CFR Parts 1902 and 1930 
RIN 057S-AB31 

Supervised Bank Accounts and Multi- 
Housing Reserve Funds 

AGENCY; Farmers Mome Administration. 
LISDA. 

ACTION: Proposed rule. 

SUMMARY: The Agency seeks to require 
reserve accounts to be subject to 
counter signature by an Agency official 
before funds can be withdrawn. The 
intended effect of this action is to reduce 
the incidence of fraud, waste, and abuse 
by requiring reserve funds to be subject 
to Agency counter signature for all 
withdrawals. This action is intended to 
prevent abuses before they occur. 

DATES: Written comments must be 
received on or before November 2,1992. 
ADDRESSES: Submit written comments, 
in duplicate, to the Office of the Chief. 
Regulations Analysis and Control 
Branch, Farmers Home Administration, 
room 6348. South Building. Washington. 
DC 20250. All written comments will be 
available for public inspection during 
regular working hours at the above 
address. 

FOR FURTHER INFORMATION CONTACT: 

fames E. Vollmer, Senior Loan 
Sfiecialist, Multi>Family Housing 
Servicing and Property Management 
Division, Fanners Home Administration. 
USDA, Washington. DC 20250: 
telephone: (202) 720-1060. 
SUPPLEMENTARY INFORMATION: 

Classification 

This action has been reviewed under 
USDA procedures established in 
Departmental Regulation 1512-1. which 
implements Executive Order 12291 and 
has been determined to be non-major. 
This action will not result in an annual 
effect on the economy of $100 million or 
more; a major increase in costs or prices 
for consumers, individual Industries. 


Federal State, or local government 
agencies or geographic regions: or 
significant adverse effects on 
competition, employment, investment, 
productivity, innovation, or on the 
ability of United States-based 
enterprises to compete with foreign- 
based enterprises in domestic or export 
markets. 

The Agency seeks to improve FmlLA 
oversight of reserve accounts in its 
multi-housing programs by requiryig 
them to be subject to counter-signature 
in a supervised bank account. Reserve 
accounts are presently required to be 
funded and used in accordance with 
Agency regulations, which already 
requires the prior consent of the Agency 
prior to withdrawing reserve funds. 
However, internal Agency reviews and 
audits conducted by the Office of the 
Inspector General (OIG) are highlighting 
various violations of Agency 
regulations. 

The most common concerns include 
the withdrawal of reserve funds without 
Agency consent, funds being pledged as 
security for other loans without Agency 
knowledge, withdrawal of interest 
earned on reserve funds for nonproject 
purposes, lenders withdrawing funds for 
application on other defaulted loans, 
reserve funds withdrawn at a lending 
institution for application on other 
debts, and reserve accounts held at a 
lending institution for a short period of 
time before transferring to another 
institution. 

The Agency expects to curtail reserve 
fund abuses by shifting emphasis to 
oversee compliance through procedures 
aimed at preventing abuses (e.g., 
requiring the counter signature of 
Agency officials for withdrawal of 
reserve funds which are to be placed in 
a supervised bank account). The 
Agency’s present procedures rely on 
oversight through monitoring routines 
with the threat of potential punitive 
measures being imposed should 
violations be discovered. 

The Agency solicits comments 
concerning the impact of the proposed 
rules on those holding reserve funds in 
money market accounts, bonds, or 
financial holdings other than in checking 
or savings accounts in federally insured 
institutions. The Agency desires to 
ensure that the proposed rules to reduce 
reserve account abuses are met in a 
practical manner without inadvertently 
imposing severe financial hardship on 
existing borrowers. The Agency is 
aware that the proposed rule may result 
in some borrowers having to pay 
financial fees or penalties which will 
erode reserve funds and is concerned 
that such adverse impacts be minimized 
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to the extent practical. The Agency also 
solicits other alternative approaches to 
curtail reserve account abuses. 

Environinental Impact Statement 

This document has been reviewed in 
accordance with 7 CFR part 1940, 
subpart G. “Environmental Program.** It 
is the determination of FmHA that the 
proposed action does not constitute a 
major Federal action significantly 
affecting the quality of the human 
environment, and in accordance with 
the National Environmental Policy Act 
of 1969, Public Law 91-190. an 
Environmental Impact Statement is not 
required. 

Regulatory Flexibility Act 

The Administrator. FmMA, has 
determined this action will not have a 
significant economic impact on a 
substantial number or small entities as 
defined by the Regulatory Flexibility Act 
(5 U.S.C. 601). Since this action will not 
have a significant economic impact on a 
substantial number of small entities, a 
Regulatory Impact Analysis is not 
needed. 

Paperwork Reduction Act 

The collection of information 
requirements contained in this 
regulation have been submitted to the 
Office of Management and Budget for 
review under section 3504(h) of the 
Papenvork Reduction Act of 1980. Public 
reporting burden for this collection of 
inhiimation is estimated to vary from 1 
minute to 15 minutes per response, with 
an average of 5 minutes per response, 
including time for reviewing 
instructions, searching existing data 
sources, gathering and maintaining the 
data needed, and completing and 
reviewing the collection of information. 
Send comments regarding this burden 
estimate or any other aspect of this 
collection of information, including 
suggestions for reducing this burden, to 
Department of Agriculture. Clearance 
Officer. OIRM. room 404-W. 
Washington, DC 20250; and to the Office 
of Management and Budget. Attention: 
Desk Officer for the Farmers Home 
Administration. Washington. DC 20503. 

Intergovernmental Review 

The programs affected are listed in 
the Catalog of Federal Domestic 
Assistance under numbers 10.405—Farm 
Labor Housing Loans and Grants. 

10.415—Rural Rental Housing-l.oans. 
and 10.427—Rural Rental Assistance 
Payments and are subject to the 
provisions of Executive Order 12372 
which requires intergovernmental 
consultation with State and local 
officials. (7 CFR part 3105. subparl V; 48 


FR 29112. June 24,1983; 49 FR 2267. May 
31.1984; 59 FR 14068, April 10.1985). 

CiviJ Justice Reform 

This proposed regulation has been 
reviewed in light of Executive Order 
12778 and meets the applicable 
standards provided in sections 2(a) and 
2 (b)(2) of that Order. Provisions within 
this part which are inconsistent with 
state law are controlling. AH 
administrative remedies pursuant to 7 
CFR part 1900. subpart B must be 
exhausted prior to filing suit. 

List of Subjects 

7 CFR Part 1902 ' 

Accounting, Banks, Banking. Grant 
Programs—Housing and Community 
Development. Loan Programs— 
Agriculture. Loan Programs—Housing 
and Community Development. 

7 CFR Pari 1930 

Accounting. Administrative Practice 
and Procedure. Grant Programs— 
Housing and Community Development, 
Loan Programs—Housing and 
Community Development. Low and 
Moderate Income Housing—Rental. 
Reporting and recordkeeping 
requirements. 

Accordingly, as proposed, title 7, 
chapter XVIII of the Code of P’ederal 
Regulations is amended as follows: 

PART 1902—SUPERVISED BANK 
ACCOUNTS 

1. The authority citation for part 1902 
continues to read as follows: 

Authority: 7 U.S.C 1989; 42 U.S.C. 1480, 5 
U.S.C. 301; 7 CFR 2.23; 7 CFR 2,70. 

Subpart A—Disbursement of Loan, 
Grant, or Other Funds 

2. The heading of subpart A of part 
1902 is revised to read as follows: 
“Disbursement of Loan, Grant or Other 
Funds.'* 

3. Section 1902.1 is amended by 
revising paragraphs (j) and (k) to read as 
follows: 

§1902.1 General. 

* ■ • • • 

(j) Form FmHA 402-1 provides for the 
deposit of funds in a supervised bank 
account to assure the performance of the 
borrower’s obligation to FmHA in 
connection with loan, grant, or other 
funds. 

(1) Monthly bank statements w'ill not 
normally be required for Multiple Family 
Housing (MFHJ accounts and if 
received, will not normally require 
reconciliation. It is expected that bank 
statements will normally be forwarded 


annually to the Agency. See § 1902.14 of 
this subpart for guidance. 

(2) Reser\'e accounts for MFH 
borrowers which exceed the federal 
insurance levels must be collaterlized in 
accordance with the principles set out in 
§§ 1902.6 and 1902.7 of this subpart for 
guidance. 

(k) “Interest-Bearing Deposit 
Axemen!.“ (Exhibit B of this subpart) 
provides for the deposit of loan or grant 
funds that are not required for 
immediate disbursement in specified 
interest-bearing deposits, and it is 
executed in conjunction with Form 
FmHA 1940-1. 

§ 1902.2 (Amended] 

4. Section 1902.2(a)(4) is amended by 
revising the phrase “loan and grant 
funds** in the first sentence to read 
“loan, grant, or other funds"; and by 
adding the following sentence at the end 
of the paragraph: “However, when used 
in conjunction with MFH reserve 
accounts, such accounts will remain in 
place as long as the borrower Is 
indebted to the Agency." 

§ 1902.2 (Amended] 

5. Section 1902.2(a)(6) is amended in 
the first sentence by revising the words 
“County Supervisor" to read “authorized 
FmHA Official ”; and by adding the 
following sentence at the end of the 
paragraph: “This provision is not 
intended to limit MFH rcserv^e accounts 
from being placed in a supervised bank 
account for as long as the borrow’er is 
indebted to the Agency.*’ 

§ 1902.2 (Amended) 

6. Section 1902.2(a)(7) is amended by 
removing the parenthetical phrase at the 
end of the sentence. 

§ 1902.9 (Amended] 

7. Section 1902.9(b) is amended by 

removing the period at (he end of the 
introductory' text and adding the 
following: “, unless this requirement 

is waived by the District Director for 
MFH reserve accounts.** 

8. Section 1902.9 is anfended by 
revising paragraph (b)(2) to read as 
follows: 

§ 1902.9 Deposits. 

(bj • • • 

(2) Funds other than loan or grant 
funds may be deposited by the borrower 
in those instances where an agreement 
is reached between the District Director 
or County Supervisor and the borrower, 
whereby the borrower will make 
deposits of income from any source 
directly i^*o the superv’ised bank 
account. In such instances the borrower 
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will be instructed to prepare the deposit 
skip in the manner described in 
§ 1902.9(a)(5); however* the District 
Director may waive having copies of the 
deposit slip required to be distributed to 
the case file for MFH reserve accounts. 

9. Section 1902.14 is amended by 
revising paragraph (a) to read as 
follows: 

S 1902.14 ReconciNation of accounts. 

(a) A checking account statement will 
be obtained periodically in accordance 
with established practices in the area. If 
the checking account statement does not 
include sufficient information to 
reconcile the account (the name of the 
payee or the check number and the 
account of each check, i.e., a negotiable 
demand draft drawn on a financial 
institution), the original cancelled check 
or either a microfilm copy or other 
reasonable facsimile of the cancelled 
check must be provided to the District or 
County Office with the statement. 
Checking account statements will be 
reconciled promptly with District or 
County Office records. The person 
making the reconciliation will initial the 
record and indicate the date of the 
action. The District Director may waive 
the receipt of copies of frequent 
checking account statements for 
reconciliation purposes for MFH reserve 
accounts and may instead require a 
checking account statement as needed, 
an annual checking account statement, 
or audit(8). when they are sufficient, in 
combination with other Agency record 
systems used to track reserve funds, to 
ensure reserve funds are at authorized 
levels. 


PART 1930—GENERAL 

10. The authority citation for part 1930 
continues to read as follows: 

Authority; 42 II.S.C. 1480: 7 CFR 2.2.T, 2.70. 

Subpart C—Management and 
Supervision of Multiple Family Housing 
Borrowers and Grant Recipients 

11, In paragraph Xlll, the introductory 
text of paragraph B, and paragraphs Bl. 
B2 introductory text, and B2 a. b, and c 
of Exhibit B of Subpart C of Part 1930 
are revised to read as follows: 

Exhibit B—Multiple Housing 
Management Handbook 
• • • • « 

XIII Accounting and Reporting 
Requirements and Financial 
Management Analysis 


B. Accounting System. A bookkeeping 
and accounting system provides the 
financial information needed to 
effectively plan, control, and evaluate 
project activity, whether required by 
FmHA or not. The type of system should 
be determined prior to loan closing but 
may be revised with FmHA approval to 
meet program objectives. The Agency 
may also prescribe the system to be 
used. Form FmHA 1930-5. '‘Bookkeeping 
System—Small Borrower,** can be 
adapted to the bookkeeping needs of 
small projects. Bookkeeping for MFH 
projects may be maintained using a 
cash, modified cash, or accrual type 
accounting system.’ 

1. Type of accounts. As used in this 
paragraph, the term account is used 
interchangeably to mean either a ledger 
(or bookkeeping account) or an actual 
banking account, except for reserve 
accounts. Reserve accounts must be 
kept in a supervised bank account but 
may also be reflected in an appropriate 
ledger in the recordkeeping or 
accounting system. Depending upon the 
complexity of the accounting system 
being used, these accounts may be 
further subdivided into subsidiary 
ledgers or accounts to assist the 
borrower in providing the information 
needed for project financial analysis or 
reporting requirements. Regardless of 
the number or types of accounts 
established, all bookkeeping and 
accounting systems must meet the 
following: 

a. All project funds shall be held only 
in domestic accounts. All project funds 
shall be held only in accounts insured 
by an agency of the Federal Government 
or backed by collateral provided by the 
bank. 

b. All funds in any account shall be 
used only for authorized purposes as 
described in their loan agreement or 
resolution and this subpart. 

c. All funds received and held in any 
account, except the security deposit, 
membership fee. and management 
reserve (patronage capital), shall be held 
in trust by the borrower for the loan 
obligation until used and serve as a 
security for the FmHA loan or grant. 

d. All project funds will be accounted 
for by adequate and clear accounting 
methods and practices that otherwise 
maintain proprietary identity of said 
funds. 

e. Each project will maintain at least 
one demand deposit or checking 
account, in addition to the supervised 
bank account for the reserv'e account. It 
is not necessary for each bookkeeping 
account within one project to be 
maintained as a checking account. 
However, a separate checking account 
may also be required for any tenant 


security account to comply with local 
and State laws and regulations. 

f. In no case shall project funds be 
pledged as collateral for non-FmHA 
debts. 

2. Accounts. All RRH, RCH, and LH 
borrowers will maintain, as a minimum, 
the accounts required by their loan 
agreement or resolution. The following 
accounts are standard for all RRH and 
RCH loans approved after October 27, 
1980, or those who have amended their 
previous loan agreements or resolutions 
to adopt these accounts, or those 
required by a servicing plan. The 
following listing of accounts also 
identifies the order of funding of each of 
the listed accounts through available 
project revenues each month 

a. Genral Operating Account This 
account records all project income and 
disbursements. Excess project cash held 
in this account may be combined with 
other project funds described in this 
paragraph in temporary (immediate call) 
interest bearing accounts when separate 
bookkeeping records are maintained for 
the individual project accounts. This 
account may be further subdivided as 
follows: 

(1) Initial Operating CapitaL The 
initial operating capital may be in the 
form of cash, an irrevocable letter of 
credit, or in a combination of the two as 
set forth in § 1944.211 (a)(6) of subpart E 
of part 1944 of this chapter. The 
borrower will have deposited the 
required initial operating cash into the 
General Operating Account by the time 
of the FmHA loan closing or when 
interim financing funds are obtained, 
whichever occurs first. These funds will 
blend with other revenue that accrues to 
the account to cover budgeted 
expenditures including payment of 
return to owner. Any letters of credit 
will be supplied by the time of the 
P'mHA loan closing or when interim 
financing funds are obtained, whichever 
occurs first. Letters of Credit will be 
maintained in the casefile. They must be 
renewed as needed so that a current 
Letter of Credit is always in effect. If a 
borrower does not renew the letter of 
Credit they will be required to deposit 
an equivalent amount of cash into the 
General Operating Account before the 
Letter of Credit expires. If a borrower 
supplied all or part of the initial 
operating capita) in the form of a letter 
of Credit and the borrower makes cash 
deposits into the General Operating 
Account for operating purposes, the 
borrower can provide the District Office 
with a new Letter of Credit in a smaller 
amount with evidence of the cash 
deposit. The new Letter of Credit and 
the cash deprsit must total the required 
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initial operating capital. The old Letter 
of Credit will be returned to the 
borrower. After two, but before five full 
(12 month) borrower fiscal years of 
project operation, the borrower may 
request (in writing) the Stale Director's 
authorization to make a onetime 
withdrawal of the initial operating 
capital, or a part of it. The withdrawal 
can be in the form of cash, release or 
reduction in the Letter of Credit, or a 
combination of both. The one time 
withdrawal can never exceed the initial 
operating capital as described in the 
loan agreement or loan resolution. The 
withdrawal can be approved provided 
that: 

(1) The project has achieved at least a 
95 percent occupancy level at the time of 
the withdrawal: 

(ii) The withdrawal will not affect the 
financial integrity of the project. After 
withdrawal, approximately 10 percent of 
the projected operation and 
maintainenance expenses should remain 
in the general operating account in 
excess of current liabilities then 
outstanding. The reserve account must 
be on schedule less authorized 
withdrawals. The borrower must 
demonstrate that all prudent 
maintenance is being planned and 
performed, and payment of necessary 
project expenses are not being deferred; 

(iii) The State Director determines 
that the withdrawal will not necessitate 
a rent increase during the year of 
withdrawal or during the next year of 
operation, except that rent increases 
needed because of normal increases of 
operation and maintenance expenses 
unrelated to the withdrawal may be 
approved; and 

(iv) The Stale Director has reviewed 
and approved any required borrower 
reports before the initial operating 
capital is withdrawn. Promptness is 
expected but actual withdrawal of funds 
could occur in the sixth year. 

(2) Deposits. All income and revenue 
from the housing project shall, upon 
receipt, be immediately deposited in the 
general operating account. This will 
include rent or occupancy charge 
receipts, housing subsidy payments 
(including HUD Section 8 and FmliA RA 
payments), occupancy surcharge 
monies, laundry revenue, or any other 
project income, including interest earned 
on project accounts. The borrower may 
also deposit other funds at any time, 
which are to be used for purposes 
authorized by this section, including 
transfers from the reserve account. 

(3) Disbursements. Not later than the 
15th of each month, out of the general 
operation account, the borrower shall 
pay or fund the actual, reasonable and 
necessary monthly project expenses. 


Current expenses may include the initial 
purchase and installation of furnishings 
and equipment with any other funds 
deposited in the general operating 
account which are not proceeds of the 
loan or income or revenue from the 
project. (However, nonprofit borrowers 
are permitted to use loan funds specified 
for initial operating capital purposes as 
authorized in supbarts D and E of part 
1944 of this chapter.). Other authorized 
disbursements are FmHA approved 
installments of debt service, including 
occupancy surcharge, real estate tax 
and insurance escrow, reserve, and 
return on investment. Any balance 
remaining in an RRH general operating 
account except as authorized above, 
may be retained in this account or 
transferred to the reserve account. Any 
balance remaining in an RCH general 
operating account will be transferred 
into the cooperative's patronage capital 
account at the end of the fiscal year. 

(4) Unauthorized Disbursements. 
Except for cooperatives, late fees 
charged the borrower according to 
subpart K of part 1951 of this chapter, 
may not be paid from project income. 
When late fees are deducted by FmHA 
from payments made from project 
income, the project general operating 
account must be reimbursed from 
nonproject income of the owner or 
management agent or deducted from the 
owner’s return on investment. 

b. Real Estate Tax and Insurance 
Escrow Account. According to the 
borrower's management plan, project 
funds for periodic payment(s) of real 
estate taxes and real property insurance 
may be deposited in a real estate tax 
and insurance escrow account or held in 
the general operating account as cash on 
hand. The escrow account may be an 
interest bearing account. Deposits to the 
account should be in monthly 
increments of one-twelfth of the annual 
anticipated real estate tax and 
insurance payments. Any interest 
earned shall accrue to the project as 
project operational cash income. 

c. Reserve Account. The reserve 
account is a required account subject to 
the requirements set out in this section. 

(1) The reserve account is primarily 
used to meet the major capital 
expenditure needs of a project. It is 
expected that the reserve account 
should rarely have to be used to meet 
any non-capital expenditure needs of a 
project; however, the District Director 
may approve such uses when warranted 
in unusual circumstances. 

(2) Effective as of_(date) 

_60 DAYS AH’ER THE 

PUBUCATION OF THE HNAL RULE, 
reserve accounts will be required to be 
placed in a supervised bank account. 


The provisions set out in Subpart A of 
Part 1902 of this chapter will apply. 

(3) The borrower will initiate monthly 
deposits in this project account, 
preferably an interest bearing account, 
starting the same month the first loan 
payment is due FmHA. As projects age. 
the required Reserve Account level may 
be adjusted to meet anticipated “Life- 
cycle” needs, including equipment and 
facility replacement costs, by amending 
the loan agreement/resolution. Reserve 
accounts shall be subject to the 
following: 

(i) Immediately after paying each 
installment for the orderly retirement of 
the FmHA loan, as provided in the 
borrower’s promissory note, required 
reserve installments shall be transferred 
to the reserve account at the monthly 
rate stipulated by the borrower's loan 
agreement or resolution. Monthly 
transfers will continue until the account 
reaches the total amount specified in the 
loan agreement or resolution. Monthly 
transfers shall be resumed the month 
following withdrawals that decrease the 
reserve account balance below its 
required level until it is restored to the 
specified total minimum sum. 

(ii) Reserve account funds not 
immediately needed for authorized 
purposes may be invested in saving 
certificates issued by a Federal Agency 
or invested in readily marketable 
obligations of the United States 
Treasury Department; however, the 
borrower must demonstrate that such 
funds are still subject to the supervised 
bank account provisions set out in 
subpart A of part 1902 of this chapter. 

(iii) The Agency encourages 
borrower's to establish interest bearing 
reserve accounts; however, the borrower 
may choose whether to deposit reserve 
account funds in an interest or non¬ 
interest bearing account. If reserve 
funds are deposited in an interest 
bearing account, the interest earnings 
may be used to meet the monthly 
installments to the reserve account and/ 
or to meet a modified and higher reserve 
level established periodically by an 
FmHA approved amendment to the 
borrower's loan agreement or resolution. 
Such amendment may be made to build 
reserve for scheduled replacement of 
depreciable property items in addition 

to general reserve requirements. 

(iv) The reserve account withdrawal 
and verification policies are set out in 
subpart A of part 1902 of this chapter. 
Any withdrawal from the reserve 
account should be recorded on a 
withdrawal format for tracking and 
reconciliation. Authorized purposes are: 

(A) To meet payments due on the loan 
obligations in the event the amount for 
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debt service is not sufficient for that * 
purpose. 

(B) To pay costs of repairs or 
replacements to the housing* furnishings 
or equipment, or shortfalls of current 
expenses. Withdrawal for planned 
authorized purposes should be approved 
in advance during the annual budget 
approval process. Annual budgets will 
include realistic routine income and 
expense levels to minimize use of the 
reserve for routine expenses (operating 
deficits). 

(C) To make improvements to the 
housing project without creating new 
living units or to retrofit units to make 
them accessible to the physically 
handicapped. 

(D) For other purposes desired by the 
borrower, which in the judgment of the 
Government will promote the loan 
purposes, strengthen the security, or 
facilitate, improve, or maintain the 
orderly collection of the loan without 
jeopardizing the loan or impairing the 
adequacy of the security. 

(E) To pay a return on investment at 
the end of the borrowers project 
operating year, provided that after such 
disbursements the amount in the reserve 
account will not be less than that 
required by the loan agreement or 
resolution to be accumulated by that 
time minus any authorized withdrawals, 
and the amount in the reserve account 
will likely not fall below that required to 
be accumulated during the next 12 
months. 

(1) In the case of borrowers operating 
on a limited profit basis* to pay a return 
on the borrower's initial investment as 
identified in the loan agreement or 
resolution. 

[2) In the case of borrowers operating 
on a full profit basis* to pay an annual 
return as specified in the borrower's 
loan agreement or resolution. 

(v) Any amount in the reserve account 
which exceeds the total sum specified in 
the loan agreement or resolution may be 
transferred to the general operating 
account for the authorized purposes 
only when it is agreed between the 
borrower and the FmflA to be in excess 
of the requirement* and there is a 
specified need for the excess funds. 
However* the District Director may 
direct Lie excess sum to be retained in 
the reserve account when determined 
necessary to protect the Government's 
security interest, including a “trust fund** 
to provide future tenant or member 
subsidy when the current subsidy 
agreement(8) expires. 

(vi) Funds in the reserve account may 
be used for purposes in accordance with 
this subpart. The borrower will request 
withdrawal of reserve funds in a written 
or confirmed iranner. The District 


Director will provide written 
authorization* in a timely manner, to the 
borrower for any authorized withdrawal 
of funds by the use of a letter before the 
borrower actually withdraws any funds. 
Any conditions for approval will be 
indicated in the letter. The District 
Director may post-approve 
reimbursement of the emergency use of 
general operating account funds from 
the reserve account if they were used for 
authorized purposes, and their 
expenditure would have been approved 
had a request for approval been 
submitted prior to the expenditure. The 
borrower must provide documented 
evidence showing the actual amount 
and use of funds before the post- 
approval action. 

(vii) The borrower and the FmHA may 
develop systems to record deposits and 
withdrawals in the reserve account and 
to perform reconciliation of the account 
to determine the correct account 
balance. 

• • • • • 

Dated: July 17.1992. 

La Veme Ausman. 

Administroior. Farmers Home 
A dministration. 

ira Doc. 92-20614 Filed 0-31-92; 8:45 am) 
BILUNQ COOf 34tO-07-«l 


7 CFR Part 1944 
RIN 0575-AA92 

Housing Application Packaging Grants 

agency: Farmers Home Administration, 
USDA. 

action: Proposed rule. 

summary: The Farmers Home 
Administration (FmHA) proposes to 
amend the Agency's policies and 
procedures governing the administration 
of Housing Application Packaging 
Grants (liAPG). This action is necessary 
lo comply with the Cranston-Gonzalez 
Affordable Housing Act of 1990, which 
allows private and public nonprofit 
organizations to participate as grant 
recipients to package housing 
applications in targeted underserved 
areas and colonies. The agency's 
proposal will result in reimbursing 
qualified organizations for the costs of 
preparing application for housing under 
certain agency housing programs. 

DATES: Comments must be received on 
or before November 2,1992. 

ADDRESSES: Submit written comments, 
in duplicate, to the Office of the Chief, 
Regulations Analysis and Control 
Branch. Fanners Home Administration. 
U.S. Department of Agriculture* room 
6348* South Agricultural Building* 


Washington. DC 20250. All written 
comments made pursuant to this notice 
will be available for public inspection 
during regular work hours at the above 
address. 

FOR FURTHER INFORMATION CONTACT: 

Betsy McDaniel, Senior Loan Specialist. 
Single Family Housing* Farmers Home 
Administration. U.S. Department of 
Agriculture* room 5348* South 
Agriculture Building. 14th and 
Independence Avenue SW.* 
Washington. DC 20250* Telephone: (202) 
690-^209 

SUPPUEMENTARY INFORMATION: This 
proposed action has been reviewed 
under USDA procedures established in 
Departmental Regulation 1512-1 which 
implements Executive Order 12291, and 
has been determined to be nonmajor 
because there is no substantial change 
from practices under existing rules that 
would have an annua! effect on the 
economy of $100 milHon or more* There 
is no major increase in the cost or prices 
for consumers, individual industries. 
Federal* State, or local government 
agencies or geographical regions, or 
significant adverse effects on 
competition, employment, productivity, 
innovation, or in the ability of United 
States-based enterprises to compete 
with foreign-based enterprises in 
domestic or export markets. 

Discussion 

Section 709 of the Cransfon-Gonzalez 
National Affordable Housing Act 
provides for grants to public and private 
non-profit agencies to promote the 
development of affordable housing in 
designated counties and colonias. The 
designated counties are defined by the 
following criteria; (a) twenty percent or 
more of the population is at or below 
poverty level and (b) ten percent or 
more of the occupied housing units are 
substandard. These grants cannot 
exceed customary and reasonable costs 
of preparing an application for a loan 
under sections 502. 504,514, 515, or 524, 
or a grant under section 533. Under 
Sections 514 and 515. a portion of the 
co.sts will come from loan funds as well 
as grant funds. Grant recipients will 
have to complete an application 
packaging training certification course 
given by FmFA each year in order to be 
qualified to submit application 
packages. Grantees will be reimbursed 
for the complete loan and grant 
packages submitted. State Directors will 
determine how many of each type of 
loan can be feasibly processed in each 
designated county. This number will be 
based on the State's allocation and 
staffing resources to process the loans 
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After sufficient packages are received, 
the State Director may stop the 
availability of HAPG funds in a 
particular county. FmHA will also make 
additional conforming amendments for 
other rules contained in 7 Cra at the 
final rule stage to reflect the addition of 
the program and any necessary changes. 

Environmental Impact Statement 

This document has been reviewed in 
accordance with 7 CFR part 1940, 
subpart G. “Environmental Program.*’ It 
is the determination of FmHA that this 
action does not constitute a major 
Federal Action significantly affecting 
the quality of the human environment, 
and in accordance with the National 
Environmental Policy Act of 1969, Public 
Law 91-190, an Environmental Impact 
Statement is not required. 

Regulatory Flexibility Act 

In compliance with the Regulatory 
Flexibility Act (Public Law 96-354), the 
undersigned has determined and 
certified by signature of this document 
that this rule will not have a significant 
economic impact on a substantial 
number of small entities because it 
contains normal business recordkeeping 
requirements and minimal essential 
reporting requirements. 

Paperwork Reduction Act 

The collection of information 
requirements contained in this 
regulation have been submitted to the 
Office of Management and Budget for 
review under section 3504(h) of the 
Paperwork Reduction Act of 1980. Public 
reporting burden for this collection of 
information is estimated to average 3 
hours per response including time for 
reviewing instructions, searching 
existing data sources, gathering and 
maintaining the data needed, and 
completing and reviewing the collection 
of information. Send comments 
regarding this burden estimate or any 
other aspect of this collection of 
information, including suggestions for 
reducing this burden, to Department of 
Agriculture, Clearance Officer. OIRM. 
room 404-W, Washington. DC 20250: 
and to the Office of Management and 
Budget. Attention: Desk Officer for the 
F'ermers Home Administration. 
Washington. DC 20503. 

Civil Justice Reform 

This document has been reviewed in 
accordance with Executive Order (E.O.) 
12778. It is the determination of FmHA 
that this action does not unduly burden 
the Federal Court Systems in that it 
meets all applicable standards provided 
in section 2 of the E.O 


Programs Affected 

The Catalog of Federal Domestic 
Assistance programs affected by this 
action are: 

10.405 Farm Labor Housing Loans and 
Grants 

10.410 Low-Income Housing Loans 

10.411 Rural Housing Site Loans 
10.415 Rural Rental Housing Loans 
10.417 Very Low-Income Housing 

Repair Loans and Grants 
10.433 Rural Housing Reservation 
Grants 

Intergovernmental Consultation 

For the reason set forth in the final 
rule and related Notice to 7 CI*R part 
3015. subpart V, 48 FR 29115, June 24. 
1983.10.410 Low-Income Housing Loans 
and 10.417 Very Low-Income Housing 
Repair Loans and Grants are excluded 
from the scope of Executive Order 12372 
which requires intergovernmental 
consultation with State and local 
officials. All other programs affected by 
this program are included in this* 
process. 

List of Subjects in 7 CFR Part 1944 

Administrative practice and 
procedure. Grant programs—Housing 
and community development. Loan 
programs—Housing and community 
development. Migrant labor. Nonprofit 
organizations. Reporting and 
recordkeeping requirements. Rural 
housing. 

Therefore, as proposed, chapter XVIII. 
title 7. Code of Federal Regulations, is 
amended as follows: 

PART 1944—HOUSING 

1. The authority citation for part 1944 
continues to read as follows: 

Authority: 42 U.S.C. 1480: 5 U.S.C. 301; 7 
CFR 2.23: 7 CFR 2.70. 

Subpart B—Housing Application 
Packaging Grants 

2. Subpart B of part 1944 is added to 
read as follows: 

Subpart B—Housing Application Packaging 
Grants 


Sec. 

1944.51 Objective. 

1944.52 Definitions. 

1944.53 Grantee eligibilitv. 

1944.54-1944.61 (Reserved! 

1944.02 .Authorized representative of the 
applicant. 

1944.63 Authorized use of grant funds. 
1944.64-1944.65 (Reserved) 

1944.66 Administrative requirements. 

1944.67 Ineligible activities. 

1944.68 (Reserved) 

1944.69 FmHA point of contact. 

1944.70 Targeting of HAPG funds to States. 


See. 

1944.71 Term of grant. 

1944.72 Application packaging orientation. 

1944.73 Application package submission. 
1944.75 Exception authority. 
1944.76-1944.100 (Reserved) 

Exhibit A—(Reserved) 

Exhibit B—Housing Application Packaging 
Grants (HAPG) Fee Processing 
Exhibit C—Requirements for Housing 
Application Packages 

Exhibit D—Designated Counties for Housing 
Application Packaging Grants 

Subpart B—Housing Application 
Packaging Grants 

§ 1944.51 Objective. 

This subpart states the policies and 
procedures for making grants under 
section 509 of the Housing Act of 1949. 
as amended (42 U.S.C. 1479). Grants 
reimburse eligible organizations for part 
or all of the costs of conducting, 
administering, and coordinating an 
effective housing application packaging 
program in colonias and designated 
counties. Eligible organizations will aid 
very low- and low-income individuals 
and families in obtaining benefit from 
Federal. Stale, and local housing 
progams. The targeted groups are very 
low- and low-income families without 
adequate housing who will receive 
priority for recruitment and 
participation and nonprofit 
organizations able to propose rental or 
housing rehabilitation assistance 
benefitting such families. These funds 
are available only in the areas defined 
in Exhibit D of this subpart. Participants 
will assist very low- and low-income 
families in solving their housing needs. 
One way of assisting is to package 
single family housing applications for 
families wishing to buy. build, or repair 
houses for (heir own use. Another way 
is to package applications for 
organizations washing to develop rental 
units for lower income families. The 
intent is to make Farmers Home 
Administration (FmHA) housing 
assistance programs available to very 
low- and low-income rural residents in 
colonias and designatpd counties. 

FmHA will reimburse eligible 
organizations packaging loan/grant 
applications without discrimination 
because of race, color, religion, sex. 
national origin, age. familial status, or 
handicap if such an organization has 
authority to contract. 

§ 1944.52 Definitions. 

References in this subpart to County 
District. State. National and Finance 
Offices, and to County Supervisor. 
District Director. State Director, and 
Administrator refer to FmHA offices and 
officials and should be read as prefaced 
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by FmHA. Terms used in this subpart 
have the following meanings: 

Cohn/as. As defined in Exhibit C of 
subpart L of part 1940 of this chapter. 

Complete application package 
(hereafter colled package). The package 
submitted to the appropriate FmHA 
office which is considered acceptable in 
accordance with Exhibit C of this 
subpart. 

Cost reimbursement. Amount 
determined by the Administrator that 
equals the customary and reasonable 
costs incurred in preparing an 
application package for a loan or grant. 
These amounts are included in Exhibit B 
of this subpart. 

Designated counties. These counties 
are listed in Exhibit D of this subpart. 
Using the most recent published census 
data, the counties meet the following 
criteria: 

(1) Twenty percent or more of the 
county population is at or below the 
poverty level: and 

(2) Ten percent or more of the 
occupied housing units are substandard. 

Organization. Any of the following 
entities which are legally authorized to 
work in designated counties and/or 
colonias and are: 

(1) A State. State agency, or unit of 
general local government; or 

(2) A private nonprofit organization or 
corporation that is owned and 
controlled by private persons or 
interests, is organized and operated for 
purposes other than making gains or 
profits for the corporation and is legally 
precluded from distributing any gains or 
profits to its members. 

Packager. Any eligible organization 
which is reimbursed with Housing 
Application Packaging Grants (HAPG) 
funds. 

Technical assistance. Any assistance 
necessary to carry out housing efforts by 
or for very low- and low-income 
individuals/families to improve the 
quality and/or quantity of housing 
available to meet their needs. Such 
assistance must include but is not 
limited to: 

(1) Contacting and assisting very low- 
and low-income families in need of 
adequate housing by: 

(i) Implementing an organized 
outreach program using available media 
and personal contacts; 

(iij Explaining available housing 
programs and alternatives to increase 
the aw'areness of very low- and low- 
income families and to educate the 
community as to the benefits from 
improved housing; 

(iii) Assisting very low- and low- 
income families in locating adequate 
housing: and 


(iv) Developing and packaging loan/ 
grant applications for new construction, 
and/or rehabilitation, or repair of 
existing housing. 

(2) Contacting and assisting eligible 
applicants to develop Multi-Family 
Housing loan and/or grant applications 
for new construction, rehabilitation or 
repair to serve very low- and low- 
income families. 

§ 1944.53 Grantee eligibility. 

An eligible grantee is an organization 
as defined in § 1944.52 of this subpart 
and has received a current “Certificate 
of Training” pertaining to the type of 
application being packaged. In addition, 
the grantee must: 

(a) Have the financial, legal and 
administrative capacity to carry out the 
responsibilities of packaging housing 
applications for very low- and low- 
income applicants. To meet this 
requirement it must have the necessary 
background and experience with proven 
ability to perform responsibly in the 
field of housing application packaging, 
low-income housing development, or 
other business or administrative 
ventures which indicate an ability to 
perform responsibly in this field of 
housing application packaging. 

(b) Legally obligate itself to 
administer grant funds, provide 
adequate accounting of the expenditure 
of such funds, and comply with FmHA 
regulations. 

(c) If the organization is a private 
nonprofit corporation, be a corporation 
that: 

(1) Is organized under State and local 
laws. 

(2) Is qualified under section 501(c)(3) 
of the Internal Revenue Code of 1906. 

(3) Has as one of its purposes 
assisting very low- and low-income 
families to obtain affordable housing. 

§§ 1944.54-1944.61 (Reserved) 

§ 1944.62 Authorized representative of the 
applicant. 

FmHA will deal only with authorized 
representatives designated by the 
applicant. The authorized 
representatives must have no pecuniary 
interest in any of the following, as they 
would relate in any way to the HAPG: 
the award of any engineering, 
architectural, management, 
administration, or construction 
contracts: purchase of the furnishings, 
fixtures or equipment: or purchase and/ 
or development of land. 

§ 1944.63 Authorized use of grant funds. 

Grant funds may only be used to 
reimburse a packager for delivered 
packages. Payment will be made for 
each complete package received and 


accepted in accordance with Exhibit C 
of this subpart. 

§§ 1944.64-1944.65 (Reserved) 

§ 1944.66 Administrative requirements. 

The following policies and regulations 
apply to grants made under this subpart: 

(a) Grantees must comply with the 
nondiscrimination regulation, subpart E 
of part 1901 of this chapter, which states 
that no person in the United States shall, 
on the grounds of race, color, national 
origin, sex. religion, familial status, 
handicap, or age, be excluded from 
participating in. be denied the benefits 
of. or be subject to discrimination in 
connection with the use of grant funds 
and all provisions of the Fair Housing 
Act of 1988. 

(b) The policies and regulations 
contained in subpart S of part 1940 of 
this chapter apply to grantees under this 
subpart. 

(c) The policies and regulations 
contained in subpart Q of part 1940 of - 
this chapter apply to grantees under this 
subpart. 

(d) Grantees should be aware of the 
policies and regulations contained in 
subpart G of part 1940 of this chapter. 
They will supply needed information 
requested by the local FmHA office in 
connection with the loan or grant 
application. 

(e) The grantee will retain records for 
three years from the date Standard Form 
(SF) 269A. “Financial Status Report 
(Short Form)" is submitted. These 
records will be accessible to FmHA and 
other Federal officials in accordance 
with 7 CFR part 3015. 

(f) Annual audits will be completed if 
the grantee has received more than 
$25,000 of Federal assistance in the year 
in which HAPG funds were received. 
These audits will be due 13 months after 
the end of the fiscal year in which funds 
were received. 

(1) States. State agencies, or units ot 
general local government will complete 
an audit in accordance with 7 CFR parts 
3015 and 3016 and OMB Circular A-128. 

(2) Nonprofit organizations will 
complete an audit in accordance with 7 
CFR part 3015 and OMB Circular A-133. 

(g) Performance reports, as required, 
will be submitted in accordance with 7 
CFR part 3015. 

§ 1944.67 Ineligible activities. 

The packager may not charge fees u. 
accept compensation or gratuities 
directly or indirectly from the very low- 
and low-income families being assisted 
under this program. The packager may 
not represent or be associated with 
anyone else, other than the applicant, 
who may benefit in any way in the 
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proposed transaction. If the packager is 
compensated for this service from other 
sources, then the packager is not eligible 
for compensation from this source 
except as permitted by FmHA. Grantees 
who are funded to do SelMielp Housing, 
may not bs reimbursed for packaging 
applications for participation in the Self* 
Helf Housing effort. 

{1^44.M (Rsssfvsdl 

§1044j69 FmHA point of contact. 

Grantees must submit packages to the 
appropriate FmHA office serving the 
designated county and/or colonias. 
Padrages for Single Family fiousing 
loans and grants are submitted to the 
appropriate County Office. All other 
packages are submitted to the 
appropriate District Office. The 
applicable forms required to develop a 
complete application package can be 
obtained in any District or County 
Office. Packagers should coordinate 
their packaging activity with the 
appropriate District and County Offices. 

§1944.70 Targsimg of HAPG funds to 
Statss. 

ia) ILAPG funds will be distributed 
administratively by the Administrator to 
achieve the success of the program. 
Allocations will be distributed to States 
as set forth in Attachment 2 of exhibit A 
of subpart L of part 1940 of this chapter. 

(b) The State Director will determine 
basod on the housing funds available 
and the personnel available, how many 
applications can be processed for each 
program during the fiscal year in each 
FmHA office serving a designated 
county and/or colonias. The number of 
applications will be published in the 
advertisement required under § 1944.72 
of this subparL 

§ 1944.71 Term of grant 

(a) For Single Family Housing loans 
and grants. liAPG fun^ will be 
specifically available for designated 
counties. Packages may be submitted 
after the annual housing application 
packaging training is hdd. The grant 
period will end when sufficient 
packages are received for each 
designated county or colonia or on 
September 30 of the fiscal year, 
whichever is earlier. 

(b) For Multi-Family Housing loans 
and grants. HAPG funds will be 
available for designated areas or 
colonias to the extent specified in the 
State Director's public notice. 
Preappiications approved in one fiscal 
year, for which grant funds were 
obligated, may have the balance 
disbursed in a later fiscal year when the 
application is submitted and approved. 


§ 1944.72 Application packaging 
oriantatlon. 

FmHA approval officials will orient 
and train organizations on how to 
package. A newspaper advertisement 
will be published by FmHA offices 
serving designated counties and/or 
colonias after October 1. The 
advertisement will announce that 
application packaging services are being 
requested and specify the date of the 
certification training. All eligible 
organizations may attend this training. 
This date will be no more than 30 days 
after the advertisement appears in the 
newspaper and no later than December 
31 of any year. The announcement will 
include the estimated number of 
packages needed by loan type. i.e.. 
single family, multi-family* etc. Exhibit 
A of this subpart (available in any 
FmHA office) is an example of an 
appropriate announcement. “Certificates 
of Training" as required under § 1944.53 
of this subpart will be signed by the 
State Director and given after 
completion of the training. Efforts will 
be made by the appropriate FmHA 
office to complete this training process 
and certify packagers as quickly as 
possible. Grantees must attend this 
training each year in order to quality for 
assistance. 

§ 1944.73 Application package 
aubfntsslon. 

(a) When submitting their first 
complete application package to an 
FmHA office, in addition to the item in 
paragraph (b) of this section and the 
information set forth in Exhibit C of this 
subpart, the organization must submit 
the following. A file of these documents 
will be esta^ished in the FmHA office 
and retained in accordance with FmHA 
instruction 2033-A (available in any 
FmHA office). 

(1) Proof of their nonprofit status 
under section 501(c)(3) or section 
501(c)(4) of the Internal Revenue Code of 
1986 or of their existence as a State 
agency or unit of general local 
government legally authorized to work 
in the designated county and/or 
colonias. If the FmHA approval official 
is in doubt about the legal status of the 
organization, the evidence will be sent 
to the State Director. The Slate Director 
may. if needed, submit the above 
documents with any comments or 
questions to the Office of General 
Counsel for an opinion as to whether the 
applicant is a legal organization of the 
type required by these regulations. 

(2) An original and copy of Form 
FmHA 400-1. "Equal Opportunity 
Agreement," and FmHA 400-1. 
"Assurance Agreement." 


(3) A copy of a current "Certificate of 
Training" pertaining to the type of 
application package submitted. 

(b) All packages must contain a 
signed statement which states, "Neither 
the organization nor any of its 
employees have charged, received or 
accepted compensation from any source 
other than FmHA for packaging this 
application and are not associated with 
or represent anyone other than the 
applicant in this transaction." 

(c) An SF 270. "Request for Advance 
or Reimbursement" will be submitted 
with each application package for the 
amount authorized for the specific loan 
type in Exhibit B of this subpart. 

(d) The FmHA approval official will 
review each application package for 
completeness, accuracy and 
conformance to program policy and 
regulations. Cost reimbursement will be 
made in accordance with Exhibit B of 
this subpart (available in any FmHA 
office). Packagers that submit 
incomplete packages for Sections 502 
and 504 loans/grants will be sent a 
letter within 5 working days after 
submission of the package advising of 
additional information needed. Payment 
will be held until all the information is 
received. 

(e) Submissions for sections 514. 515. 
and 524 loans and grants will be 
reviewed and, if incompicle. a letter sent 
within 15 working days advising of 
additional information required. 

(f) An SF 269A will be submitted 
within 15 days of the end of the fiscal 
year. 

§ 1944.74 Oabarment or auspentlon. 

Certified packagers whose actions or 
acts warrant they not be allowed to 
participate in the program are to be 
investigated in accordance with 
paragraph § 1940.606(c) of FmHA 
Instruction 1940-M (available in any 
FmHA office). 

§ 1944.75 Excoptlon auttiortty. 

The Administrator may, in individual 
cases, make an exception to any 
requirement or provision of this subpart 
which is not inconsistent with the 
authorizing statute or other applicable 
law if the Administrator determines that 
the Government's interest would be 
adversely affected. The Administrator 
will exercise this authonty only at the 
request of the State Director arid 
recommendation of the Assistant 
Administrator. Housing. Requests for 
exceptions must be in writing by the 
State Director and supported with 
documentation to explain the adverse 
affect on the Government’s interest and/ 
or impact on the applicant, borrower, or 
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community, proposed alternative course 
of action, and show how the adverse 
affect will be eliminated or minimized if 
the exception is granted. 

§§ 1944.76-1944.100 IReserved] 

Exhibits to Subpart B 
Exhibit A—|Reser\'ed| 

Exhibit B—Housing Application 
Packaging Grants (HAJPG) Fee 
Processing 

The Farmers Home Administration 
(FmHA) approval official will execute 
and distribute Form FmHA 1940-1. 
“Request for Obligation of Funds,” in 
accordance with the Forms Manual 
Insert (FMI). HAPG funds will be used 
for the fees except as otherwise noted in 
sections 514 and 515. Funds for all loan 
and/or grant application packages will 
be paid as follows. 

I. For all Single Family Housing loans. 
(Sections 502, 504. and 514 (“on farm” 
labor housing only) of the Housing Act 
of 1949) checks will be ordered when 
complete application packages as 
defined in S 1944.73 and Exhibit C of this 
subpart are received. The fees are as 
follows: 

(A) Section 502 Single Family Housing 
Loans—$300 

(B) Section 504 Rural Housing Loans 
and Grants—$300 

(C) Section 514 On Farm Labor 
Housing Loans—$300 

II. For all multi>family housing loans 
and grants (Sections 514/516, 515, 524, 
and 533 of the Housing Act of 1949) the 
entire amount of the fee coming from 
HAPG funds will be obligated when the 
packager has met all the requirements of 
the preapplication stage, however, 
payments will be made in accordance 
with the following schedules: 

(A) Sections 514/516 Farm Labor 
Housing Loans and Grants 

“Off* Farm Labor Housing loans/ 
grants—fees paid in accordance with 
the schedule for Section 515 Rural 
Rental Housing. 

(B) Section 515 Rural Rental Housing 
Loans 

(1) The scale for packaging fees is 
based on the percentage of the total 
development cost as follows: 

Up to $400.000:1.6 percent. 

For additional amounts between; 

$400,001 and $800,000: add 1.2 percent. 

$800,001 and $1,200,000: add 1.0 
percent. 

$1.200.001 and $1,600,000: add .7 
percent. 

$1,600,001 and $2,000,000: add .5 
percent. 


Over $2,000,001: No additional 
amount. 

(2) Twxnty-five percent paid from 
HAPG funds when Form AD-622. 

“Notice of Preapplication Review 
Action.*' is sent inviting submission of a 
complete application. 

(3) Twenty percent paid from HAPG 
funds when a complete application is 
filed including plans and specifications. 

(4) The 55 percent balance paid when 
the loan is approved. Funds for this 55 
percent will be drawn from loan funds 
in accordance with § 1944.212(j) of 
subpart E of part 1944 of this chapter for 
section 515 and $ 1944.158(i) of subpart 
D of part 1944 of this chapter for section 
514. 

(C) Section 524 Rural Housing Site 
Loans 

Total fee is 1 percent of the loan 
amount payable in two installments. 

(1) Thirty percent paid after the State 
Director’s review of the preapplication 
under paragraph XI, A of subpart G of 
part 1822 of this chapter (FmHA 
Instruction 444.8). 

(2) Seventy percent paid upon the 
completion and submission of the 
docket in accordance with paragraph XI. 
C of subpart G of part 1822 (FmHA 
Instruction 444.8). 

(D) Section 533 Housing Preservation 
Grants 

Total fee is 2 percent of the grant 
amount paid in two installments. 

(1) Forty percent will be paid when 
the Form AD-622, inviting submission of 
a complete application, is sent. 

(2) Sixty percent will be paid after 
grant closes. 

Exhibit C—Requirements for Housing 
Application Packages 

1. A package will consist of the 
following requirements for the 
respective program. 

A. Section 502—a complete 
application package will be submitted in 
accordance with the requirements of 
Exhibit A of subpart A of part 1944 of 
this chapter. The package must also 
include the following: 

Form FmHA 410-9—“Statement 
Required by the Privacy Act.** 

Form FmHA 1910-11—**Applicant 
Certification, Federal Collection Policies 
for Consumer or Commercial Debts.** 

Form FmHA 1944-3—“Budget and/or 
Financial Statement.** 

B. Section 504—Complete application 
packages will be submitted in 
accordance with the requirements of 
Exhibit C of subpart J of part 1944 of this 
chapter. The package must include the 
forms listed in paragraph 1. A. of this 
exhibit and the following: 


Form FmHA 410-4—“Application for 
Rural Housing Assistance (Non-Form 
Tract).” 

Form FmHA 1910-5—*‘Request for 
Verification of Employment." 

Form FmHA 1944-12—“Rural Housing 
Ix)an Application Package.** 

Evidence of ownership in accordance 
w ith § 1944.461(a) of subpart J of part 
1944 of this chapter. 

Cost estimates or bid prices for 
removal of health or safety hazards in 
accordance with § 1944.463(a) of subpart 
I of part 1944 of this chapter. 

C. Section 514/516—Complete 
application packages will be submitted 
in accordance with Exhibit A-1 of 
subpart D of part 1944 of this chapter. 

D. Section 515—Complete application 
packages will be submitted in 
accordance with the requirements of 
Exhibit A-7 of subpart E of part 1944 of 
this chapter. 

E. Section 524—Complete application 
packages will be submitted in 
accordance with paragraph XI. A of 
subpart G of part 1822 of this chapter 
(FmHA Instruction 444.8). After Farmers 
Home Administration’s review and as 
instructed, the application should be 
completed in accordance with 
paragraph XI, C of subpart G of part 
1822 of this chapter (FmHA Instruction 
444.8). 

F. Section 533—Complete application 
packages will be submitted in 
accordance with the requirements of 
subpart N of part 1944 of this chapter. 

Exhibit D—Designated Counties for 
Housing Application Packaging Grants 


Alabama Counties (30) 


Barbour 

Log 

Bibb 

Lowndes 

Bullock 

Macon 

Butler 

Marengo 

Choctaw 

Monroe 

Clarke 

Perry 

aay 

Pickens 

Conecuh 

Pike 

Coosa 

Randolph 

Crenshaw 

Russell 

Dallas 

Sumter 

Greene 

Talladega 

Hale 

Tuscaloosa 

Henry 

Washington 

Lawarence 

Wilcox 


Alaska (1) 

Palmer 



Arizona (2) 

Apache 

Conconino 


Arkansas (22) 

Calhoun 

Lafayette 

Chicot 

Lee 

Columbia 

Lincoln 

Crittenden 

Madison 

Cross 

Mississippi 

Desha 

Monroe 

Jefferson 

Nevada 
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Ne%v<on 

Si. Francis 

Fhilllpa 

Stone 

Scoff 

Union 

Searcy 

Woodruff 


Colorado (5) 

Cooe^os 

Huerfano 

Coatifla 

Dolorea 

Sjiguache 


Florida (11) 

Franklin 

Packson 

GadfKlen 

|eiI«fsoA 

Cladet 

Liberty 

Kamthon 

Madison 

fttarde* 

Taylor 

Hendry 

Georgia (68) 

Applin* 

Marion 

Atkinson 

McDuffie 

Baker 

Mcimosh 

Brooks 

Meriwether 

Bulloch 

Miller 

Burke 

Mitchell 

GuBioun 

Montgomery 

CaoMlen 

Morgan 

Candler 

Peach 

Charlton 

Pulaaki 

Clay 

Putnam 

Clinch 

Quitman 

Crisp 

Randolpb 

Decatur 

Schley 

Dodite 

Screven 

Dooly 

Seminole 

KoHy 

Stewart 

Fchoia 

Sumter 

Fmanuel 

Talbot 

Fvaas 

Tahaferro 

Cilmer 

Taylor 

Glascock 

Telfair 

Grady 

Terrell 

Greene 

Thomas 

1 lancock 

Toomba 

Irwin 

Treutlen 

l<»sper 

Turner 

jcffersoa 

Warren 

fenklns 

Washington 

johnaoa 

Webster 

Lanier 

Wheeler 

Ciurens 

Wilcox 

Liberty 

WiUiea 

Macon 

Worth 


Idaho (1) 

Miniison 

lIHoois (3) 

Atenandcr 

Pope 

Pulaski 


Keolucky (58) 

Adair 

Green 

Allen 

Harlan 

Bath 

Hart 

Bell 

Himry 

Breathitt 

packson 

Breckinridge 

juhnson 

Butler 

Knott 

Carter 

Knox 

Casey 

Larue 

Chrisrian 

Laurel 

aay 

Lawrence 

ClinkH) 

Lae 

Cumberland 

Leslie 

F,dmonson 

Letcher 

Elliott 

Lewis 

FaliU 

Lincoln 

Fleming 

Madison 

Floyd 

Magoffin 

Garrard 

Marion 

Grayson 

.vfatlin 


McCreary 

Robertson 

Menifee 

Rockcastle 

Monroe 

Rowan 

Morgan 

Russell 

Owen 

Washington 

Owsley 

Waynn 

Perry 

Whitley 

Powell 

Pulaski 

Wfilfe 

Louisiana (26) 

Acadia 

Morehoase 

Assumption 

Natchitoches 

Avoyelles 

PViinte 

Buinville 

Coupee 

Catahoula 

Red River 

Clairbome 

Richland 

Concordia 

Sabine 

t>e Soto 

St Helena 

Eaat Carroll 

Sl Landry 

East Felicia 

Tangipahoa 

Evangeline 

Tensas 

Franklin 

Union 

Iberville 

Madison 

Wushingum 

West Fsliciana 

Maine (1) 

Minoesota (2) 

Clearwater 

Mahnomen 

Mississippi (50) 

Adams 

Lowndis 

Amite 

Madison 

Attala 

Marion 

Benton 

Murshalf 

Bolivar 

Monroe 

Calhoun 

Montgomery 

Carroll 

Neshoba 

Chickasaw 

NewtfKi 

Choctaw 

Noxubee 

Clairboma 

Oktibbeha 

Clarke 

. Panola 

Clay 

Perry 

Coahoma 

Pike 

Copiah 

Quitman 

Covington 

ScoR 

Frankim 

Sharkey 

Greene 

Simpson 

Grenada 

Smith 

Halmea 

Sunflower 

Humphreys 

Tallahatchie 

Issaquena 

Tate 

lusper 

Tunica 

jefferson 

Wuithaff 

jefferson Davis 

Washington 

Kemper 

Wayne 

Lafayette 

Witkinson 

Laudaniale 

Winston 

l.eake 

Yalobusha 

Leflore 

Lincoln 

Yeroo 

Missouri (IS) 

Bollinger 

Reynolds 

Carter 

Ripley 

Douglas 

Scotland 

Mercer 

Shannon 

New Madrid 

Texas 

Oregon 

Washington 

Ozark 

^miscot 

Wayne 

Montana (4) 

Big Horn 

Glacier 

Blame 

P^trolearo 

Now Mexico ( 12 } 

Catron 

Luna 

Dona Ana 

McKinley 

Guadalupe 

Mora 


Rio Arriba 

Socorro 

San Juan 

Taos 

San Miguel 

Torrance 


North Carolbia (28) 

Ashe 

jones 

Beaufort 

Madlscm 

Bertie 

Martin 

Bladen 

Northampton 

Chowan 

Pender 

Columbus 

Perquimans 

Duplin 

Pitt 

Eilgecombe 

Rob«»son 

Franklin 

Sampson 

Greene 

Tyrrell 

Halifax 

Vance 

Hertford 

r Warren 

Ifoke 

Washington 

Hyde 

Yancey 


North Dakota (3) 

Benson 

Rolette 

Sioux 


Ohio (2) 

Adams 

Pike 


Oklahoma (7) 

Adair 

Okfuskee 

Atoka 

Pushmataha 

Choctaw 

Sequoyah 

McCurtain 

Puerto Rico (23) 

Adfuntas 

)ayuya 

Aguadilla 

Juana Diaz 

Barraoquitas 

lares 

Bayamon 

Mayagues 

Caguas 

Morovis 

Camuy 

Rio Crafide 

dales 

San German 

Coamo 

San Lorenzo 

Corozal 

San Sebastian 

Fajardo 

Utuado 

Gaayama 

Yauco 

Humacao 

South Carolina (29) 

Allendale 

Florence 

Bamberg 

Georgetown 

trathoim 

Hampton 

Clarendon 

Issper 

('olle km 

Lee 

Darlington 

Marion 

Dillon 

Marlboro 

Edgefieki 

Sumter 

Fairfield 

Williamsburg 


South Dakota (XI) 

Bennett 

jackson 

Buffalo 

Mellette 

Charles Mix 

Shannon 

Corsun 

Todd 

Dewey 

Ziebach 

Faulk 

Tennessee (28) 

Bledsoe 

Hardin 

Campbelt 

Haywood 

Claiborne 

Jackson 

Clay 

Johnson 

Cocke 

Lake 

Crockett 

Lauderdale 

Cumberland 

Lewis 

DeKalb 

Morgan 

Fayette 

Overton 

Fentress 

Pickett 

Grainger 

Scott 

Grundy 

Sequatchie 

1 lancock 

Tipum 

1 lardcman 

Union 
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Texas (58) 


Atascosa 

, )im Wells 

Bailey 

Karnes 

Bea 

Kenedy 

Brooks 

Kinney 

Caldwell 

Kleberg 

Cameron 

LaSalle 

Castro 

Leon 

Cochran 

L>'iin 

Crosby 

Madison 

Dawson 

Marion 

De Witt 

Maverick 

Dickens 

Medina 

Dimmit 

Menard 

Duval 

Newton 

FAlwards 

Parmer 

FJ Paso 

Presidio 

Palis 

Real 

Floyd 

Reeves 

Frio 

Roberison 

Caines 

San Augustine 

Glasscock 

San facinto 

Conzijlos 

Starr 

Grimes 

Terry 

Hale 

Uvalde 

hidalgo 

W'alker 

Houston 

Webb 

Hudspeth 

Willacy 

Jeff Davis 

Zapata 

jim Hogg 

Zavala 

Utah (2) 

fran )uan 

W'nyne 

Virginia (12) 

Accomack 

Lee 

Brunswick 

Mecklenburg 

Charlotte 

Northampton 

Cumberland 

Scott 

FrankHn 

Southampton 

Greensville 

Surry 

West Viiginia (11) 

Doddridge 

Mingo 

Gilmer 

Monroe 

Grant 

Pendleton 

Hardy 

Summers 

Lincoln 

McDowell 

Webster 


Dated: July 21.1992. 

La Verae Ausman. 

Admmisttxitor, Farmers Home 
Administration. 

|FR Doc. 92-20816 Filed 8-31-02; 8:45 am] 
BILUNO COOC S41(M)7-M 


FEDERAL RESERVE SYSTEM 

12 CFR Parts 208 and 225 

(Regulations M and Y; Docket No. R-0773) 

Applications Under Regulation H and 
Regulation Y 

AGENCY; Board of Governors of the 

Federal Reserve System. 

action: Notice of proposed rulemaking. 

summary: The Board's Regulation H 
and Regulation Y establish procedures 
and provide guidance for obtaining 
Board approval for various transactions 
that are subject to Board review under 
the Federal Reserve Act. the Bank 
Molding Company Act, the Bunk Merger 
Act, the Change in Bank Control Act 


and various other statutes. The Board 
periodically reviews these procedures in 
an attempt to reduce burden associated 
with these procedures and to ensure that 
these processes function as efficiently 
as possible consistent with statutory 
requirements. As a result of this review, 
on August 12,1992, the Board approved 
several proposals to change certain 
applications procedures to improve 
efficiency and reduce regulatory burden 
in the applications process. These 
changes include establishing certain 
procedures to limit extension of the pre¬ 
acceptance period for applications: 
offering prospective applicants the 
opportunity to submit a pre-filing notice 
of intent to file an application; 
eliminating the stock redemption notice 
requirement for bank holding companies 
that are and, following the redemption 
would remain, "well capitalized" on a 
consolidated basis and in generally 
satisfactory condition; expanding the 
authority of Reserve Banks to process 
all delegable applications without Board 
staff review: modifying the Board's 
delegation rules pertaining to 
competition and market concentration: 
reducing redundant post-acceptance 
processing of Board action cases: 
increasing the monitoring of cases 
requiring extended processing; and 
inviting public comment on a proposal 
to establish a general consent procedure 
under section 24A of the Federal 
Re8er\'e Act for investments by state 
member banks in bank premises. 

In addition to taking these steps, the 
Board invites public comment on any 
other ways in which the burden on 
applicants associated with the various 
application and notice procedures in the 
Board's regulations may be reduced, 
consistent with the Board's 
responsibilities and obligations under 
the relevant statutes. 

DATES: Comments must be received by 
October 2a 1992. 

ADDRESSES: Comments, which should 
refer to Docket No. R-0773, may be 
mailed to the Board of Governors of the 
Federal Reserve System, 20th Street and 
Constitution Avenue. NW.. Washington. 
DC 20551, to the attention of Mr. 

William W^ Wiles, Secretary; or 
delivered to the Board's Mail Room 
betw^een 8:45 a.m. and 5:15 p.m., or to the 
Board's Security Control Room outside 
of those hours. Both the Mail Room and 
the Security Control Room are 
accessible from the courtyard entrance 
of 20lh Street between Constitution 
Avenue and C Street, NW. Comments 
may be inspected in room B-1122 
between 9 a.m. and 5 p.m. weekdays, 
except as provided in S 261.8 of the 


Board's Rules Regarding Availability of 
Information, 12 CFR 281.8. 

FOR FURTHER INFORMATION CONTACT: 

Scott G. Alvarez, Associate General 
Counsel (202/452-3583), Robert D. 
Frierson. Managing Senior Counsel (202/ 
452-3711), or Terence F. Browne. 
Attorney (202/452-3707), Legal Division: 
or Sidney M. Sussan, Assistant Director 
(202/452-2638). Beverly Evans. 
Supervisory Financial Analyst (202/452- 
2573), or Nicholas A. Kalambokidis, 
Super\isory Financial Analyst (202/452- 
3830), Division of Banking Supervision 
and Regulation, Board of Governors of 
the Federal Reserve System. For the 
hearing impaired only. 
Telecommunications Device for the Deaf 
(TDD). Dorothea Thompson (202/452- 
3544). Board of Governors of the Federal 
Reserve System, 20th and C Streets, 

NW., Washington. DC 20551. 

SUPPLEMENTARY INFORMATION: The 

Federal Reserve System (System), has 
taken a number of significant steps over 
the past two decades to improve the 
overall efficiency of its processing of 
applications. The Board has recently 
reviewed its applications procedures 
again, and has taken a number of 
additional steps, described below, to 
reduce the burden associated with these 
procedures. The Board will implement 
the changes described in this notice 
immediately. 

In addition, the Board invites 
comment on any additional steps the 
Board may take to improve the 
efficiency and increase the effectiveness 
of the applications process. In 
particular, the Board invites public 
comment on any other steps that the 
Board should consider for revising or 
streamlining the applications and notice 
procedures under the Board's rules to 
reduce the burden on applicants of these 
procedures without impairing the 
Board's ability to fulfil its statutory 
obligations in reviewing these proposals. 

Explanation of Board Actions to Date to 
Reduce Regulatory Burden 

Overview of Applications Processing 

The System has, for the past 15 years, 
met the Board's publicly articulated goal 
of processing 90 percent or more of 
System-wide applications within a self- 
imposed processing deadline (currently. 
60 days from acceptance). During that 
time, more than 35.0(X) applications and 
notices have been processed, including 
approximately 10,000 nonbanking 
activity applications and notices, 
approximately 8,3(X) bank holding 
company formation applications, and 
5.8(X) bank acquisition applications. The 
number of applications and notices 
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processed each year increased during 
the late 19708 and early 19808 to a peak 
of approximately 3.000 in 1983. Annual 
volumes declined in the mid 19808. but 
then increased back up to the 3.000 level 
In 1991. 

Over the past several years, 
approximately 14 percent of 
applications were processed for Board 
action. 52 percent were processed under 
delegated authority with Board staff 
review, and the remaining 34 percent 
were processed under delegated 
authority without Board staff review. 
The average post-acceptance processing 
time per application generally has 
declined to a low of 33 days in 1991. The 
average processing time for delegated 
cases has been significantly below the 
average processing lime of the typically 
more complex Board action cases. In 
1991, the average processing time for 
delegated cases was 28 days, compared 
to 50 days for Board action cases.' In 
comparison, in 1988 the average post- 
acceptance processing time per 
application was 30 days: the average 
processing time was 32 days for 
delegated cases and 71 days for Board 
action cases. 

Based on its experience in reviewing 
proposals under the Federal banking 
laws, the Board has made a number of 
revisions to the applications process 
designed to improve the efficiency of the 
process and reduce burdens on 
interested parties to the process. 

Reserve Banks have been delegated 
substantial authority; application forms 
have been streamlined consistent with 
the Paperwork Reduction Act; 
unnecessary application procedures 
have been eliminated and notice 
procedures have been substituted for 
applications where appropriate under 
the statutory frameworic information 
requirements for certain activities have 
been reduced; Board standards and 
policies have been more widely 
disseminated: internal time guidelines 
for reviewing and acting on proposals 
have been voluntarily imposed by 
regulation, and, after experience, 
substantially shortened. These efforts 
have resulted in the ability of the 
System to process more quickly a large 
number of increasingly complex 
applications with staffing levels that 
have remained relatively constant 

On April 22,1992. as part of a broad 
review of the Board's regulations, 
policies, and reports, the Board 
requested that staff conduct a review of 


* In 1981. Ihtf «v6nig« proc«M«nf tinM for 
liomMtic dvkigatiid cases thMt required Board sUfT 
review was 29 days, compared to 28 daye for 
tiomrslic de}«|raled casee not requirirrg Board staff 
review. 


various aspects of the applications 
process. This review has resulted in 
several final and proposed changes to 
the Board's applications rules. For 
example, the Board determined to 
substantially lessen the information 
required of aatate member bank—in 
satisfactory conditions and with 
satisfactory community reinvestment 
and consumer compliance ratings— 
applying to establish additional 
branches. In an effort to facilitate 
acquisitions by nonbank subsidiaries of 
bank holding companies, the Board also 
revised Regulation Y to increase the 
applicability of its expedited 
applications procedure fur small 
nonbank acquisitions. This revision, 
which became effective on June 29.1992. 
increased the size of acquisitions that 
could be made after expedited 
procedures from a maximum of $15 
million to a maximum of the lesser of 
$100 million or 5 percent of the 
applicanfs consolidated assets, subject 
to certain criteria. The Board also 
increased the relative size of nonbank 
assets (from 20% to 50%) that may be 
acquired by a bank holding company in 
the ordinary course of business without 
any prior System approval, and 
established criteria for determining 
whether an application under the Bank 
Molding Company Act may be waived 
for transactions involving certain bank 
mergers.* 

As a result of this review, the Board 
also requested comment on other 
proposals to reduce regulatory burden. 

In particular, on June 29,1992, the Board 
published for comment proposed 
regulatory amendments that would 
reduce from twice to once the number of 
times notice must be published in a 
newspaper of general circulation of the 
filing, with the Board, of certain 
applications under the Federal Reserve 
Act and the Bank Holding Company 
Act.* These amendments, intended to 
reduce the burden associated with the 
Board's notice requirements, would have 
no effect on the length or timing of 
public comment periods, which currently 
start when the Brst notice is published. 
At the same time, the Board also 
published for comment a proposed rule 
that would exempt from the Irmilations 
of section 23A of the Federal Reserve 
Act the transfer of assets and liabilities 
between affiliated insured depository 
institutions when such transfer is part of 
the merger or consolidation of the 
affiliated institutions.'* This proposed 


* 57 m 29777. |ui>e 29.1992. 
» 57 KR 28007. |urw 29.1992. 

♦ 57 FR 28809. juiw 29.1992. 


exemption would be available for 
transactions requiring the approval of 
the resulting insured depository's 
primary regulator under the Bank 
Merger Act. 

As part of the April review, the Board 
also directed staff to analyze the extent 
of the information being required in 
applications, timing considerations and 
procedures for pre-acceptance review 
and post-acceptance analysis of 
applications, standardization of 
application forms, and procedures for 
Board monitoring of the status of cases 
that exceed internal processing 
guidelines. This analysis had two 
primary objectives: 

(1) To determine whether applications 
are being processed as efficiently as 
possible; and 

(2) To identify opportunities to 
increase efficiency and/or reduce 
regulatory burden on the banking 
industry without jeopardizing important 
public policy objectives or the Board's 
ability to fulfill specific statutory 
objectives. This review was particularly 
focused on issues affecting processing 
time and duplication of effort, and this 
review resulted in several additional 
changes to certain applications 
procedures to improve efficiency, 
eliminate redundancy and otherwise 
reduce regulatory burden in the 
applications process. 

Based on the Board's review, the 
Board has determined to take the 
following steps. 

Change No. I: Implementation of 
Certain Procedures to Limit Extension 
of the PrB’Acceptance Period for 
Applications 

The goal of the pre-acceptance review 
is to assure that a reasonably complete 
record on which to base an analysis and 
supportable action has been established 
at the inception of the formal processing 
period. The review is generally 
conducted by Reserve Bank staff 
although Board staff, usually at the 
request of the Reserve Bank, also may 
participate in pre-acceptance review. 

There is a common perception that 
pre-acceptance processing has resulted 
in unnecessary delays in the processing 
of applications. This perception is 
largely a result of certain conflicting 
considerations that often exist during 
the pre-acceptance period. The 
applicant often elects, or is required, to 
publicly announce a transaction soon 
after an agreement which circumscribes 
the transaction has been reached. From 
the applicant's perspective, this 
announcement may signal the beginning 
of the "processing period", yet the 
actual submission of the application 
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may not occur for several weeks or even 
months after the announcement. To a 
large extent, both the timing and the 
quality of a submission are within the 
applicant’s control, regardless of efforts 
the System may make to facilitate the 
process. Board and Reserve Bank staff, 
faced with the responsibility of 
completing processing under a tight time 
schedule, understandably are reluctant 
to accept a submitted application until 
most of the factors requiring the Board's 
consideration are addressed. 

The System has taken a number of 
steps through the years to attempt to 
address applicants* concerns with the 
pre acceptance process. These efforts 
include a willingness to accept and 
review draft applications, periodic 
reviews and modifications of the 
application forms, and an “open-door 
policy** permitting prospective 
applicants to discuss informally their 
proposals with Board or Reserve Bank 
staff 

In an attempt to monitor the timing of 
pre-acceptance activities, the System 
has adhered to formal timing guidelines 
in pre-processing most applications. If 
an applicant chooses to submit an 
application in draft, the draft application 
is to be reviewed for no more than 10 
business days, with up to 3 additional 
business days for complicated 
applications. At the end of this period, 
the Reserve Bank must return the 
application to the applicant with 
comments. Once a formal application is 
received, the Reserve Bank has no more 
than 10 business days to either accept 
the application for processing, return the 
application to the applicant as 
materially deficient, or request 
additional information from the 
applicant. If more information is 
requested, the applicant has 8 business 
days in which to respond, after which 
the Reserve Bank has up to 5 business 
days to review the submission. At this 
point, the Reserve Bank must either 
accept the application for processing 
(under either delegated authority or for 
Board action) or return it.* 

The pre-acceptance timing guidelines 
were last tightened in 1983 from a 13-10- 
8-day standard to the current 10-8-5-day 
standard. Given weekends and holidays, 
the current pre-acceptance process can 
take up to approximately 34 calendar 
days to complete if each step requires 
the maximum number of days. 

When organizations are 
ouiitemplating a large acquisition or a 
sophisticated proposal, the Reserve 
Banks often have encouraged the 


* Current procedures do not provide for a second 

request for information during pre-acceptance 
processing 


applicant to file a draft application. The 
Reserve Banks believe that the filing of 
a draft application in these cases helps 
both the System and the applicant 
identify and address potential issues 
early In the process. Although the filing 
of a draft application may result in 
fewer questions being asked during the 
official pre-acceptance process, such 
filing may extend the total application 
processing period. 

The Board always has considered 
draft applications to be an option 
available to an applicant, but the 
Board’s rules do not require the filing of 
a draft under any circumstance. In this 
regard, the Board emphasizes that draft 
applications are not required for any 
proposals, and may be filed when an 
applicant determines in its discretion to 
do so. 

There have been cases in which 
Reserve Banks have not returned an 
incomplete application at the end of the 
pre-acceptance process, and instead 
have accepted the application after 
expiration of the time provided in the 
Board's regulations governing the pre¬ 
acceptance process. The Reserv e Banks 
have taken this step generally in an 
effort to reduce the applicant’s burden 
of refiling the application. 

When the Board implemented its 
regulations establishing a pre¬ 
acceptance schedule, the Board 
indicated that it intended the Reserve 
Banks to abide by this schedule and to 
return incomplete applications at the 
end of the period. The Board has 
determined to increase monitoring 
efforts to ensure that the Reserve Banks 
abide by the pre-acceptance schedule. 
To address the possibility that an 
applicant may be able to complete an 
application if given a brief extension of 
the pre-acceptance process, the Board 
believes that an extension of the pre- 
acceptance review period should be 
permitted only where the applicant files 
a written request for such an extension. 

Change No. 2: Offering Prospective 
Applicants the Opportunity to Submit a 
Pre-Filing Notice of Intent to File an 
Application 

The information used in processing an 
application comes from four sources: the 
applicant the System, other state and 
federal agencies, and the public. Each 
application form is intended to enable 
the System to gather essential 
information needed to make a reasoned 
judgment about the proposal. The formal 
questions in the application form are not 
intended to limit the applicant’s 
presentation, but are designed to 
provide a sufficient record in a majority 
of cases if answered fully and 
appropriately. The applicant bears the 


burden of presenting and documenting a 
case to meet the statutory criteria for 
approval, and is invited to submit any 
additional information that may support 
its proposal. 

All applicants use the same 
application form for the same type of 
transaction regardless of the condition 
of the applicant or differences in the 
structure of the transaction. For 
example, bank holding company 
applications to acquire additional banks 
are filed on a given application form, 
and all applications to engage in 
nonbanking activities are filed on 
another form. 

The application forms contain sunset 
dates and are reviewed and updated 
periodically through the System review 
process. The information requested in 
these forms has been streamlined 
significantly over the past several years 
in an attempt to limit requests for 
extraneous information, less frequently 
needed information, and information 
that is otherwise readily available to the 
System. 

At the same time, however, there is 
some evidence that an applicant’s initial 
submission is becoming, on average, 
less adequate because of a general 
increase in the complexity of proposed 
transactions and because of a lack of 
focus on emerging critical issues. As a 
result, a growing volume of information 
is being requested during Reserv’e Bank 
pre-acceptance processing and post¬ 
acceptance communications between 
both Board and Reserve Bank staff and 
the applicant. Although the reasons for 
additional information being requested 
varies, common reasons include: 

• Application forms are not designed 
to request information on issues that 
may be unique to a particular proposal 
or that involve certain issues that may 
vary by proposal but are. nonetheless, 
significant, such as Information 
regarding CRA performance and 
programs, risk assessment involving 
various complex activities, employment 
agreements, and commitment 
requirements for proposed nonbanking 
activities; 

• Required follow-up on developments 
at subsidiaries in less than satisfactory 
condition or with sub-par CRA 
performance; and 

• Information necessitated by 
comments or protests on a proposal. 

Applicants occasionally provide more 
information than is needed by the 
System to process a given application. 

In some of these cases, the applicant is 
endeavoring to anticipate possible 
future questions; in general, however, 
the additional information is comprised 
of readily available information. 

j 
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In some cases, time and expense can 
be avoided if the applicant is provided 
with early feedback on a proposal 
Although the draft application is 
intended to serve as a vehicle for early 
feedback, in some cases, a pre-filing 
notice should more effectively achieve 
the same goals and be less burdensome 
to the applicant The submission of a 
pre-filing notice is entirely voluntary. It 
would not detract from the applicant's 
opportunity to file a draft application, 
although the Board believes that the 
notice could diminish the need for a 
draft application. 

The pre-filing notice should contain 
little more than a description of the 
proposal and may be communicated to 
the Reserve Banks in writing or at a 
face-to-face meeting. After a brief 
review of the proposal the Reserve 
Bank will then discuss with the 
prospective applicant what, if any, 
unusual or particular information 
beyond what is requested in the 
application form will likely be needed to 
process the application. This should 
enable the applicant to better focus on 
the issues in an application that are 
likely to be of greatest concern. 
Accordingly, the Board has determined 
to offer to prospective applicants the 
opportunity to submit a pre-Bling notice 
of intent to file an application. 

Change No, 3: Elimination of the Stock 
Redemption Notice Requirement for 
Bank Holding Companies Thai are and. 
Following the Redemption, Would 
Remain **WeIl Capitalized** on a 
Consolidated Basis and in Generally 
Satisfactory Condition 

Bank holding companies currently are 
required under Regulation Y to submit a 
written notice before purchasing or 
redeeming their equity securities if the 
gross consideration for the purchase or 
redemption, when aggregated with the 
net consideration paid by the company 
for all such purchases or redemptions 
dunng the preceding 12 months, is equal 
to 10 percent or more of the company's 
consolidated net worth.® This notice 
requirement is a prudential requirement 
imposed by the l^ard to monitor the 
capital levels of bank holding 
companies, and is not a statutory 
requirement. 

The Board has determined that a bank 
holding company that is and will 
continue to be "well capitalized** and in 
generally sausfactory condition should 
not be required to file this notice prior to 
the redemption of its stock. The Board 
believes that the elimination of this 
notice requirement for companies that 


• 12 CFR 225.4tb). 


meet the criteria noted above would not 
compromise safety and soundness 
concerns. 

Change No, 4: Expansion of the 
Authority of Reserve Banks to Process 
All Delegable Applications Without 
Board Staff Review 

Upon accepting an application, the 
System currently has four basic 
procedures for processing the 
application: 

(1) Board Action C*NondelegQted 
action **}—Applications analyzed by 
both Reserve Bank and Board staff, and 
presented to the Board for action, 
normally within a 60-day time frame. 

(2) Delegated Action with Prior Board 
Staff Review —Applications analyzed by 
both Reserve Bank and Board staff, and 
approved by the Reserve Bank, normally 
within a 30^ay time frame if no 
delegation criterion is violated. 

|3) Delegated Action without Prior 
Board Staff Review —Applications 
analyzed only by Reserve Bank staff, 
and approved by the Reserve Bank, 
normally within a 30-day time frame. 

(4) Delegated Action for Small 
Nonbank Activities —Applications 
involving certain small 4(c)(8) proposals 
analyzed by Reserve Bank staff, and 
approved with prior review by Board 
staff, normally within a 15-day time 
frame. 

The criteria for processing 
applications under delegated authority 
are enumerated in the Board's Rules 
Regarding Delegation of Authority.^ and 
allow for Reserve Bank approval unless 
one or more of the following conditions 
is present: 

(i) A member of the Board has 
indicated an objection prior to the 
Reserve Bank's action; 

(ii) The Board has indicated that such 
delegated authority shall not be 
exercised by the Reserve Bank in whole 
or in part; 

(iii) A written substantive objection to 
the application has been properly made; 

(iv) The application raises a 
significant policy issue or legal question 
on which the Board has not established 
its position; 

(v) With respect to BUG formations, 
bank acquisitions or mergers, the 
proposed transaction involves two or 
more banking organizations: 


'* 12 CFR part 2S&. Th« Board recently amended 
Ite deJegation rules to eliminate certain numerical 
criteria that reatricted a Reserve Bank s authority to 
act OD applicattons involving: fa) Banking 
orgunizations that rank among a state's Dve largest 
banking organizations or among the 50 largest 
banking organizations in the United States: and (b) 
the acquisition of certain large nonbanking 
companies by bank bokhng companies with over $1 
billlm in assets. 


(A) That upon consummation of the* 
proposal, would control over 30 percent 
of total deposits in banking offices in the 
relevant geographic market, or would 
result in an increase of at least 200 
points in the Herfindahl-Hirschman 
Index (HHl) in a highly concentrated 
market (a market with a post-merger 
HHl of at least 1800); or 

(B) Where divestitures designed to 
address any substantive anticompetitive 
effects are not effected on or before 
consummation of the proposed 
transaction; 

(vi) With respect to nonbank 
acquisitions, the nonbanking activities 
involved do not clearly fall within 
activities that the Board has designated 
as permissible for bank holding 
companies under S 225JZ5(b) of 
Regulation Y. 

As explained above, a subset of 
applications delegated to Reserve Banks 
currently may be approved without prior 
Board staff review. In 1991,1.034 cases, 
or 34 percent of all applications 
processed by the System, were 
approved under delegated authority 
without Board staff review. In general, 
these cases must be "non-complex" and 
satisfy certain well-established financial 
and competitive criteria. These criteria 
were last revised at the end of 1990, at 
which time the range of proposals 
eligible for Reserve Bank approval 
without prior Board staff review was 
expanded. At the same time, the types 
of applications that could be processed 
%vithout Board staff review also was 
expanded to include applications 
Involving capital note requests, certain 
investments in bank premises, state 
member bank mergers involving 
unaffiliated banks, state bank 
memberships, change In bank control 
notifications, and director interlocks 
under the Management Interlock 
Revision Act of 1988. 

Although each of the three delegated 
procedures described above allow for 
Reserve Bank approval, only the second 
category allows for Reserve Bank 
approval without concurrent Board staff 
involvement. In delegated cases that are 
subject to prior Board staff review. 
Board and Reserve Bank staH* both 
analyze and review the case, although 
memoranda are not prepared for the 
Board because approval authority has 
been delegated to the Reserve Bank. In 
delegated cases that are not subject to 
prior Board staff review, all analysis 
and review is conducted at the Reserve 
Bank. 

The internal timing guidelines for 
post-acceptance processing of delegated 
and Board action cases were last 
adjusted in 1983. The processing 
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schedule for delegated cases was 
shortened from 45 days to 30 days and 
the processing schedule for Board action 
cases was reduced from 90 days to 60 
days. 

As discussed above. Reserve Banks 
over the years have been given greater 
responsibility in processing 
applications. Reserve Banks also have 
been given the authority to process a 
larger variety of increasingly complex 
activities and proposals. The Board has 
determined to broaden the Reserve 
Banks' responsibilities further by giving 
the Reserve Banks the authority to 
process all delegable cases without 
Board staff review. According to the 
System's processing trends over the past 
few years, this change could eliminate 
the duplication of efforts by the Board 
and Reserve Bank staffs on 
approximately half of the total 
applications and notices processed by 
the System. 

Although the Board believes that 
some improvement in average 
processing times will result from 
streamlining the processing of delegated 
applications, the Board believes there 
are two more important benefits that 
will result. First, a reduction in Board 
staff involvement should permit closer 
alignment of Reserve Bank authority 
with responsibility and should facilitate 
increased objectivity in measuring 
performance. Second, streamlining of 
delegated cases should permit more 
effective allocation of Board staff 
resources to work on the larger and 
more complicated cases that go to the 
Board, resulting in more efficient and 
timely processing of these cases. In 
addition, the Board believes that this 
change will enable Board staff to more 
effectively assist with pre-acceptance 
reviews of cases that are likely to be 
accepted for Board action, which should 
facilitate earlier identification of issues 
and result in fewer post-acceptance 
requests for information. 

Because this change does not expand 
the t>^es of cases that are delegable, the 
Reserve Banks essentially will be 
processing cases in which they have had 
prior experience. The Board's views on 
specific policy issues and legal 
questions which may affect the 
determination to delegate a case will 
continue to be communicated to the 
Reserve Banks through monthly 
conference calls, periodic meetings and 
conferences. Supervision and Regulation 
(SR) letters, and distribution of case 
memoranda and Board Orders. To 
ensure that the System's policies and 
procedures are being applied 
consistently across the System. Board 
staff will continue to monitor processing 
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of applications through operational 
reviews of Reserve Banks, after-the-fact 
reviews of selected case files. SR letters, 
conference calls, and System meetings. 

In addition. Reserve Bank staffs will be 
expected to continue to consult with 
Board staff on issues and problems as 
they arise. 

Change No. 5: Modification of the 
Board's Delegation Rules Pertaining to 
Competition and Market Concentration 

Recent experience indicates that 
applications not meeting the Board's 
rules for delegation solely because the 
combined market share of the merging 
firms is slightly over 30 percent 
generally do not raise competitive 
concerns. Furthermore, in many 
applications the increase in the HfU is 
well under 200. For example, an 
application representing the 
combination of banks with respective 
markets shares of 30 percent and 1 
percent would result in an increase in 
the HHI of only 60 points, but would not 
be a delegable case.® Consequently, the 
Board has determined to increase the 
market share criterion from 30 percent 
to 35 percent. Although it is difficult to 
specify the exact level at which a 
proposed merger would be viewed as an 
antitrust violation based on the resulting 
market share, the Board believes that 35 
percent would be a reasonable level and 
would conform with the Justice 
Department's treatment of market 
concentration.® 

The Board also has determined to 
modify the delegated processing 
criterion that an applicant proposing 
divestitures to meet competitive 
concerns must complete the divestiture 
on or before consummation of the 
proposed transaction. The Board has 
established its position on the timing of 
divestitures in several recent Board 
Orders.'® The Board has stipulated that 


* The increase in the tiMI is calculated by 
multiplying the product of the respective market 
shares of the institutions involved in the transaction 
by 2. In other words, the increase in the MlII is 
determined by the formula 2xy. where x and y 
represent the respective market shares of the 
merging firms. 

• The Department of fustice guidelines include 
what is called a leading firm proviso under which 
the department is likely to challenge the acquisition 
by the leading firm in a market of any firm that has 
a market share of 1 percent or more. The 
Department of fustice considers a company to be a 
leading firm if it has a market share of at least 35 
percent and this share is approximately twice as 
large as that of the second largest firm. 

See e.g.. BankAmerica Corporation. 78 Federal 
Reserve Bulletin 33a 340 n.l5 (1992). 


applicants may be given up to six 
months after consummation to complete 
a divestiture provided that, prior to 
consummation, the applicant has 
entered into a binding agreement with 
another party to acquire the relevant 
offices. If the divestiture is not 
accomplished within this time frame, the 
branches to be divested must be placed 
with an independent trustee for 
immediate sale. 'The Board has 
determined to modify its criterion for 
delegated action to reflect this position 
on competitive divestitures. 

With these two changes, the Board’s 
fifth delegation limitation would read as 
follows: 

(v) With respect to bank holding 
company formations, bank acquisitions 
or mergers, the proposed transaction 
involves two or more banking 
organizations that, upon consummation 
of the proposal, would control over 35 
percent of total deposits (includes 50 
percent of thrift deposits) in banking 
offices in the relevant geographic 
market, or would result in an increase of 
at least 200 points in the Herfindahl- 
Hirschman Index (HHI) in a highly 
concentrated market (a market wuth a 
post-merger HHI of at least 1800). 

Change No. 6: Reduction of Redundant 
Post-Acceptance Processing of Board 
Action Cases 

In processing Board action cases, both 
the Reserve Bank and Board staff 
analyze the proposal, recommend 
action, and prepare memoranda for the 
Board. 'The memoranda often are 
redundant and because the Reserve 
Bank must prepare its memorandum 
prior to completion of Board staff 
memoranda, the Reserve Bank 
memorandum may contain information 
that is not as current as the information 
in Board staff memoranda. In addition, 
communications between the applicant 
and the System are occasionally 
duplicated. 

The Board has determined to give the 
Reserve Banks more discretion to 
determine the extent of their 
involvement in the post-acceptance 
analysis and memoranda writing on 
Board action cases. The Reserve Banks 
will continue to receive applications and 
perform pre-acceptance analysis on all 
applications. For applications accepted 
for Board action processing, the Reserve 
Banks generally will determine the 
extent of their subsequent involvement. 
The Board expects that Board staff will 
request the Reserve Banks to provide 
analysis for some cases in the same 
manner that the Reserve Banks 
currently analyze cases. In other cases, 
however, the Reser\'e Banks may elect 
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not to participate in post-acceptance 
analysis or to participate to a limited 
extent in a more focused manner. 

This change %vill preserve the Reserve 
Bank's opportunity to present its views 
on an application or on an issue raised 
by a particular proposal, and should, in 
the case of requested comments, provide 
further support for the record in cases 
where the Reserve Bank's knowledge of 
local conditions would be especially 
beneficiaL For example. Reserve Bank 
involvement can be an essential element 
in the timely resolution of protested 
issues. 

in addition to the efficiency benefits 
of reducing duplicative processing in 
general and memoranda writing in 
particular, this change also will give the 
Reserve Banks greater flexibility in 
allocating their resources. For example, 
resources that are currently devoted to 
the post-acceptance processing of * 
certain Board action cases could be 
shifted to time sensitive delegated cases 
or to pre-acceptance meetings with 
prospective applicants. 

Change No, 7: Increased Monitoring of 
Cases That Require Extended 
Processing 

As part of the System's current overall 
process of monitoring applications 
activity, closer scrutiny is given to cases 
that are not on schedule for timely 
processing or have exceeded targeted 
action dates. Once a week, managers 
responsible for applications processing 
from the appropriate Board divisions (or 
their representatives), meet to discuss 
each application that is scheduled for 
Board action as well as other 
applications of interest. Previously 
delegated cases that have not been 
acted on within 30 days also are 
discussed at these meetings, as these 
cases usually have already been 
transferred to Board action status. The 
basis for this discussion is a weekly 
status report of applications filed with 
the System that is distributed to 
managers and others involved in the 
process. 

Any bank holding company whose 
application does not meet the internal 
timing target, regardless of the reason or 
responsible party, receives a letter 
explaining the delay as required by 
Regulation Y.* • A member of the Board 
must approve the letter before it is sent. 
Other monitoring efforts include an 
agenda scheduling report, monthly 
conference calls, and an annual 
applications processing conference. 
Applications being processed under 
delegated authority are tracked by 


•* 12CFR225.14t«IK2). 


eilher the Reserve Bank or Board staff 
on an ongoing basis. More intense 
scrutiny typically is given to each case 
in which one-half of the processing 
period for the application has elapsed 
without action having been taken or 
without action being imminent. 

Although the System monitors all 
phases of the applications process, the 
Board has emphasized the importance of 
minimizing the processing period and 
burden on (he applicant associated with 
the entire process. Current monitoring 
efforts of applications are driven 
primarily by the post-acceptance. 60-day 
internal processing guideline, and to a 
leaser extent by the totalamount of time 
an applicant needs to obtain regulatory 
approval. In an effort to heighten 
management's focus on this timing issue, 
the Board has determined that a new 
report will be developed. The report will 
be organized in chronological order and 
will include the total length of time an 
application is in process and an 
explanation of the application's status. 
The report will be distributed to the 
directors of the divisions that are 
involved in the applications process. 

Change No. 8: Establishing a General 
Consent Limit for Investments in Bank 
Premises for State Member Banks 

Section 24A of the Federal Reserve 
Act requires state member banks to 
obtain the Board's approval prior to 
making investments in bank premises 
that would result in the bank's aggregate 
level of direct and indirect investment in 
bank premises exceeding the bank's 
capital stock account.’^ The Board has 
determined to amend Regulation H to 
establish a general consent procedure 
that would allow a "well capitalized" 
state member bank that is also in 
generally satisfactory condition to make 
bank premises investments up to a 
certain percent of the bank's capital 
accounts. This would eliminate the 
current requirement that a slate member 
bank obtain approval for each 
investment in bank premises that 
exceeds the bank's capital stock. A 
proposed revision to Regulation H to 
accomplish this goal, and a request for 
comments on this proposal, will be 
published shortly in a separate notice. 

Invitation for Public Comment 

As described above, the Board invites 
public comment on any additional 
proposals or measures the Board should 
consider for revising or streamlining the 


** 12 U.S.C. 371d. Sttction 24A ap|>!»eB to: (1) 
Investments in banit premises, or in the stock, 
bonds, debentures, or other such obligations of any 
corporation holding the premises of such bank; and 
(2) the making of Imos to or upon the security of the 
stock of any such corporation. 


applications and notice procedures 
under the Board's rules to reduce the 
burden on applicants caused by the 
current procedures without impairing 
the Board s ability to fulfil its statutory 
obligations in reviewing applications 
and notices requiring Boai^ approval. 

Regulatory Flexibility Act Analysis 

The Board is inviting public comment 
on proposals to reduce regulatory 
buidens imposed by the Board's 
procedures on bank holding companies. 
Pursuant to section 605(b) of the 
Regulatory Flexibility Act (Pub. L 96- 
354, 5 U.S.C. 601 et se^.). the Board does 
not believe that these changes will have 
a significant adverse economic impact 
on a substantial number of small 
entities. 

Paperwork Reduction Act Analysb 

No collections of information pursuant 
to section 3504(h) of the Paperwork 
Reduction Act (44 U.S.C. 3501 ef seq.) 
are contained in these changes, and 
comment is invited on proposals that 
may reduce the current information 
collection requirements imposed in 
connection with various applications. 

Board of Governors of the Federal Reserve 
System. August 25.1992. 
lennifer). fobiison, 

Associate Secretary of the Board. 

|FR Doc. 92-20860 Filed 6-31-92: 8:45 amj 

BILLING CODE S210-01-E 


POSTAL SERVICE 
39 CFR Part 111 

Collect on DeMvery (COD) Mail 

agency: Postal Service. 

ACTION: Notice of proposed rule. 

SUMMARY: The Postal Service proposes 
amending its COD regulations to replace 
its current Forms 3016 and 3616-AS with 
multilayer forms for the mailing of COD 
articles. These current COD card-stock 
forms, however, do not adequately meet 
many customer and Postal Service 
needs. They must be taped on or tied on. 
and are easily tom off in mechanized 
handling. The redesigned multilayer 
forms will include a self-adhesive 
mailing label and a remittance coupon 
to be returned to the mailer with the 
COD payment. 

dates: Comments on the proposed rule 
must be received on or before October 1. 
1992. 

ADDRESSES: Written comments should 
be mailed or delivered to the Director, 
Office of Classification and Rates 
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Administration. U.S. Postal Ser\nce. 
room 8430. 475 L'Enfant Plaza SW., 
Washington. DC 20260-5903. Copies of 
all written comments will be available 
for inspection and photocopying 
between 9 a.m. and 4 p.m., Monday 
through Friday, at the above address. 

FOR FURTHER INFORMATION CONTACT: 

Mary Bronson. (202) 268-5181. 

SUPPLEMENTARY INFORMATION: The 

Postal Service currently provides two 
types of COD forms at no charge to 
mailers. Form 3816 is intended for 
customers who mail fewer than three 
COD articles at one time. Form 3816-AS 
is intended for customers who mail 
three or more articles at one time. 

If the new Form 3816-AS is adopted, 
privately printed forms will be required 
to be nearly identical in design to it. 
Customers who are currently authorized 
to privately print Form 3816-AS will 
have until January 1.1994, to use 
existing supplies and convert to the new 
form. 

Benefits of the new forms include: 

(1) Improved customer service 
because the remittance coupon will give 
the mailer all information necessary to 
credit the addressee's account. 

(2) Provides an opportunity for 
automating the acceptance and carrier 
assignment of COD articles because the 
accountable mail number is preprinted 
in a 3-of-9 barcoded format with OCR- 
readable numbers below. 

(3) Reduces errors in printing, reading, 
and filing delivery records for COD 
articles because the article number is 
preprinted. 

(4) Standardizes the return envelope 
for all COD payments (checks made 
payable to the mailer and money orders 
issued by the delivery post office) 
because the remittance coupon will fit 
into an EM 04 penalty envelope, 
currently used only for money orders. 

(5) Provides Form 3816-AS in a pin- 
fed continuous format so that customers 
can imprint COD mailing information. 

(6) Standardizes and simplifies the 
numbering requirement for COD forms 
currently in DMM 914.411. 

Although exempt from the notice and 
comment requirements of the 
Administrative Procedure Act ((5 U.S.C. 
of 553 (b), (c)|) regarding proposed 
rulemaking by 39 U.S.C. 410(a). the 
Postal Service invites public comment 
on the following proposed revisions to 
the Domestic Mail Manual, incorporated 
by reference in the Code of Federal 
Regulations (CFR). See 39 CFR 111.1. 

Lsit of Subjects in 39 CFR Part 111 

Potal Service. 


part AMENDED! 

1. The authority citation for 39 CFR 
part 111 continues to read as follows: 

Authority: 5 U.S.C. 552(a); 39 U.S.C. 101. 

401. 403, 404. 3001-3011. 3201-3219. 3403-3406. 
3621. 5001. 

2. Amend 914.175, 914.3, 914.41, 914.51. 
914.6, 914.7 and 914.8 of the Domestic 
Mail Manual to read as follows: 

914 COLlJ^.CT ON DEUVERY (COD) 
MAIL 


914.175 Express Mail COD. (Deleted 
last sentence) 

• • « • • 

914.3 COD Forms 

• • • * • 

914.32 Privately Printed Forms 

914.321 Authorization. 

Mailers may be authorized to use 
specially designed and privately printed 
COD forms, if the requirements of 

914.322 and 914.323 are met. Mailers 
must submit proposed COD forms for 
approval before printing, through the 
local postmaster, to the Office of 
Classification and Rates Administration. 

914.322 Design Requirements. 

a. Format Forms must be nearly 
identical in design to forms provided by 
the Postal Service. 

b. Parts. Forms must, at a minimum, 
consist of a delivery record identical to 
the delivery record of Form 3816-AS 
provided by the Postal Service, a 
remittance coupon to be returned to the 
mailer with the COD payment, and a 
mailing label. 

c. COD Number, The COD article 
number must begin with the letter M 
followed by nine digits (see 914.411). 

The COD article number must be placed 
in the upper right comer of the form and 
be printed either in OCR-A font or in a 
barcoded format. If a barcode is used, 
the barcode must be: 

(1) In the 3 of 9 format. 

(2) Scannable and readable. 

(3) Printed with the corresponding 
human readable numbers below the 
barcode. 

d. COD Marking. Forms must be 
conspicuously marked "COD.” 

e. Order of Parts. All the following 
parts, arranged in order of usage from 
top to bottom, are required on each COD 
form: delivery record, remittance 
coupon, and mailing label. 

f. Preprinted Mailing Information. To 
facilitate processing, and if volume 
warrants, the postmaster may authorize 
mailers to type or computer print 
"mailed at" with the date and place of 


mailing in the areas of the COD form 
calling for a postmark of the mailing 
office. The date printed on the COD 
form must be the same as the date the 
article was presented for mailing. 

914.323 Construction Requirements. 

a. Size. To facilitate filing and 
retrieval at the delivery office, the 
delivery record should be the 
approximate size of the Postal Service 
form (minimum. 3 inches by 5 inches 
long; maximum, 3.5 inches by 6.75 inches 
long). 

b. Paper Stock. Forms must be made 
of paper stock with a minimum base 
weight of 17 pounds (17 by 22 inches. 
500-sheet base) and the bottom copy 
(mailing label) must be coated with a 
glue or adhesive that can firmly attach 
the form to the article. 

« • • • • 

914.33 (Renumbered as 914.322f. 
Renumber 914.34 as 914.33) 

* « • * • 

914.4 Mailing 

914.41 Preparation 

914.411 Identification by Number. 

COD articles must be identified by the 
same number appearing on each part of 
the COD form. The COD article number 
must begin with the letter M followed by 
nine digits. The Office of Classification 
and Rates Administration may authorize 
mailers who privately print their COD 
forms to use customer order numbers 
containing nine digits and the prefix M. 
When either Express Mail COD or 
registered COD service is used, the 
article must bear both the COD form 
and the appropriate Express Mail or 
registered mail label. (The Express Mail 
or registered mail article number is used 
if a claim or inquiry is filed.) 
***** 

914.413 COD Forms. 

The sender must securely affix a COD 
form to each COD article. The form must 
show the article number, the names and 
addresses of the sender and the 
addressee, the amount due the sender, 
and the money order fee necessary for 
cash remittance. Delivery employees 
must not collect the money order fee if 
the recipient pays by a check payable to 
the mailer. The post office furnishes two 
types of multilayer forms without 
charge: Form 3816, a 5-part form for 
customers mailing fewer than three 
articles at one time, and Form 3816-AS, 
a 3-part continuous feed form for 
mailers mailing three or more articles at 
one time. 

***** 
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914.415 Addressing. 

The name and address of the person 
to whom the remittance is to be sent 
roust appear in the proper spaces on the 
address side of the delivery office 
coupon and in the return address area 
on the COD article itself, along with the 
mailer endorsements for return if 
undeliverable. Only domestic addresses 
may be used. The return address 
appearing on the COD form must be 
identical to the return address on the 
COD article. 

Exception: Mailers who use privately 
printed COD forms (see 914.32) may 
print a different address on the 
remittance coupon where payments are 
to be sent. The mailer's address where 
undeliverable articles are to be returned 
must appearon the other parts of the 
COD form. 


914.416 Remittance by Express Mail 

(Replace current text with the 
following:] Mailers may choose to have 
COD payments remitted to them by 
Express Mai) and have the postage costs 
charged to their Express Mail Corporate 
Account (EMCA). To receive this 
service, mailers must mark the 
applicable box on the remittance coupon 
of the COD form and enter their EMCA 
number. 

• • « « • 

914.5 Delivery 
914.51 Procedure 


914.513 Obtaining Signatures. 

Have recipient or authorized 
representative sign the delivery record 
part of the COD form. The delivery 
employee must sign and enter the date 
of delivery on the delivery record and 
must remove and retain the remittance 
coupon that is returned to the sender 
with the COD payment. Do not use Form 
3649 as a delivery record for ordinary 
COD mail. 

Exception: Post offices using the 
Automated Delivery Receipt System 
(ADRS) obtain the recipient's signature 
on the Form 3849 generated by the 
system. The check or money order 
number is entered into the system. The 
COD form and the customer's receipt 
portion of the money order are retained 
at the delivery post office. If the article 
is Express Mail COD, the recipient signs 
both the Express Mail label and the 
Form 3649 generated by the system. 

• ♦ • • • 


914.519 Obtaining Receipt From 
Sender. 

(Revise first sentence as follows:) 
Obtain a receipt from the sender on the 
COD form when delivering on return to 
sender. (Remainder of 914.519 
unchanged] 

• • • • • 

914.6 Issuance of Payment 
914.61 Preparing Money Orders. 


914.61e. 

[Revise first sentence as follows:] 
Keep the remittance coupon with the 
money order, (remainder of 914.61e 
unchanged] 

914.6lf. 

Enter the money order number and 
the date the money order was mailed lo 
the sender on the delivery record 
portion of the COD form, (renumber 
914.6lf and 914.61g as 914.61g and 
914.61h. respectively] 

• • * ♦ • 

914.62 Remitting to Sender. 

a. Mail the COD payment with its 
accompanying remittance coupon in an 
EM04 penalty envelope on the day of 
issue or not later than the following 
workday. If the mailer provides prepaid 
|or business reply) envelopes, use them 
instead of penalty envelopes. 

b. If the sender requests that the COD 
payment be sent by Express Mail (see 
914.418). complete Label 11-E enter the 
sender's Express Mail Corporate 
Account number, and mail the COD 
payment with its remittance coupon in 
an Express Mail envelope on the day of 
issue. 

* • • • • 

914.64 Payment by Check. 

• • • • • 

914.041d 

Enter the check number and the date 
the check was mailed to the sender on 
the delivery record of the COD form. 

• • • * • 

914.65 Returned Money Orders and 
Checks. 


914.65c- 

Annotate the delivery record of the 
COD form to show when a check has 
been returned and forward the returned 
check to the customer who issued the 
check. 


914.7 Special Instructions 


914.72 Assignment and Reporting. 

» • • • • 

914.725 Reports. 

(And the following note at the end:| 
Note: Post offices using the Automated 
Delivery Receipt System (ADRS) use a 
combined Form 3867/3821. A separate 
Form 3621 is not prepared and the 
locked receptacle is not used. 

914.726 Disposal. 

(Add the following note after 
914.726(b): 1 Note: Post offices using the 
Automated Delivery System (ADRS) use 
a combined Form 3667/3821. A separate 
Form 3621 is not prepared and the 
locked receptacle is not used. 

914.73 Clearance, 

914.73a 

(Replace the Hrst sentence with the 
following] The carriers must account for 
all COD mail charged to them by turning 
in either undelivered articles or signed 
receipts, including the remittance 
coupons, the charges due sender, and 
the money order fee. if applicable, 
(remainder unchanged] [Add the 
following note after 914.73(d):| Note: 

Post offices using the Automated 
Delivery System (ADRS) use a 
combined Form 3867/3821. The carrier 
will be given a copy of the combined 
Form 3667/3621 as a receipt. A separate 
Form 3621 is not prepared and the 
locked receptacle is not used. In 
addition, use the Form 3849 generated 
by ADRS as the disposition record for 
undeliverable COD articles. 

914.74 Remitting Units. 

914.741 Completion of Form 3822 in 
Duplicate. 

Each day, units delivering COD mail 
fnust complete Form 3622 in duplicate. 
Post offices using ADRS will use the 
system for generating the Form 3822. 

• * » • * 

914.743 Systems A and B. 

[Add the following note after 
914.743(b)(5):] Note: Post offices using 
the Automated Delivery System (ADRS) 
obtain the recipient's signature on the 
system generated Form 3849. The check 
or money order is entered into the 
system either at the time of clearance or 
when the remittances are mailed to the 
sender. The COD form and the 
customer’s receipt portion of the money 
order are retained at the delivery post 
office. The signed Forms 3649 are sent to 
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the centralized customer inquiry center 
for imaging. After imaging. Forms 3849 
are stored by date. 

• • • * • 

914.743b(2) 

The money order clerk must: (a) verify 
the cash, the number of COD forms and 
the amount shown on Form 3822; (b) 
receipt and return Form 3822 in 
duplicate to the COD clerk; (c) issue the 
money orders the same day of delivery, 
if practical, and send with remittance 
coupons to mailers: (d) attach the 
customers* money order receipts to the 
corresponding COD forms and deliver 
them to the superintendent or designee, 
with adding machine tape separately 
listing charges and money order fees, 
and with funds representing COD 
money orders not issued; and (e) 
process COD forms with checks made 
payable to the sender under 914.64. 


914.75 Main Office Window Unit. 

(Add the following note at the end of 
914.75(g)) Note: Post offices using the 
Automated Delivery Receipt System 
(ADRS) obtain the recipient’s signature 
on the system generated Form 3849. The 
check or money order number is entered 
into the system either at the time of 
clearance or when the remittances are 
mailed to the sender. The COD form and 
customer’s receipt portion of the money 
order are retained at the delivery post 
office. The signed Forms 3849 are sent to 
the centralized customer inquiry center 
for Imaging. After imaging. Forms 3849 
are stored by date. 

• • • • • 

a. Issue the money orders and mail the 
COD payments (money orders or 
recipients' checks) with the remittance 
coupons to the sender (see 914.62). 


914.8 Registered COD Mail 

914.81 Acceptance. 

Customers mailing fewer than three 
articles at one time must complete Form 
3806. Receipt for Registered Mail, and 
Form 3810 for each article. Customers 
mailing three or more articles should 
complete Form 3877, Firm Moiling Book, 
or an approved computer-generated 
facsimile (see DMM 914.416), and Form 
3810-AS for each article. Check the box 
on the COD form marked '‘Registered.” 
Affix the COD form and the registered 
mail Label 200 to the address side of the 
article. 

• • • * • 

An appropriate amendment to 59 CP’R 
111.3 to reflect these changes will be 
published if the proposed is adopted. 
Stanley F. Mires, 

Assistant General Counsel, Legislative 
Division. 


BtUJNG CODE 711D-12-4i 
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ENVIRONMENTAL PROTECTION 
AGENCY 

40 CFR Part 300 
IFRL-4200-8) 

National Oil and Hazardous 
Substances Contingency Plan; the 
National Priorities List 

AGENCY: U.S. Environmental Protection 
Agency. 

ACTION: Notice of intent to delete a site 
from the national priorities list; request 
for comments. 

SUMMARY: The U.S. Environmental 
Protection Agency (EPA) announces its 
intent to delete the Adrian, MN site from 
the National Oil and Hazardous 
Substances Pollution Contingency Plan 
(NCP) National Priorities List (NPL), 
Appendix B, and requests public 
comment. EPA. in consultation with the 
State of Minnesota, has determined that 
all appropriate Comprehensive 
Environmental Response, Compensation 
and Liability Act of 19S0, as amended 
(CERCLA) actions have been 
implemented and no further clean-up 
under the authority of CERCLA is 
appropriate. Deletion of a site from the 
NPL does not preclude eligibility for 
subsequent Fund-financed actions if 
future conditions warrant such action. 
The purpose of this notice is to request 
public comment on the proposed 
deletion of the Adrian site from the NPL. 
DATES: Comments concerning the 
proposed deletion of the site from the 
NPL may be submitted until October 1. 
1992. 

ADDRESSES: Comments may be mailed 
to Edward J. Hanlon (HSRM-6J). 
Remedial Project Manager, Office of 
Superfund, U.S, EPA, Region V. 77 West 
Jackson Blvd.. Chicago, IL 60604; direct 
telephone number. (312) 353-9226, 
facsimile: (312) 866-4071. The 
comprehensive information on the site is 
available at the local information 
repository located at the office of John 
Moeger, Tanks and Spills Division, 
Minnesota Pollution Control Agency 
(MPCA), 520 Lafayette Rd., St. Paul, MN 
55155; direct telephone number: (612) 
297-6613. Requests for comprehensive 
copies of documents should be directed 
formally to the appropriate Regional 
Docket Office. The address for the 
Regional Docket Office is C. Freeman 
(HSMA-5J). Region V, U.S. EPA. 77 
West Jackson Blvd., Chicago, IL 60604, 
(312) 666-6214. 

FOR FURTHER INFORMATION CONTACT: 

Edward J. Hanlon (HSRM-6J), Remedial 
Project Manager. Office of Superfund, 
U.S. EPA. Region V. 77 West Jackson 


Blvd., Chicago, IL 60604. (312) 353-9226; 
or Gina Weber (P19-J). Office of Public 
Affairs. U.S. EPA. Region V, 77 West 
Jackson Blvd., Chicago. IL 60604, (312) 
866-6128. 

SUPPLEMENTARY INFORMATION: 

Table of Contents 

I. Introduction 

II. NPL Deletion Criteria 

III. Deletion Procedures 

IV. Basis for Proposed Site Deletion 

I. Introduction 

The U.S. Environmental Protection 
Agency (EPA) announces its intent to 
delete the Adrian site from the National 
Priorities List (NPL), appendix B, of the 
National Oil and Hazardous Substances 
Pollution Contingency Plan. 40 CFR part 
300 (NCP), and requests comments on 
the deletion. The EPA identifies sites 
that appear to present a significant risk 
to public health, welfare or the 
environment and maintains the NPL as 
the list of those sites. Sites on the NPL 
may be the subject of remedial actions 
funded either by the Hazardous 
Substances Response Trust Fund 
(Superfund) or Potentially Responsible 
Parties. Any site deleted from the NPL 
remains eligible for additional Fund- 
financed remedial actions in the unlikely 
event that conditions at the site warrant 
such action. 

The EPA will accept comments on this 
proposal for 30 days after publication of 
this notice in the Federal Register. 

Section II of this notice explains the 
criteria for deleting sites from the NPL 
Section 111 discusses procedures that 
EPA is using for this action. Section IV 
discusses the history of this site and 
explains how the site meets the deletion 
criteria. 

II. NPL Deletion Criteria 

Amendments to the NCP published in 
the Federal Register on March 6,1990 
(55 FR 8813) establish the criteria the 
Agency uses to delete sites from the 
NPL Section 300.425(e) of the NCP 
provides that releases may be deleted 
from or recategorized on the NPL where 
no further response is appropriate. In 
making this decision. EPA will consider 
whether any of the following criteria 
have been met: 

(i) EPA. in consultation with the State, 
has determined that responsible or other 
parties have implemented all 
appropriate response actions required; 

(ii) All appropriate Fund-financed 
response under CERCLA have been 
implemented, and EPA. in consultation 
with the State, has determined that no 
further clean-up by responsible parties 
is appropriate; or 


(iii) Based on a remedial investigation. 
EPA, in consultation with the State, has 
determined that the release poses no 
significant threat to public health or the 
environment and. therefore, taking of 
remedial measures is not appropriate 
under CERCLA. 

Prior to deciding to delete a site from 
the NPL EPA must determine that the 
remedy, or existing site conditions at 
sites where no action is required, is 
protective of public health, welfare, and 
the environment. CERCLA, though, 
excludes petroleum contamination from 
coverage under the act and precludes 
use of Superfund monies from being 
spent to address petroleum 
contamination. As will be discussed 
further below, a determination was 
made to transfer responsibility of the 
site to another regulatory program. The 
UST (Underground Storage Tanks) 
program, established in subtitle I of the 
Resource Conservation and Recovery 
Act (RCRA), as amended by the 
Hazardous and Solid Waste 
Amendments of 1984 (HSWA) and as 
amended by SARA, is the regulatory 
authority with jurisdiction over clean-up 
of releases of petroleum from leaking 
underground storage tanks. Clean-up 
responsibility for the site was 
transferred to the U.S. EPA UST 
Program and the MPCA Hazardous 
Waste Division (Tanks and Spills 
Section), which has entered into a 
cooperative agreement with the U.S. 

EPA At this time, no further action will 
be conducted under CERCLA. 

Deletion of a site from the NPL does 
not preclude eligibility for subsequent 
additional Fund-financed actions if 
future site conditions warrant such 
actions, and they are authorized under 
CERCLA. Section 300.425(e)(3) of the 
NCP states that Fund-financed actions 
may be taken at sites that have been 
deleted from the NPL. 

Deletion of sites from the NPL does 
not itself create, alter or revoke any 
individuars rights or obligations. 
Furthermore, deletion from the NPL does 
not in any way alter EPA’s right to take 
enforcement actions, as appropriate. 

The NPL is designed primarily for 
informational purposes and to assist in 
Agency management. 

III. Deletion Procedures 

Prior to proposing deletion from the 
NPL EPA must consult with the State 
prior to developing the Notice of Intent 
to Delete. In making the determination 
to delete a site from the NPL EPA must 
consider, in consultation with the State, 
whether the criteria described above 
found In section 300.425(e)(3) have been 
met. Once these actions have taken 
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place. EPA may begin the formal 
deletion process by publishing a Notice 
of Intent to Delete in the Federal 
Register. This Federal Register notice, 
and a concurrent notice in the local 
newspaper in the vicinity of the site, 
announce the initiation of a 30-day 
public comment period. The public is 
asked to comment on EPA*s intention to 
delete the site from the NPL; all critical 
documents needed to evaluate EPA's 
decision are generally included in the 
information repository and deletion 
docket EPA will accept comments for a 
period of thirty (30) calendar days 
starting today. 

Upon completion of the public 
comment period, the EPA Regional 
Office will prepare a Responsiveness 
Summary to evaluate and address 
concerns which were raised. The 
summary %vill be placed in the Docket 
and information repository. The public 
is welcome to contact the EPA Rctgional 
OfTice to obtain a copy of this 
responsiveness summary, when 
available. If EPA determines that 
deletion from the NPL is appropriate 
after close of the public comment period, 
a final notice announcing the deletion 
will be published In the Federal 
Register. 

IV. Basis for Proposed Site Deletion 

The following summary provides the 
Agency’s rationale for deleting the Site 
from the NPi.. 

The city of Adrian, with a population 
of approximately 1400 people, is located 
in west-central Nobles County in 
southwestern Minnesota. The area of 
investigation Is in the north-central 
portion of the city along the southern 
bank of a channel occupied by 
Kanaranzi Creek. The city uses 6 water 
supply wells, two of which produce from 
outwash deposits and channels along 
Kanaranzi Creek. Sampling of these 
water supply wells in September 19S3 
by the Minnesota Department of Health 
(MDH) indicated 1.2-dichloroethane (1.2 
DCA) was found at a concentration of 
to ppb in Weil No. 3. exceeding the 9.4 
ppb human health whaler quality 
criterion for 1.2 DCA. Well No. 4 
contained 3.6 ppb 1.2 DCA. Subsequent 
sampling in January 1964 for benzene in 
the same wells showed 88-160 ppb for 
Well No. 3 and 90-130 ppb benzene for 
Well No. 4. above the human health 
water quality criterion of 6.6 ppb for 
benzene. Upon this discovery, city Wells 
No. 3 and No. 4 were discontinued. Two 
new replacements wells were installed 
(No. 5 and No. 6) in 1984. 

The estimated 1087 population of 
Adrian was 1.035 residents. All 
households, with one exception, are 
connected to the municipal water 


supply. The nearest residence is one half 
bio^ east of the contaminated area of 
groundwater. Several recreational 
facilities are located between the areas 
of contamination and the upper arm of 
Kanaranzi Creek, including a swimming 
pool, two balifields. and a campground. 

The September 1983 MDH sampling 
results prompted MPCA. on January 16. 
1984. to authorize the use of Minnesota 
Environmental Response IJability Act 
(MERLA) funds to investigate the 
contamination and define short term 
and long term alternative water 
supplies. Barr Engineering was retained 
by MPCA to investigate the potential 
source and extent of the contamination. 
Barr located several underground 
storage tanks (USTs) and determined 
which might be sources of the 1.2 DCA. 
and other VOCs. In order to address the 
long term remediation needs for the well 
field, on October 15.1984 the MPCA 
proposed to list the site on EPA’s NPI.. 

In early 1986. IT corporation was 
retained by the MPCA to prepare a work 
plan for a more detailed Remedial 
Investigation (Rl) which followed the 
quality assurance and scope 
requirements of CERCLA. After the site 
w'HS placed on EPA’s Final NPL on June 
6.1986. the MPCA entered into a 
Cooperative Agreement (CA) with the 
EPA in the fall of 1986 to conduct a 
Superfund Remedial Investigation/ 
Feasibility Study (Rl/FS). 

Malcolm Pimie Inc. was retained by 
MPCA in the fall 1986 to complete the Rl 
report based on data from IT 
corporation and Barr Engineering Co. 
Since contaminants found in Adrian 
wells are typical of gasoline 
contamination, source investigations 
focused on nine UST’s used for storage 
of gasoline and fuel oil within the 
Adrian w^ell field. The Rl located a 
contaminated groundwater plume 
moving west/northwest and 
approximately 2200 cubic yards of soil 
contamination,' and indicated that 
releases of petroleum fuels, gasoline and 
fuel oil were the likely cause of the 
contamination. No Superfund Feasibility 
Study (FS) was conducted because 
results of the Rl Indicated that the 
source of contamination to be leaking 
underground petroleum storage tanks 
and no further remediation was 
appropriate under CERCLA. 

The Record of Decision for this site, 
which was signed by the Regional 
Administrator of EPA Region V on 
September 29.1989. selected a “No 
Further Action’’ decision for this site 
under CERCLA and MERLA. In this 
case, “No Further Action” is envisioned 


• Refer to ihe Record of Decision for locations 
sod detailed discussion of the investifiatton. 


under CERCLA and MERLA. but 
additional actions are provided for 
under other regulatory authorities. 

This decision stems from the fact that 
neither MERLA nor CERCIA provide 
the statutory authority to address sites 
contaminated with petroleum products. 
The UST program, established in 
Subtitle I of the Resource Conservation 
and Recovery Act (RCRA). as amended 
by the Hazardous and Solid Waste 
Amendments of 1984 (HSWA) and as 
amended by SARA, is the regulatory 
authority with jurisdiction over clean-uo 
of releases of petroleum from leaking 
underground storage tanks. Clean up 
responsibility for the site was 
transferred to the EPA UST Program and 
the MPCA Hazardous Waste Division 
(Tanks and Spills Section), which is 
acting under a cooperative agreement 
with the EPA. Since actions will be 
conducted by the MPCA to address the 
petroleum contamination to be 
addressed under the UST program, no 
five-year review will be conducted 
under CERCLA. After considering 
criteria regarding deletion from the NPL 
which are listed in the NCP and referred 
to above. EPA. in consultation with the 
State of Minnesota, has determined that 
ail appropriate CERCLA actions have 
been implemented, no further clean up 
under the authority of CFJICLA is 
appropriate, and this Notice of Intent to 
Delete the site should be published. 

Various clean-up activities pursuant 
to MERLA were conducted. (Activities 
at the site after the transfer to the USl* 
program provided in the Record of 
Decision were undertaken under UST 
authorities.) Activated Carbon Filtration 
was installed and operated for city 
Wells No. 3 and 4 from July throu^ 
November 1984. The landowners of 
Adrian Glass and Signs, Adrian Auto 
and Adrian Motel each removed two 
inactive underground gasoline tanks by 
September 1984. An inactive 
underground gasoline tank was removed 
from Adrian Tile on August 20.1985. 
Between 1986 and 1991. the remaining 
six USTs within the area of 
groundwater contamination, and areas 
of soli contamination which could be 
removed in a cost-effective manner, 
were removed. The tanks removed prior 
to January 1990 were removed under the 
direction and oversight of MPCA's 
MERIJV program; those after january 
1990 were removed under the direction 
and oversight of MPCA’s UST program. 
All remediation activities necessary to 
remove the sources of contamination to 
the groundwater have been completed. 

Regarding the existing groundwater 
contamination which resulted from 
petroleum releases from the source 
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areas. MPCA’s UST program has 
determined the extent of the plume, and 
determined that the groundwater 
contamination has not yet reached the 
city of Adrian’s drinking water wells 
which are currently in use. MPCA. 
through a design contractor, is currently 
designing a groundwater remediation 
remedy involving active soil venting, gas 
collection, and air sparging, for the 
purpose of removing the petroleum 
contaminants in the aquifer. The MPCA 
expects to receive a ’‘Corrective Action 
Design Plan” by mid-]uly. 1992. 
Following approvals. MPCA will then 
solicit bids from prospective 
construction contractors to construct the 
groundwater remediation remedy. 

The EPA, with the concurrence of the 
Minnesota Pollution Control Agency, 
has determined that all appropriate 
responses under CERCLA at the Adrian 
Site have been completed. 

Dated: July 20.1992, 

David A. Ullrich. 

Acting Regional Administrator. 

|FR Doc. 92r-20G02 Filed 8-31-92; 3:4b um) 
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FEDERAL COMMUNICATIONS 
COMMISSION 

47 CFR Chapter I 

(CC Docket No. 92-166; DA 92-1085] 

Mobile Satellite Service In the 
Frequency Bands Above 1 GHz 

agency: Federal Communications 
Commission. 

action: Proposed rule; establish 
advisory committee. 

SUMMARY: The Commission requests 
comments on whether it should 
establish a Federal Advisory Committee 
to negotiate proposed technical rules to 
govern the provision of mobile satellite 
services in the 1610-1826.5 MHZ and 

2483.5-2500 MHz frequency bands. 
DATES: Comments may be Tiled on or 
before September 14.1992. 

ADDRESSES: Federal Communications 
Commission. Washington, DC 20554. 

FOR FURTHER INFORMATION CONTACT: 
Fern Jarmulnek. Satellite Radio Branch. 
Common Carrier Bureau. (202) 634-1682. 
SUPPLEMENTARY INFORMATION: 

1. The Commission is considering 
establishing an Advisory Committee to 
negotiate regulations defining the 
technical rules appropriate to the 
provision of mobile-satellite services 
(MSS) in the 1610-1626.5 MHz and 

2483.5-2500 MHz frequency bands 
subject to the adoption of a Report and 


Order allocating this spectrum for MSS 
services in ET Docket No. 92-2a The 
negotiations are to assist the 
Commission in developing regulations 
that will facilitate the shared use of this 
spectrum by the maximum number of 
MSS providers. Any negotiating 
committee would be created under the 
Federal Advisory Committee Act 
(FACA). 5 U.S.C. app. 2. and the 
Negotiated Rulemaking Act of 1990 
(NRA). Pub. L 101-648, November 28. 
1990, and would consist of 
representatives of the interests that will 
be significantly affected by the outcome 
of these rules. 

2. The Commission has recently 
proposed to reallocate the 1610-1626.5/ 

2483.5-2500 MHz frequency bands to 
MSS on a co-primary basis with other 
allocated services in those bands. 

Notice of Proposed Rulemaking. FCC 92- 
358 (adopted Au^st 4,1992). This 
domestic allocation would conform with 
the international allocation that was 
made at the World Administrative 
Radio Conference. 1992 (WARC-92). Six 
applications have been filed seeking 
authority to construct and launch MSS 
systems in these bands. Five applicants 
propose low-Earth orbit (LEO) systems; 
one proposes a geostationary-satellite 
orbit (GSO) system. The only domestic 
user in the bands is the National 
Academy of Sciences, which provides 
radio astronomy service in the 1610.6- 
1613,8 MHz band segment on a 
secondary basis. Geostar Positioning 
Corporation (Geostar) is authorized to 
implement a radiodetermination satellite 
service (RDSS) system in the entire 
bandwidth, but the system has not been 
built and Geostar is in the liquidation 
phase of bankruptcy. 

1. Regulatory Negotiation 

3. Regulatory negotiation is a 
technique through which the 
Commission hopes to develop better 
regulations that may be implemented in 
a less adversarial setting. Negotiations 
are conducted through an Advisory 
Committee chartered under FACA. The 
goal of the Committee is to reach 
consensus on the language or substance 
of appropriate rules. If a consensus is 
reached, it is used as the basis of the 
Commission's proposal. If a consensus is 
not reached, majority and minority input 
may be used by the Commission in 
ultimately proposing regulations. All 
procedural requirements of the 
Administrative Procedure Act (APA) 
and other applicable statutes continue 
to apply. 

4. When making a determination 
regarding the suitability of a proceeding 
for the negotiated rulemaking process, 
the Commission must consider whether 


(a) There is a need for the rule. 

(b) There are a limited number of 
identifiable interests that will be 
significantly affected by the rule. 

(c) There is a reasonable likelihood 
that a committee can be convened with 
a balanced representation of persons 
who (1) can adequately represent the 
identifiable interests and (2) are willing 
to negotiate in good faith to reach a 
consensus on the proposed rules, 

(d) There is a reasonable likelihood 
that a committee will reach a consensus 
on the proposed rules within a fixed 
period of time. 

(e) The negotiated rulemaking 
procedure will not unreasonably delay 
the notice of proposed rulemaking and 
the issuance of final rules, 

(f) The agency has adequate resources 
and is willing to commit such resources, 
including technical assistance, to the 
committee, and 

(g) The agency will, to the maximum 
extent possible consistent with the legal 
obligations of the agency, use the 
consensus of the committee with respect 
to the proposed rules as the basis for the 
rules proposed by the agency for notice 
and comment. NRA section 3. 5 U.S.C 
583(a). 

11. Subject and Scope of Rule Proposed 
for Negotiated Rulemaking 

5. The Commission is proposing that 
the technical regulations to govern the 
provision of MSS in the 1610-1626.5/ 
2483-2500 MHz frequency bands be 
developed through negotiation. We 
believe that the selection criteria listed 
above are met. Technical regulations are 
needed to establish and govern this 
service, should we adopt the allocations 
proposed in the NPRM, supra, in a 
manner that maximizes use of the 
spectrum and protects existing users 
from harmful interference. Affected 
interests are relatively small in number 
and these interests are likely to be 
adequately represented on any 
negotiating committee. Further, while 
we recognize that several of the 
applicants' proposed systems may be 
technically incompatible, we believe it 
is reasonably likely that the Committee 
could reach a consensus with respect to 
sharing criteria in a reasonable amount 
of time. We will use the consensus of 
the Committee as the basis for our rules 
to the extent possible. Nonetheless, if a 
consensus cannot be achieved, the 
majority and minority input will be 
considered by the Commission and will 
serve to expedite the issuance of a 
notice of proposed rulemaking and a 
final order. Finally, the Commission has 
adequate resources to devote to the 
negotiations. 
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6. The Commission has identified the 
following issues that should be 
addressed in the negotiations and 
incorporated in the proposed rules 
developed by the Committee: 

(a) What technical rules should be 
adopted for this service so as to 
maximize the sharing of the spectrum 
and the capacity for multiple entry, and 

(b) What technical rules should be 
adopted in order for this service to co¬ 
exist with other allocated services. 

Other issues may be included by the 
parties. All proposals must comply with 
International Telecommunication Union 
(ITU) treaty obligations. 

ni. Potential Interests and Participants 

7. The Commission has identified the 
following interests as those likely to be 
significantly affected by the MSS 
service rules: 

(a) Applicants to provide MSS in the 
affected bands, and 

(b) Existing users of the bands. 

8. The following have initially been 
identified as potential interests should 
the Commission proceed with a 
negotiated rulemaking: American 
Mobile Satellite Corporation, 
Constellation Communications. Inc.. 
Ellipsat Corporation. Loral Cellular 
Communications. Inc.. Motorola 
Corporation. TRW. Inc., the National 
Academy of Sciences, and the Domestic 
Facilities Division. Common Carrier 
Bureau. Federal Communications 
Commission. 

IV. Formation of the Negotiating 
Committee 

A. Procedure for Establishing an 
Advisory Committee 

9. Under FACA. an Advisory 
Committee may be established only 
after consultation with the General 
Service Administration (GSA) and the 
Filing of a charter. The Commission will 
prepare a charter and initiate the 
requisite consultation process prior to 
formation of the Committee and the 
commencement of negotiations. 

B. Participants 

10. The number of participants in the 
group is estimated to be about 12 and 
should not exceed 25. A number larger 
than this could make it difficult to 
conduct efficient negotiations. Each 
interest will have the opportunity to be 
adequately represented, although this 
does not necessarily mean that each 
potentially affected entity will have its 
own representative. Further, we must be 
satisfied that the group, as a whole, 
reflects a proper balance and mix of 
interests. 


11. Entities that will be significantly 
affected by the proposed rules and 
which believe that their interests will 
not be adequately represented by any 
entity specified in paragraph 8 above, 
may apply for, or nominate another 
entity for, membership on the 
Committee. Each application for 
nomination must include: 

(a) The name of the applicant or 
nominee and a description of the 
interests the entity will represent. 

(b) Evidence that the applicant or 
nominee is authorized to represent 
parties related to the interests the entity 
proposes to represent, 

(c) A written commitment that the 
applicant or nominee shall actively 
participate in good faith in the 
development of the rules under 
consideration, 

(d) The reasons that the entities 
specified in paragraph 8 do not 
adequately represent the interests of the 
entity submitting the application or 
nomination. 

12. If. in response to this Notice, any 
additional entities request membership 
or representation in the negotiating 
group, the Commission will determine 
whether that entity should be added to 
the group. The Commission will make 
that decision based on whether the 
entity would be substantially affected 
by the rule and whether that entity is 
already adequately represented in the 
negotiating group. 

C. Agenda 

13. If the Commission decides to 
establish a negotiating committee and 
its charter is approved, it is expected 
that the Committee's first meeting will 
take place in November 1992, at the 
Commission's offices. Washington, dC.. 
at a building, room, date, and time that 
will be announced. At this initial 
meeting, the committee will complete 
action on all procedural matters and 
establish a target date for submission of 
its recommendations. We expect that 
the target date would be no later than 
March 1,1993. We anticipate publication 
of a notice of proposed rulemaking not 
later than May 1993. 

V. Negotiation Procedures 

14. The following procedures and 
guidelines will apply to the Committee, 
if formed. These procedures may be 
modified, however, after reviewing the 
comments received in response to this 
Notice or during the negotiation process. 

A. Facilitator 

15. The Commission will nominate a 
person to serve as a neutral facilitator 
for the negotiations of the Committee, 
subject to the approval of the 


Commission by consensus. The 
facilitator will not be involved in the 
substantive development of the 
regulations. The facilitator's roles are to 
(1) chair negotiating sessions. (2) help 
the negotiation process run smoothly. (3) 
help participants define and reach a 
consensus, and (4) manage record¬ 
keeping and minute-keeping. 

B. Good Faith Negotiations 

16. Each organization—including the 
Commission—must designate a qualified 
individual to represent its interests. 
Thomas S, Tycz, Deputy Chief. Domestic 
Facilities Division. Common Carrier 
Bureau, will be the Commission s 
representative. 

C. Meetings and Compensation 

17. Meetings will be held In the 
Washington, DC area at the 
convenience of the Committee. The 
Commission, if requested, will provide 
the facilities needed to conduct the 
meetings, and will provide any 
necessary technical support, l^vate 
sector members of the Committee will 
serve without goverrunent compensation 
or reimbursement of expenses. Private 
sector members will not be special 
government employees for any purposes 
whatsoever. 

D. Committee Procedures 

18. Under the general guidance and 
direction of the facilitator, and subject 
to any applicable legal requirements, the 
members will establish the procedures 
for committee meetings that they 
consider most appropriate. 

£*. Consensus 

19. The goal of the Committee is 
consensus. We expect the participants 
to fashion their own working definition 
of this term. In the event the Committee 
is unable to reach a consensus, majority 
and minority reports may be submitted 
and the Commission will develop its 
own approach. Parties to the negotiation 
may withdraw at any time. If this 
happens, the remaining committee 
members and the Commission will 
evaluate whether the Committee should 
continue. 

F, Record of Meetings 

20. Pursuant to FACA. the Committee 
will keep a record of all committee 
meetings. This record will be placed in 
the public docket for this rulemaking. 
The Commission will announce 
committee meetings in the Federal 
Register. These meetings will be open to 
the public. 
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VI. Conclusion 

21. The Commission requests public 
comment on whether. (1) it should 
establish a Federal Advisory 
Committee, (2) it has property identified 
the interests that are significantly 
affected by the key issues listed above. 
(3) the proposed committee membership 
reflects a balanced representation of 
these interests, and (4) regulatory 
negotiation is appropriate for this 
rulemaking. 

22. Pursuant to the applicable 
procedures set forth in section 4(c) of 
the Negotiated Rulemaking Act of 1990. 

5 U.S.C. 584(c), interested parties may 
file comments and applications for 
Committee membership on or before 
September 14.1992. Comments and/or 
applications should be sent to the Office 
of the Secretary, CC Docket No. 92-106, 
Federal Communications Commission, 
Washington, DC 20554. Comments and 
applications will be available for public 
inspection during regular business hours 
in the Dockets Public Reference Room of 
the Federal Communications 
Commission. 1919 M Street NW^ 
Washington, DC 20554. 

23. For further information pertaining 
to the establishment of the negotiation 
committee and associated matters, 
contact Fern ). Jarmulnek, Satellite 
Radio Branch, 2025 M Street NW., 
Washington. DC 20554, (202) 034-1682, 
Federal Communications Commission. 

Donna R. Searcy, 

Secretary, 

|FR Doc. 92-20654 Filed 6-31-92; 8:45 am] 
SILUNO cooc SriMf-M 


47 CFR Part 73 

I MM Docket No. 92-192, RM-7960; RM- 
6036] 

Radio Broadcasting Services; Walton 
and Rochester, IN 

AGENCY: Federal Communications 

Commission. 

action: Proposed rule. 

SUMMARY: This document requests 
comments on two mutually exclusive 
petitions for rule making seeking the 
allotment of FM Channel 229A. The first, 
filed on behalf of ).B. Ladd, seeks the 
allotment to Walton. Indiana, as that 
community's first local aural 
transmission service (RM-7900). The 
second proponent. Dowagiac 
Broadcasting Company, Inc. (*'DBC'*), 
licensee of Station WDOW-FM, 

Channel 221A, Dowagiac, Michigan, 
seeks the substitution of Channel 229A 
for Channel 221A at Rochester, Indiana, 
and modification of the license of 


Manitou Broadcasting Corporation 
(“Manitou”) for Station WROI (FM). 
Channel 221A. to enable DBG to 
increase its effective radiated power to 6 
kilowatts (RM-a036). An Order to Show 
Cause to Manitou is not required as it 
has endorsed DBC's proposal. Canadian 
concurrence will be required for these 
proposals. Coordinates used for Walton 
are 40-40-45 and 86-12-39; those for 
Rochester are 41-03-02 and 86-15-39. 

DATES: Comments must be filed on or 
before October 19,1992, and reply 
conunents on or before November 3. 

1992. 

ADDRESSES: Secretary. Federal 
Communications Commission. 
Washington, DC 20554. In addition to 
filing comments with the FCC, interested 
parties should serve the petitioners* 
counsel, as follows: Lawrence Roberts 
and Mark N. Lipp, Esqs., Mullin, Rhyne, 
Emmons and Topel, P.C.. 1000 
Connecticut Ave., NW.. suite 500, 
Washington, DC 20036 (counsel for ).B. 
Ladd); and Leonard S. foyce. Esq., Blair, 
Joyce A Silva, 1825 K Street. NW., suite 
510, Washington. DC 20006 (counsel for 
Dowagiac Broadcasting Company, Inc.). 

FOR FURTHER INFORMATION CONTACT: 

Nancy Joyner. Mass Media Bureau, (202) 
634-6530. 

SUPPUEMENTARY INFORMATION: This is a 
synopsis of the Commission's Notice of 
Proposed Rule Making. MM Docket No. 
92-192, adopted )uly 30,1992, and 
released August 26,1992. The full text of 
this Commission decision is available 
for inspection and copying during 
normal business hours in the FCC 
Dockets Branch (room 230), 1919 M 
Street, NW.. Washington. DC. The 
complete text of this decision may also 
be purchased from the Commission's 
copy contractors. Downtown Copy 
Center. (202) 452-1422.1990 M St., NW.. 
suite 640, Washington. DC 20036. 

Provisions of the Regulatory 
Flexibility Act of 1980 do not apply to 
this proceeding. 

Members of the public should note 
that from the time a Notice of Proposed 
Rule Making is issued until the matter is 
no longer subject to Commission 
consideration or court review, all ex 
parte contacts are prohibited in 
Commission proceedings, such as this 
one, which involve channel allotments. 
See 47 CFR 1.1204(b) for rules governing 
permissible ex parte contacts. 

For information regarding proper filing 
procedures for comments. See 47 CFR 
1.415 and 1.420. 

List of Subjects in 47 CFR Part 73 

Radio broadcasting. 


Federal Communications Commission. 
Michael C. Ruger, 

Chief, Allocations Branch, Policy and Ruiss 
Division, Mass Medio Bureau. 

[FR Doc. 92-20932 Filed 8-31-92; 8:45 am) 
BtUJNQ COO£ e712-01-«l 


INTERSTATE COMMERCE 
COMMISSION 

49 CFR Part 1039 

(Ex Parte No. 346 (Su6-26)] 

Rail General Exemption Authority: 
Export Com and Export Soybeans 

AGENCY: Interstate Commerce 
Commission. 

ACTION: Proposed rule: extension of 
comment due date. 


summary: By decision served July 15, 
1992 (57 FR 31489. July 16.1992), the 
Commission sought public comment by 
August 17.1992, on whether to exempt 
from regulation the rail transportation of 
export com and soybeans. The 
Commission has concluded, 
preliminarily, that regulation of rail 
transport of export com and export 
soybeans is not necessary to carry out 
the rail transportation policy. The 
proposal is intended to eliminate 
burdensome regulatory oversight. By 
decision served and published July 29. 
1992 (57 FR 33478). the comment due 
date was extended to September 16. 

1992. By letters filed July 29 through 
August 14.1992, a number of interested 
persons request a further 90-day 
extension of the comment due date. 
Parties state additional time is needed 
to consult experts, avoid schedule 
conflicts with other proceedings, assess 
potential impacts and prepare comments 
on what they view as a significant 
policy change. They also mention the 
possible impact of pending legislation on 
this proceeding. In view of the 
Commission's prior 30-day extension 
and its interest in expediting review of 
deregulatory proposals, a 30-day 
extension will be permitted. 

DATES: Comments are due on October 
16.1992. 

ADDRESSES: Send an original and 10 
copies of conunents referring to Ex Parte 
No. 346 (Sub-No. 28) to: Office of the 
Secretary, Case Control Branch, 
Interstate Commerce Commission. 
Washington. DC 20423. 

FOR FURTHER INFORMATION CONTACT: 

Richard B. Felder. (202) 927-5610. (TDD 
for the hearing impaired: (202) 927-5721], 

Decided: August 26.1992. 
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By the Commission. Anne K. Quinlan, 
Acting Secretary. 

Anne K. Quinlan, 

Acting Secretary. 

IFR Doc. 92-20087 Filed 8-31-02; 8:45 am) 
B4UJt40 COOC 703S-01-«i 


DEPARTMENT OF THE INTERIOR 
Flsti and Wildlife Service 
50CFR Part 17 

Endangered and Threatened Wildlife 
and Plants; 9(H>ay Finding on Petition 
To List the Southwestern Willow 
Rycatcher and Initiation of Status 
Review 

agency: Fish and Wildlife Service. 
Interior. 

action: Notice of petition finding and 
initiation of status review. 

summary: The U.S. Fish and Wildlife 
Service (Service) announces a 90-day 
finding for a petition to add the 
southwestern willow flycatcher 
[Empidonax troillii extimus) to the List 
of Endangered and Threatened Wildlife 
and Plants. The petition has been found 
to present substantial information 
indicating that the requested action may 
be warranted. A status review is 
initiated. 

DATES: The finding announced in this 
notice was made on August 14,1992. To 
be incorporated into the one-year 
finding on this petition, any information 
should be submitted to the Service by 
October 1.1992. See ADDRESSES 
below). However, the Service will 
continue to accept information on the 
status of the southwestern willow 
flycatcher at any time. 

ADDRESSES: Information, comments, or 
questions concerning the southwestern 
willow flycatcher petition may be 
submitted to the Field Supervisor. 
Phoenix Field Office. U.S. Fish and 
Wildlife Service. 3616 West Thomas 
Road, suite 6. Phoenix, Arizona 85019. 
The petition, finding, supporting data, 
and comments will be available for 
public inspection, by appointment, 
during normal business hours at the 
above address. 

FOR FURTHER INFORMATION CONTACT: 

Sam Spiller, Field Supervisor at the 
above address (telephone 002/379-4720 
or FTS 261-4720). 

SUPPLEMENTARY INFORMATION: 

Background 

Section 4(b)(3)(A) of the Endangered 
Species Act of 1973 as amended (Act) 
(16 U.S.C. 1531 et seq.), requires that the 
Service make a finding on whether a 


petition to list, delist, or reclassify a 
species presents substantial scientific or 
commercial information to indicate that 
the petitioned action may be warranted. 
To the maximum extent practicable, this 
finding is to be made wi^in 90 days of 
the receipt of the petition, and the 
finding is to be published promptly in 
the Fc^ral Register. If the finding is 
positive, the Service also is required to 
promptly commence a status review of 
the species concerned. 

On January 30,1992, the Sen^ice 
received a petition from Kieran 
Suckling, David Hogan, and Robin Silver 
to list the southwestern willow 
flycatcher [Empidonax traillii extimus] 
as an endangered species. The petition 
also requested critical habitat be 
designated and the species be 
emergency listed. The petition was 
dated January 25.1992. and co¬ 
sponsored by the Biodiversity Legal 
Foundation. Friends of the Owls, and 
Forest Guardians. 

This finding is based on various 
documents, including published and 
unpublished studies, agency documents, 
and field survey records. All documents 
on which this finding is based are on file 
in the Fish and Wildlife Service Field 
Office in Phoenix. Arizona. 

A species that is in danger of 
extinction throughout all or a significant 
portion of its range may be declared an 
endangered species under the Act. A 
species that is in danger of 
endangerment (as defined above) 
throu^out all or a significant portion of 
it's range may be declared a threatened 
species under the Act. Section 3(15) of 
the Act includes under the term species 
• * any subspecies * * • and any 
distinct population segment of any 
species * * • which interbreeds when 
mature.** 

The southwestern willow flycatcher is 
one of four subspecies of the willow 
flycatcher [Empidonax traillii) 
recognized in North America. The 
widely distributed E. t. traillii occurs 
across the northern United States from 
New England through northern 
Wyoming and Montana, and into British 
Columbia. E. T. adastus occurs from 
Colorado west of the plains, to the west 
through the intermountain states and 
into eastern California, eastern Oregon 
and eastern Washington. The range of E 
t. brewsteri extends from coastal 
California (just north of Los Angeles) 
north, through western Oregon and 
Washington to Vancouver Island. The 
range of the southwestern willow 
flycatcher [E. t. extimus) includes 
southern California, southern Nevada, 
southern Utah, western New Mexico, 
and Arizona. It may also occur in 
southwestern Colorado, but verified 


records are lacking. Several records 
from Baja California del Norte and 
Sonora indicate the subspecies had 
limited distribution in extreme 
northwestern Mexico. 

The southwestern willow flycatcher is 
recognized as a valid subspecies. 

Phillips (1948) first described the 
subspecies, a taxon subsequently 
recognized and supported by Aldrich 
(1951), Phillips et ol. (1964). Monson and 
Phillips (1981), Hubbard (1987). and 
Unilt (1987). The Service also recognized 
the extimus.subspecies (56 FR 58804), 
However, the subspecies was not 
recognized by the American 
Ornithologists* Union (AOU 1957). The 
above information, presented by the 
petitioners and/or otherwise available 
to the Service, indicates the 
southwestern willow flycatcher may be 
listed under the Act. as *** * * any 
subspecies * * * and any distinct 
population segment of any species 
which interbreeds when mature** 

[section 3(15)). 

The southwestern willow flycatcher 
occurs in densely vegetated riparian 
habitats, preferring streamside 
associations of cottonwood [Populus 
sp.), willow [Salix sp.), and other 
riparian vegetation (Grinnell and Miller 
1944. Phillips 1948, Zimmerman 1970, 
Hubbard 1987, Unitt 1987), The petition 
contends that listing the southwestern 
willow flycatcher as endangered is 
necessary because populations have 
seriously declined, essential habitat is 
subject to widespread present and 
threatened destruction, and the existing 
regulatory mechanisms for protection 
are inadequate. Population declines 
were documented and habitat loss and 
modification was discussed. The 
petition also presented information on 
other, often interrelated threats to the 
continued existence of the southwestern 
willow flycatcher. These threats 
included brood parasitism by the brown¬ 
headed cowbird [Molothrus ater), 
replacement of native riparian 
vegetation by the exotic tamarisk 
[Tamarix sp.), livestock grazing, 
pesticide contamination, predation, and 
probable loss of winter habitat due to 
tropical deforestation. 

1. Population Trends 

The petitioners accurately represented 
the published information, which 
indicates that the southwestern willow 
flycatcher has declined throughout its 
range. A summary of the status of the 
southwestern willow flycatcher was 
published by Unilt (1987). Unitt 
reviewed historical and contemporary 
published records on the subspecies 
across its range, determining, that it had 
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"declined precipitously." and that 
"although the data reveal no trend in the 
past few years, the population is clearly 
much smaller now than 50 years ago, 
and no change in the factors responsible 
for the decline seem likely." The 
petitioners accurately represented new 
information that has become available 
since Unitfs (1987) summary. Recent 
information indicates a continuing 
downward trend of the population 
(Brown 1991. Whitfield and Layroon 
unpublished data). 

In the January 6,1989. Animal Notice 
of Review (54 FR 554), the Service listed 
the southwestern willow flycatcher as a 
Category 2 species. Category 2 species 
are those species for which information 
in the possession of the Service 
indicates that proposing to list as 
endangered or threatened is possibly 
appropriate, but for which conclusive 
data on biological vulnerability and 
threat are not currently available to 
support proposed rules. In the November 
21.1991. Animal Notice of Review (56 
FR 58804). the Service elevated the 
southwestern willow flycatcher to 
Category 1 status. Category 1 status 
indicates that the Service has sufficient 
information to propose listing a species 
as threatened or endangered but a 
proposed rule has yet to be issued 
because the action is precluded at 
present by other listing activities. The 
majority of the southwestern willow 
flycatcher's range lies within California. 
Arizona, and New Mexico (Phillips 1948. 
Unitt 1987). Each of those states list the 
willow flycatcher as endangered on 
their respective lists of threatened, 
endangered and/or sensitive species 
(Arizona Game and Fish Department 
1988, New Mexico Department of Game 
and Fish 1988, California Department of 
Fish and Game 1991). Population trends 
by state are briefly discussed below. 

California 

Southwestern willow flycatchers were 
common breeders in coastal southern 
California (Willet 1912.1933). Egg 
collections confirmed it must have been 
common in the Los Angeles basin, the 
San Bernardino/Riverside area and San 
Diego County (Unitt 1987). Collections 
by Brown, discussed in Unitt (1987). 
suggest the subspecies was also a 
common breeder along the lower 
Colorado River near Yuma in 1902. 
California may have once supported the 
majority of nesting southwestern willow 
flycatchers. 

The subspecies is no longer known to 
nest on the lower Colorado River 
(Hunter et al. 1987. Rosenberg et al 
1991), and currently exists as small, 
widely disjunct remnant nesting groups 
elsewhere in the state (Unitt 1987). 


Three recent status reviews (Garrett and 
Dunn 1981. Harris et ai 1986, Schlorff 
1990) considered extirpation from 
California to be possible, even likely, in 
the foreseeable future. Only two nesting 
groups have been stable or increasing in 
recent years. One is on private land 
where threats from livestock grazing 
(see below) have been virtually 
eliminated (Harris et ol. 1987, Whitfield 

1990) . However, after remaining stable 
for several years, this group on the Kern 
River experienced declines in 1991 
(Whitfield and Laymon unpublished 
data). The other nesting group is on a 
military base. Camp Pendleton, where 
threats from cowbird parasitism (see 
below) have been reduced. 
Approximately six other nesting groups 
are known in California, all of which 
consisted of six or fewer nesting pairs in 
recent years (Suckling et aL 1992, Fish 
and Wildlife Service unpublished data). 

Arizona 

The type collection for E. L extimus 
(by Gale Monson. May 30,1940) came 
from the lower San Pedro River and was 
described by Phillips (1948). The former 
range in Arizona included the lower 
Colorado River (Phillips 1948, 
collections by Brown discussed in Unitt 
1987). and also the Colorado River near 
the Little Colorado River confluence and 
Lees Ferry (Phillips pers. comm, cited in 
Unitt 1987). The subspecies was also 
known from the Santa Cruz River 
(Swarth 1914, Phillips 1948). the Verde 
River (Phillips 1948), the White River at 
Whiteriver. the White Mountains near 
Springerville and Alpine, and the Gila 
River at Fort Thomas (W.C. Hunter pers. 
comm, cited in Unitt 1987). 

The subspecies is no longer known to 
nest on the lower Colorado River 
(Hunter et al. 1987, Rosenberg et oJ. 

1991) , and is known to persist elsewhere 
in the state in only three areas. Two are 
located in the Grand Canyon, and these 
had declined to a total of two pairs by 
1991 (Brown 1991). Two possible 
breeding birds were seen in 1991 in the 
White Mountains area, known to have 
supported small nesting groups (Arizona 
Game and Fish Department unpublished 
data). Extensive loss and modification 
of riparian habitats has occurred 
throughout much of the state and most 
willow flycatcher habitat is now gone. 
Unitt (1987) concluded that " * * * it is 
clear that extiq^us has been extirpated 
from much of the area from which it was 
originally described, the riparian 
woodlands of southern Arizona." 

New Mexico 

Hubbard (1987) reviewed and 
summarized the flycatcher's status in 
New Mexico. He believes the breeding 


populations to be generally confined to 
the regions west of the Rio Grande 
River, with records from Rio Grande, 
Chama, Zuni, San Francisco. Gila, and 
possibly lower Penasco drainages. 
Phillips (1948) also noted records from 
southwestern New Mexico, and from 
Las Vagas in the northeast. 

The total range of the willow 
flycatcher has not been reduced in New 
Mexico, but numbers have likely 
declined (Hubbard 1987. Unitt 1987). A 
majority of remaining nesting 
southwestern willow flycatchers may 
occur in New Mexico (Unitt 1987). 
Nesting groups of 19 and 53 flycatcher 
pairs were found on the upper Gila 
River (Montgomery et al. 1985). Recent 
information on those nesting groups is 
not available, and Hubbard (1987) noted 
that data were lacking for trends of most 
nesting groups. Where data were 
available, they documented loss of a 
group of 15 breeding pairs by the rising 
waters of Elephant Butte Reservoir. 
Hubbard noted that this colony may 
have moved upstream, to new shoreline 
habitat created by the impoundment. 
However, he also found that the 
"virtually inescapable" conclusion was 
that "a decrease has occurred in the 
population of breeding willow 
flycatchers in New Mexico over historic 
time." resulting from habitat loss 
(Hubbard 1987). 

Texas 

The eastern edge of the southwestern 
willow flycatcher's range is believed to 
be in western Texas (Unitt 1987). 
Collections of the subspecies have been 
made at Fort Hancock on the Rio 
Grande (Phillips 1948), in the Guadalupe 
Mountains (Phillips pers. comm, cited in 
Unitt 1987), and the Davis Mountains 
(Oberholser 1974), Wauer (1973) 
considered the southwestern willow 
flycatcher a rare summer resident in Big 
Bend National Park. Data are lacking on 
current population levels and trends in 
Texas. 

Utah 

The northern limits of breeding 
southwestern willow flycatchers, in the 
eastern half of its range, are in southern 
Utah. However, because of 
intergradations with the adastus 
subspecies, the exact limits are not well 
defined (Behle 1985, Unitt 1987). The 
subspecies apparently has always been 
rare in southern Utah (Behle pers. 
comm, cited in Unitt 1987). Records that 
are likely to represent the extimus 
subspecies are from the Virgin River, 
from Saint George to Springdale 
(Phillips 1948), Kanab Creek near 
Kanab, and along the San Juan and 
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Colorado Rivers in southeastern Utah 
(Behle 1985). Other possible records 
corroborate the subspecies being 
present along the Virgin. Colorado, San 
Juan, and perhaps Paria Rivers {Bureau 
of Land Management, unpublished 
data). 

Few data are available on population 
trends in southern Utah. However, loss 
of habitat is assumed to have reduced 
populations on the Virgin, Colorado, and 
San Juan Rivers. These losses have been 
due to urban and suburban expansion 
on the Virgin River, and inundation by 
l^ke Powell on the Colorado and San 
Juan Rivers (Behle pars. comm, cited in 
Unitt 1987, Bureau of Land Management 
unpublished data). 

Nevada 

Unitt (1987) reported only three 
records for Nevada, all before 1962. 

Unitt (1987) and Hubbard (1987) both 
considered extreme southern Nevada to 
be within the subspecies' range. 
However, no recent data are available 
on population levels or trends. 

Colorado 

It is unknown whether the 
southwestern willow flycatcher occurs 
in Colorado. Some authors believe the 
subspecies may range into extreme 
southwestern Q)iorado (e.g. Hubbard 
(1987); others do not (e.g. Unitt 1987). 
Willow flycatchers in this region display 
considerable individual variation, and 
may represent intergrades between the 
extimua and adastus subspecies 
(Phillips 1948). There are not recent data 
on current population levels or trends 
from this area. 

Mexico 

Six specimens from Baja California 
del Norte and two from mainland 
Mexico (Sonora) were discussed by 
Unitt (1987). That author and Phillips 
(pers comm, cited in Unitt 1987) believe 
the suospecies is not common in 
northwestern Mexico. There are no 
recent data on current population levels 
or trends. 

II. Habitat Trends 

The petitioners noted that extensive 
loss of southwestern willow flycatcher 
habitat has taken place, and that current 
habitat exists only as smaU, widely 
dispersed, fragmented islands. The 
petition indicated these habitat islands 
are highly vulnerable to further 
fragmentation and loss, and 
southwestern willow flycatchers 
inhabiting them are vulnerable to local 
extirpation from a variety of threats 
which are exacerbated by habitat 
fragmentation and isolation. 


Widespread losses of southwestern 
wetlands are well-described, 
particularly the cottonwood-willow 
riparian habitats of southwestern 
willow flycatchers (Phillips et al 1964, 
Bulmer and Thornburg 1988, General 
Accounting Office 1988, Szaro 1989. 

Dahl 1990, State of Arizona 1990). Dahl 
(1990) reviewed losses of wetlands 
between 1780 and the 1980*8 in the 
southwestern states: California 91%: 
Nevada 52%; Utah 30%; Arizona 36%; 
New Mexico 33%; and Texas 52%. 

Bulmer and Thornburg (1988) estimated 
losses of as much as 90% of lowland 
riparian habitat in Arizona. These losses 
have been attributed to urban 
encroachment, water diversion, 
channelization, livestock grazing, and 
hydrological changes resisting from 
numerous land uses. 

Loss of the cottonwood-willow 
riparian forests has had widespread 
impact on the distribution and 
abundance of bird species associated 
with that forest type (Hunter et ai 1987, 
Hunter et oL 1988, Rosenberg et ai 
1991). 

The petition contends that as habitat 
becomes fragmented, small isolated 
habitat islands and their resident 
flycatchers are increasingly susceptible 
to extinction through stochastic events 
like floods, fire, brood parasitism, and 
predation. 

III. Additional Threats to the 
Southwestern Willow Flycatcher 

The petition stated that, in addition to 
loss of habitat and reductions in known 
populations, the southwestern willow 
flycatcher faces a variety of other, often 
interrelated threats to its continued 
existence. These include brood 
parasitism, invasion of habitat by exotic 
species, livestock grazing, pesticide 
contamination, predation, and probable 
loss of wintering habitat due to tropical 
deforestation. 

Cowbird Parasitism 

The petitioners stated that brood 
parasitism by the brown-headed 
cowbird [Molothrus oter) constitutes a 
threat to the southwestern willow 
flycatcher. Expansion of the range of the 
brown-headed cowbird and observed 
parasitism have been correlated with 
declines in various songbirds (Mayfield 
1977a]. The cowbird lays it eggs in the 
nest of other songbirds. The larger, more 
aggressive cowbird nestlid^s typically 
outcompete those of the host species for 
parental care. Several host species have 
experienced acute declines following the 
combination of habitat fragmentation 
and cowbird parasitism. These include 
the Kirtland's warbler (Dendroica 
kirtlandii) (Mayfield 1977a. 1977b), the 


least Bell’s vireo ( Vireo bellii pus Ulus) 
(Pike and Hays 1991). and the willow 
flycatcher. 

Brood parasitism of the willow 
flycatcher by brown-headed cowbirds is 
well documented (Hanna 1928, Rowley 
1930, Willet 1933. Gaines 1974, Garret 
and Dunn 1981, Harris et al. 1987, 
Laymon et al. 1987, Brown 1988,1991, 
Sedgewick and Knopf 1988. Whitfield 

1990, Harris 1991). The effects of such 
parasitism include reducing overall nest 
success rate, overall egg-to-fledgIng rale, 
and delaying successful fledging 
(because of renesting attempts) (Harris 
1991). Harris believes the delayed 
fledging may not give fledglings 
sufficient time to prepare for migration. 
The typical response to parasitism was 
abandonment of the nest. Willow / 
flycatcher sometimes renest after 
abandoning a nest parasitized by 
cowbirds. Renesting usually results in 
smaller clutches, further reducing 
overall reproductive potential (Holcomb 
1974). 

Habitat fragmentation is strongly 
associated with increased rates of brood 
parasitism by brown-headed cowbirds 
(Rothstein et al. 1980, Brittingham and 
Temple 1983, Airola 1986). Host species 
nesting in linear riparian habitats are 
particularly vulnerable to parasitism 
(Airola 1986, Laymon et al. 1987, Harris 

1991, Bleitz 1956 cited in Harris 1991). 
Thus the habitat fragmentation 
described above is likely to increase the 
threat of cowbird parasitism. 

Rothstein et al. (1980), Stafford and 
Valentine (1985). and Harris (1991) 
believe parasitism may be correlated 
with elevation, being more severe at 
lower elevations. Coupled with greater 
loss of lowland (desert) riparian habitat 
the effects of habitat loss and parasitism 
are compounded. As discussed above, 
the lower Colorado River may have 
once been the core of this subspecies* 
range. Not only has this area suffered 
widespread habitat loss and 
modification, but being at a low 
elevation, cowbird parasitism may have 
been an equally potent agent of 
extirpation. 

Tamarisk Invasion 

The petitioners indicated that the 
rapid spread of the exotic tamarisk 
[Tamorix sp.) has impacted the 
southwestern willow flycatcher. 
Tamarisk was introduced into North 
America in the 1800*8 as an ornamental 
windbreak and erosion-control plant It 
has spread rapidly along southwestern 
watercourses, typically to the detriment 
of native riparian vegetation, especially 
cottonwood/willow associations. The 
resulting changes include altered 
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floristic species composition, related 
changes in structure and volume of 
vegetation, and overall riparian ecology 
(Rosenberg et al. 1991). Changes in bird 
species communities resulting from 
invasion by tamarisk are well known. 
Conversion to tamarisk typically results 
in significant reductions or complete 
loss of bird species strongly associated 
with cottonwood-willow habitats. These 
include the yellow-billed cuckoo 
(Coccyzus americanus). summer tanager 
[Piranga rubra,), northern oriole (Icterus 
galbula], and the southwestern willow 
flycatcher (Hunter et al, 1987. Hunter et 
al 1988, Rosenberg et al. 1991). 

Willow flycatchers are generally 
absent where the exotic tamarisk has 
replaced native riparian vegetation 
(Hunter et al. 1987). The extimus 
subspecies is not known to nest in 
tamarisk at low or high elevations 
(Hunter et al. 1987. Hunter et al. 1988), 
but has nested in tamarisk at middle 
elevations (Hubbard 1987, Brown 1988, 
1991). The petitioners cite numerous 
references quantifying tamarisk 
invasion and associating it with 
woodcutting vegetation clearing, and 
grazing (e.g. Behle and Higgins 1959, 
Hunter et qL 1988, Rosenberg et oL 
1991). 

Livestock Grazing 

The petition also presented 
information on the detrimental effects of 
livestock grazing on the southwestern 
willow flycatcher and its habitat. The 
information presented indicated that 
livestock grazing negatively affects 
willow flycatchers through three 
mechanisms: 

1. Destruction of nests by direct 
physical contact with livestock 
(Valentine et al 1988, Flett and Sanders 
1987, Stafford and Valentine 1985). 
Studying the brewsteri subspecies in 
California, Valentine (1987) found that 8 
of 20 (40%) nests were trampled by 
cattle. 

2. Changes in riparian vegetation 
caused by grazing include reduction of 
available nesting habitat, changes in 
vegetation structure, and changes in 
hydrology that result in altered riparian 
ecosystems (Serena 1982. Cannon and 
Knopf 1984, Taylor 1986). Linear riparian 
habitats in arid regions are particularly 
vulnerable to fragmentation due to their 
disproportionate attractiveness to cattle 
(Johnson 1989). 

3. Cattle attract brown-headed 
cowbirds, whose detrimental effects are 
described above (Valentine et oL 1988). 
Cowbirds are strongly associated with 
livestock and human agriculture. Birds 
nesting in linear riparian habitats are 
particularly vulnerable to parasitism 
(Airola 1986, Laymon et al. 1987, Harris 


1991, Bleitz 1956 cited in Harris 1991). As 
noted above, linear riparian habitats are 
also vulnerable to fragmentation by 
grazing, which further increases the 
threat of parasitism. 

Strong circumstantial evidence is 
available that livestock grazing 
negatively affects willow flycatchers. 
Pronounced increases in willow 
flycatcher numbers have coincided with 
dramatic reductions in cattle grazing 
(Taylor and Littlefield 1986, Taylor 1986, 
Harris et al. 1987). Southwestern willow 
flycatchers increased by 61% over a five- 
year period after grazing was reduced 
(Harris et ol. 1987). Taylor and Littlefield 
(1986) found higher numbers of 
brewsteri willow flycatchers correlated 
with minimal or nonexistent livestock 
grazing. The petitioners also noted that 
most of the areas still known to support 
southwestern willow flycatchers have 
low or nonexistent levels of livestock 
grazing. 

Water Impoundment 

The petitioners stated that water 
developments (particularly dams) have 
significantly reduced southwestern 
willow flycatcher habitat. The series of 
dams along most major southwestern 
rivers (Colorado. Gila, Salt. Verde. Rio 
Grande) have altered riparian habitats 
downstream of dams through 
hydrological changes, and inundated 
habitats upstream of the dams. New 
habitat is sometimes created along the 
shoreline of reservoirs, but this habitat 
(often tamarisk) is unstable with 
fluctuating levels of regulated reservoirs 
(Grinnell 1914, Phillips et al. 1964, 
Rosenberg et a 1. 1991). 

Logging 

The petitioners discussed logging of 
southwestern forests as another 
potential threat to the southwestern 
willow flycatcher. The petitioners stated 
that logging increases the likelihood of 
damaging Roods in southwestern willow 
flycatcher nesting habitat. The 
petitioners presented no information to 
document specific impacts of logging on 
southwestern willow flycatcher nesting 
habitat. This issue will be investigated 
during the Service’s status review. 

Tropical Deforestation 

The petitioners discussed 
deforestation of tropical and neotropical 
forests as another potential threat to the 
southwestern willow flycatcher. The 
petitioners stated that the subspecies 
winters in tropical regions, that tropical 
deforestation is widespread, and that 
the flycatcher may therefore be limited 
by availability of wintering habitat as 
well as breeding habitat. 


The petitioners presented no 
information to document specific 
impacts of tropical deforestation on 
wintering southwestern willow 
flycatchers. This issue will be 
investigated during the Service’s status 
review. 

Pesticides 

The petitioners discussed the 
southwestern willow flycatcher’s 
preference for, and former abundance 
in. floodplain areas that are now largely 
agricultural. The petitioners argued that, 
where flycatcher populations remain, 
they are in proximity to agriculture 
areas, with the associated pesticides 
and herbicides. These agents may 
potentially affect the southwestern 
willow flycatcher, through direct 
toxicity and/or effects on their insect 
food base. 

The petitioners presented no specific 
information to document effects of 
pesticides. The potential for negative 
effects on the flycatcher will be 
investigated during the Service’s status 
review. 

Predation 

The petitioners maintained that 
predation on southwestern willow 
flycatchers may also be a significant 
threat, and may be increasing with 
habitat fragmentation. This contention is 
supported by some literature. Rosenberg 
et ol. (1991) found increases in the great¬ 
tailed grackle in the lower Colorado 
River valley. The great-tailed grackle 
preys heavily on the eggs and young of 
other birds. Breeding southwestern 
willow flycatchers were apparently once 
common in the lower Colorado River 
valley (see discussion above). The 
flycatcher is no longer known to nest in 
that region. Whitfield (1990) found 
predation was significant on 
southwestern willow flycatcher nests. 
Predation increased with decreasing 
distance from nests to forest edge, 
suggesting that habitat fragmentation 
may increase the threat of predation, as 
well as increasing the threat of brood 
parasitism by cowbirds. 

IV. Inadequacy of Existing Regulatory 
Mechanisms 

The petitioners discussed the 
inadequacy of existing regulatory 
mechanisms to protect the southwestern 
willow flycatcher and its habitat. They 
noted that no conservation plans or 
habitat restoration projects exist on 
flycatcher habitat managed by the U.S. 
Forest Service, U.S. Bureau of Land 
Management. National Park Service, 
Bureau of Reclamation. U.S. Fish and 
Wilcyjfe Service. Indian Nations, or 
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state agencies. The petitioners discussed 
specific management practices of each 
of these agencies which have resulted in 
loss of southwestern willow flycatcher 
habitat. The petitioners noted that the 
only measures implemented to benefit 
southwestern willow flycatchers have 
been on private (The Nature 
Conservancy) and military land (U.S. 
Marine Corps Camp Pendleton). In the 
latter instance, measures implemented 
primarily to recover the least Belfs vireo 
have also benefitted the flycatcher. The 
southwestern willow flycatcher is 
currently protected under the Migratory 
Bird Treaty Act (16 U.S.C. 703-712). 

The adequacy of existing regulatory 
mechanisms protecting the southwestern 
willow flycatcher and its habitat will be 
evaluated during the Servicers status 
review. 

After a review of the petition, the 
references cited, and information 
otherwise available to the Service, the 
Service found that the petition presented 
substantial information indicating that 
listing the southwestern willow 
flycatcher may be warranted. The 


available information indicates that the 
numbers and range of the southwestern 
willow flycatcher have declined in 
response to loss and modification of 
habitat, brood parasitism, predation, 
lack of existing regulatory mechanisms, 
and probably other factors yet to be 
defined. The Service will consider the 
request for emergency listing and 
designation of critical habitat. If the 
Service determines emergency listing is 
prudent, a proposed emergency rule %vill 
be published If the Service determines 
designation of critical habitat is prudent 
and determinable, it will be included if a 
proposed rule is published. 

This finding initiates a status review 
for the southwestern willow flycatcher 
as required under section (4)(b)(3)(A) of 
the Act. Within one year of receiving the 
petition, the Service is required under 
section 4(b)(3)(B) of the Act to make a 
finding whether the petitioned action is 
warranted. The Service requests any 
additional data, information or 
comments from the public, government 
agencies, the scientific community, 
industry, or any other interested party 


concerning the status of the 
southwestern willow flycatcher. 

References Cited 

A complete list of all references cited 
herein is available on request from the 
Field Supervisor. Phoenix Field Office 
(See ADDRESSES section). 

Author 

The primary author of this notice is 
Timothy TIbbitts of the Phoenix. 
Arizona Fish and Wildlife Service 
Ecological Services Field Office (see 
ADDRESSES Section). 

Authority: The authority for this action is 
16 U.S.C. lkll-1544. 

List of Subjects in 50 CFR Part 17 

Endangered and threatened species. 
Exports. Imports. Reporting and 
recordkeeping requirements, and 
Transportation. 

Dated; August 14.1992. 

)ay L Gerst 

Acting Dirveton Fish and \^iidlife Son'ice. 
[FR Doc. 92-20997 Filed 8-31-92; 8:45 am] 
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DEPARTMENT OF AGRICULTURE 

Animal and Ptant Health Inspection 
Service 

1 Docket No. 92-114-2] 

Receipt of Permit Applications for 
Release Into the Environment of 
Geneticaify Engineered Organisms; 
Correction 

agency: Animal and Plan Health 
Inspection Service, USDA. 

actioh: Notice; correction. 


summary: We are correcting an 
editorial error that apeared In a notice 
published in the Federal Register on )uly 
23.1992 (57 FR 32772-32773, Docket No. 
92-114-1). The notice advised the public 
that two applications for permits to 
release genetically engineered 
organisms Into the environment were 
being reviewed by the Animal and Plant 
Health Inspection Service, and that the 
applications had been submitted in 
accordance with 7 CFR part 340, which 
regulates the introduction of certain 
genetically engineered organisms and 
products. In the first and second lines of 
the fifth column of the chart on page 
32772, the field test location for permit 
application number 92-176-01. received 
from the Monsanto Agricultural 
Company on June 24,1992. was 
incorrectly listed as **Yolo County, 
California; Jersey County. Illinois.’* The 
correct field test location is “Collier and 
Lee Counties. Florida.” 

FOR FURTHER INFORMATION CONTACT: 

Dr. Arnold Foudin. Deputy Director, 
Biotechnology Permits. Biotechnology. 
Biologies, and Environmental Protection. 
APHIS, USDA. room 850, Federal 
Building. 6505 Belcrcst Road. 

I fyatUville. MD 20782. (301) 436-7612. 

Done in Washington. DC. this 26th day of 
August 1992. 


Robert Melland. 

Administrator, Animal and Plant floaItJt 
Inspection Service 

|FR Doc. 92-71006 Filed B-31-92: 8:45 ain| 
eiLUNQ CODE S410>M-M 


Forest Service 

Intermountain Region; Fee Schedule 
For Communications Uses 

AGENCY: Forest Service. USDA. 

ACTION: Notice of availability. 

SUMMARY: The Intermountain Regional 
Forester has modified the fee schedule 
for communications uses authorized on 
National Forest System lands located in 
the States of Nevada. Utah, and portions 
of California, Colorado. Idaho, and 
Wyoming. 

ADDRESSES: Copies of the schedule may 
be obtained by writing to the Regional 
Forester, Intermountain Region. 324 25th 
Street. Ogden. UT 84401. 

FOR FURTHER INFORMATION CONTACT: 

Frank Elder (801) 625-5150. Recreation 
and {.ands Staff. 

SUPPUEMENTARY INFORMATION: On 
August 23,1989. the Regional Forester 
for the Intermountain Region published 
a notice of adoption of fee schedule for 
communications uses (54 FR No. 162, 
pages 35019 to 35023). Congress delayed 
implementation of the fee schedule and 
directed the Forest Service to review 
and report to the Appropriations 
Committees on the ability of fee 
schedules to reflect values associated 
with local market conditions. The report 
was completed and sent to the 
Appropriations Committee in March of 
1991. 

The fee schedule modifications are 
based on the findings of the report to 
Congress and additional administrative 
review. Most of the modifications either 
reduce the fees adopted in 1989, or 
require appraisals or other sound 
liusiness management principles be used 
to establish fees. The modified fee 
schedule reflects the fair market value 
of the authorized use as required by the 
Federal Land Policy and Management 
Act. 

Dated: August 21.1992. 


Federal Register 
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Robert C Joslhi. 

Deputy Resiona! Forester, Resources. 

[FR Doc. 92-20942 Filed 8-31-92; 8:45 am] 
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COMMISSION ON CIVIL RIGHTS 

Agenda and Public Meeting of the 
Michigan Advisory Committee 

Notice is hereby given, pursuant to the 
provisions of the rules and regulations 
of the U.S. Commission on Civil Rights, 
that a planning meeting of the Michigan 
Advisory Committee to the Commission 
will be held from 9 a.m. until 5 p.m. on 
Tuesday, September 29,1992 at the 
Omni International Hotel. 333 Jefferson 
Avenue, Detroit Michigan. I1ie purpose 
of this meeting is to discuss current 
issues, orient members, and plan future 
activities. 

Persons desiring additional 
information should contact Dr. Janice C. 
Frazier. Committee Chairperson at (313) 
964-4000 or Constance M. Davis. 
Regional Director of the Midwestern 
Regional Office. U.S. Commission on 
Civil Rights, at (312) 353-8311. Hearing- 
impaired persons who will attend the 
meeting and require the services of a 
sign language interpreter should contact 
the Regional Office at least five (5) 
working days before the scheduled dale 
of the meeting. 

The meeting will be conducted 
pursuant to the provisions of the rules 
and regulations of the Commission. 

Dated at Washin^on. DC. August 25.1992. 
Carol Lee Hurley, 

Chief. Regional Programs Coordination Unit 
|FR Doc. 92-20958 Filed 8-31-92: 8:45 am] 
BiLUNG COOC t33S-0t>«l 


DEPARTMENT OF COMMERCE 

International Trade Administration 

t A-100-003 and 0-100-004) 

Adoption of Additional Streamlining 
Procedures for the Antidumping and 
Countervailing Duty Investigations of 
Certain Steel Products From Various 
Countries 

agency: Import Administration, 
International Trade Administration. 
Department of Commerce. 

EFFECTIVE DATE: September 1.1992. 
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FOR FURTHER INFORMATION CONTACT: 

Ann Sebastian, APO Specialist for 
Investigations, at (202) 377-3354, or Gary 
Taverman, Division Director, Office of 
Antidumping Investigations, at (202) 
377-0161. 

SUMMARY: The International Trade 
Administration (ITA) is adopting the 
proposed additional streamlining 
procedure to be used in the antidumping 
(AD) and countervailing duty (CVD) 
investigations of certain steel products 
from various countries, as published in 
the Federal Register on August 18,1992. 

Written comments were solicited in 
the August 18.1992 notice. Two parties 
responded favorably to this proposal. 

No comments in opposition to the 
proposal were received. Therefore, 
effective September 1,1992, the records 
of the AD investigations of each class or 
kind of merchandise from one country 
will be combined to create a single AD 
record for each country, as is now being 
done in the CVD investigations. A single 
administrative protective order (APO) 
will apply to the consolidated record for 
each country subject to AD or CVD 
investigations. Under this procedure, 
respondents will now file only one set of 
AD or CVD questionnaire responses, as 
appropriate, for all relevant classes or 
kinds of merchandise for each country, 
including both the narrative response, 
and computer tape/diskette 
submissions, rather than separate 
responses and databases for each class 
or kind of merchandise subject to 
investigation. Likewise, only a single set 
of ten copies of any other submission by 
any party will have to be made for one 
country. Each party will now make only 
one APO version (and one public 
version) of any submission for each 
country, rather than one for each 
separate class or kind, or different 
combinations of classes or kinds of 
merchandise. 

Only the records will be combined 
under a lead case number. Separate 
investigations for each class or kind of 
merchandise will continue to be 
conducted. This procedure will simplify 
the administration of the AD and CVD 
provisions of the Tariff Act of 1930, as 
amended. It will also reduce the number 
of filings required of parties in each 
investigation, and assist in preventing 
inadvertent APO violations. 

All submissions should indicate the 
lead case number followed by other 
appropriate case numbers for that 
country. Lead case numbers are 
currently being utilized in the CVD 
investigations. The lead AD case 
numbers by country are as follows: 
Argentina (A-357-808). Australia (A- 
602-803), Austria (A-433-803). Belgium 


(A-^23-803). Brazil (A-351-814). Canada 
(A-122-820), Finland (A^5-802). 
France (A-427-806), Germany (A-428- 

813) , Italy (A-475-807), Japan (A-588- 
824), Korea (A-580-814). Mexico (A- 
201-808). Netherlands (A-421-803), 
Poland (A-455-802), Romania (A-^85- 
803), Spain (A-469-802). Sweden (A- 
401-805) and United Kingdom (A-412- 

814) . 

This will not affect the deadlines for 
filing applications for APO as set forth 
in 19 CFR 353.34(b) and 355.34(b). The 
Department will accept amendments to 
previously submitted protective order 
requests to reflect these changes. 

Dated: August 27.1992. 

Francis). Sailer, 

Acting Assistant Secretary for Import 
A dministration. 

|FR Doc. 92-21157 Filed 8-31-92; 8:45 am] 
BIUJNQ CODE 3510-25-M 


National Oceanic and Atn> 08 pheric 
Administration 

(Docket No. 920384-2084] 

RIN 0648-AE72 

Process for the Management of Highly 
Migratory Species 

AGENCY: National Marine Fisheries 
Service (NMFS), NOAA, Commerce. 

action: Notice of proposed process and 
request for comments: extension of the 
public comment period. 

summary: On May 29,1992, NMFS 
published a notice of a proposed agency 
process for implementing provisions of 
the Fishery Conservation Amendments 
of 1990 (Pub. L. 101-627) concerning the 
management of highly migratory species 
in the Atlantic Ocean, Gulf of Mexico, 
and Caribbean Sea (57 FR 22718). The 
notice proposes a process that NOAA 
will follow in preparing, amending, and 
implementing fishery management plans 
and identifies the opportunities for 
involvement by the public, the Regional 
Fishery Management Council, and the 
U.S. Commissioners (and their advisors) 
to the International Convention for the 
Conservation of Atlantic Tunas. Public 
comments were invited through July 28. 
1992. Based upon public requests for 
additional time for commenting on the 
proposed process, NMFS extended the 
public comment period through August 
27.1992 (57 FR 34121). Based on further 
public requests for additional time. 
NMFS is extending the public comment 
through September 11,1992. 

DATES: Comments must be received on 
or before September 11,1992. 


ADDRESSES: Comments on proposed 
process should be mailed to Richard H. 
Schaefer, Director, Office of Fisheries 
Conservation and Management. 
National Marine Fisheries Service. 1335 
East-West Highway, Silver Spring. 
Maryland 20910. Please mark the 
envelope “Highly Migratory Species 
Process—Comments.**. 

FOR FURTHER INFORMATION CONTACT: 

Richard H. Schaefer, Director, Office of 
Fisheries Conservation and 
Management. NMFS. telephone: (301) 
713-2334 or Davis A. Hays. Office of 
Fisheries Conservation Management, 
NMFS. telephone: (301) 713-2343. 

Dated: August 26.1992. 

William W. Fox. Jr., 

Assistant Administrator for Fisheries 
National Marine Fisheries Service. 

(FR Doc, 92-20992 Filed 8-27-92; 2:23 pm) 
SILLING CODE S510-22-M 


Mid-Atlantic Fishery Management 
Council; Public Meetings 

agency: National Marine Fisheries 
Service, NOAA. Commerce. 

Tlie Mid-Allantic Fishery 
Management Council (Council) and its 
Demersal Species Committee, together 
with the Summer Flounder Industry 
Advisors Subcommittee, will meet on 
September 16-17,1992. beginning at 10 
a.m., at the Ramada Inn, 76 Industrial 
Highway, Essington, PA (telephone: 
215-521-9600). 

The Council will begin its regular 
session on September 16 at 8 a.m. and 
should adjourn at approximately 12 
noon on September 17. 

The Council will consider the 
following agenda items: (1) Hear 
Committee reports. (2) adopt surf clam 
and ocean quahog specifications for 
1993; (3) discuss the Summer Flounder 
Fishery Management Plan; and (4) 
discuss other fishery management 
matters as deemed necessary. The 
Council may go into closed session (not 
open to the public) to discuss personnel 
and/or national security matters. 

For more information, contact John C. 
Bryson. Executive Director, Mid-Atlantic 
Fishery Management Council, room 
2115, Federal Building. 300 South New 
Street, Dover, DE 19901; telephone: (302) 
674-2331. 

Dated: August 26.1992. 

David S. Creslin, 

Acting Director, Office of Fisheries 
Conservation and Management, National 
Marine Fisheries Service. 

[FR Doc. 92-20984 Filed 8-31-92: 8:45 am| 
BILUNG CODE 3510-22-M 
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North Pacific Fishery Management 
Council; Public Meetings 

AQEMCY: National Marine Fisheries 
Service. NOAA. DOC. 

The North Pacific Fishery 
Management Council (Council), its 
Advisory Panel (AP) and Scientific and 
Statistical Committee (SSC) will hold 
public meetings during the w'eek of 
September 21.1992, at the Hilton Hotel. 
Anchorage. AK. 

The Council is scheduled to convene 
its regular public meeting on September 
22 at 10:30 a.m.. possibly continuing 
through Sunday. September 27. A 
Council executive session, that is not 
open to the public and pertains to a 
briefing on current litigation and 
discussion of employment matters, is 
scheduled to begin at noon on 
September 22. T^e Council’s AP and 
SSC will begin their public meetings on 
September 21 at noon at the same 
location as the Council. Their agenda 
items will be similar to that of the 
Council (see below). Other workgroup 
and committee meetings also may be 
scheduled on short notice throughout the 
meeting week. 

The Council will consider the 
following agenda items: 

(1) Election of officers; 

(2) Reports by the Alaska Department 
of Fish and Game, the National Marine 
Fisheries Service (NMFS) and the U.S. 
Coast Guard, and reports on current 
legislation and international fisheries: 

(3) A status report on marine 
mammals and seabirds, and need for 
protective regulations: 

(4) Reports on the status of stocks for 
the halibut, crab, and groundfish 
fisheries in the Gulf of Alaska and 
Bering Sea/Aleutian Islands: 

(5) Consideration of release of 
Community Development Quota (CDQ) 
for pollock for late 1992 and CDQ 
harvest management for 1993; 

(6) Initial consideration of 1993 
groundfish harvests, apportionments 
and prohibited species apportionments 
for the Gulf of Alaska and Bering Sea/ 
Aleutian Islands; 

(7) Review and approval of observer 
requirements for 19i^; 

(8) Review and approval of a 
qualitative analysis of alternatives for a 
Comprehensive Rationalization Program 
for all fisheries under the Council’s 
jurisdiction for public review; 

(9) A status report on the Sablefish 
and Halibut Individual Fishing Quota 
program and initial review of block 
proposals and a 1,000-pound floor 

(10) Initial review of analysis of 
optimum yield alternatives for C opilio 
«;rab; 


(11) Hear reports and 
recommendations regarding updating 
the habitat portion of the Council’s 
fishery management plans, and 

(12) Review the need for the Council’s 
Salmon Fishery Management Plan. 

The Council also will review and take 
appropriate action on the following 
groundfish subjects: 

Groundfish Plan Amendments—Final 
Review 

Receive workgroup report on 
Amendment 26. Eastern Gulf of Alaska 
trawl closure, and consider final 
approval for Secretarial review. 

Groundfish Plan Amendments—Initial 
Review 

(a) Pribilof Island trawl closure. 

(b) Pollock “B” season delay/ 
Exclusive Registration Areas. 

(c) Preferential allocation of Pacific 
cod to gear types with low bycatch. 

Groundfish Regulatory Amendments— 
Final Review 

(a) Fixed gear halibut prohibited 
species catch (PSC) in the Bering Sea/ 
Aleutian Islands for 1993. 

(b) Performance-based pelagic trawl 
definition. 

(c) Hook and line longline fair start/ 
gangion>cutting provisions. 

Groundfish Regulatory Amendments— 
Initial Review 

(a) Inshore/Offshore and CDQ 
bycatch provisions. 

(b) Legal gear types definition. 

(c) Total catch measurement/ 
interactive communications. 

(d) Bycatch standards for 1993. 

(e) Groundfish seasons for 1993. 

Other Groundfish Issues 

(a) Comprehensive Gulf of Alaska 
rockfish management plan. 

(b) Bycatch management planning and 
indexing halibut PSC caps to biomass/ 
numbers. 

(c) Discard Committee report. 

(d) Need for various outdated 
groundfish regulations. 

(e) Petition for pollock research from 
St. Paul Island. 

For more information contact the 
North Pacific Fishery Management 
Council. P.O. Box 103136. Anchorage. 

AK 99510, (907) 271-2809. 

Dated: August 28,1992. 

David S. Crestin. 

Acting Director, Office of Fisheries 
Conser\'Qtion and Management National 
Marine Fisheries Service, 

|FR Doc. 92-20963 Fded S-^1-92: 8:45 am] 
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Pacific Fishery Management Council; 
Public Meetings 

AGENCY: National Marine Fisheries 
Service, NOAA. Commerce. 

The Pacific Fishery Management 
Council (Council) and its advisory 
entities will meet on September 14-18, 
1992. at the Clarion Hotel (near the San 
Francisco Airport), 401 East Millbrae 
Avenue. Millbrae. CA. Except as noted 
below, the meetings are open to the 
public. 

The Council %vill convene on 
September 15 at 1 p.m. in a closed 
session (not open to the public) to 
discuss personnel matters and litigation. 
The Council’s open session will begin on 
September 15 at 1:30 p.m. to consider 
administrative and other matters, 
including the election of the Chair and 
Vice Chair of the Council, review the 
fiscal year 1993 budget proposal, and 
consider the composition of the 
Scientific and Statistical Committee and 
the advisory subpaneis. Also on 
September 15. the Council will address 
allocation of Pacific halibut for the 1993 
fisheries and management measures for 
the recreational halibut fisheries. 

The public may address the Council 
on fisheries issues unrelated to the 
agenda items on September 15 at 4 p.m. 
Public comments that pertain to action 
items on the agenda will be heard during 
the Council's deliberations on each 
issue. 

The Council will reconvene on 
September 18 at 8 a.m. to consider 
limited access alternatives for the 
coastal pelagic species fisheries. For the 
remainder of September 16. the entire 
day of September 17 and a portion of 
September 18. the Council will address 
groundfish management items: 

(1) Federal decision on license 
limitation. 

(2) Status of the 1992 fisheries and 
inseason adjustments; 

(3) Status of U.S./Canada Pacific 
whiting allocations; 

(4) Preliminary 1993 harvest levels: 

(5) Trawl fishery management in 1993; 

(0) Pacific whiting allocation 

framework; 

(7) Plan amendment to establish 
whiting fishery by-catch restrictions; 

(8) Regulations to control by-catch In 
1993; 

(9) Individual quotas for Pacific 
halibut and fixed gear sablefish 
fisheries: and 

(10) Status of legal gear definition 
changes. « 

Following the groundfish discussion 
on September 18. the Council will 
address habitat matters and salmon 
management. 
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Salmon issues on the agenda include: 

(1) Sequence of events and status of 
the 1992 fisheries; 

(2) Status of five stocks of Puget 
Sound Chinook and coho salmon; 

(3) Policy on adjustments to seasons 
due to unusual weather, and 

(4) Plan amendment number 11, which 
includes three issues: 

(a) Creation of a new subarea and 
allocation for the recreational fishery 
between Cape Alava and the Queets 
River, (b) sharing increases in the 
recreational harvest in the Westport and 
Columbia River subareas, and (c) 
creation of a separate Columbia River 
management area between Leadbetter 
Point and Cape Falcon. 

Other Meetings 

The Scientific and Statistical 
Committee will meet on September 14 at 
8 a.m. to address scientific issues on the 
Council’s agenda, and reconvene nn 
September 15 at 8 a.m. to complete its 
business. 

The Groundfish Advisory Subpanel 
will meet on September 14 at 1 p.m. to 
address groundfish management issues 
on the Council's agenda, and reconvene 
on September 15 at 8 a.m. 

The Halibut Managers Group will 
meet on September 14 at 7 p.m. to 
discuss the 1992 halibut fisheries. 

The Budget Committee will meet on 
September 15 at 10 a.m. to review the 
fiscal year 1993 Council budget 
proposal. 

The Halibut Committee will meet on 
September 15 at 9 a.m. to address 
activities affecting the habitat of fish 
stocks managed by the Council. 

The Enforcement Consultants will 
meet on September 15 at 10 a.m. to 
address enforcement issues on the 
Council's agenda. 

The Salmon Advisory Subpanel will 
meet on September 17 at 10 a.m. to 
address salmon management items on 
the Council's agenda. 

Detailed agendas for the above 
meetings will be available to the public 
after September 3,1992. For more 
information contact Lawrence D. Six, 
Executive Director, Pacific Fishery 
Management Council, Metro Center, 
suite 420, 2000 SW. First Avenue, 
Portland. OR 97201; telephone: (503) 
325-6352. 

Dated: August 26.1992. 

David S. Crestin, 

Acting Director, Office of Fisheries 
Conservation and Management, National 
Marine Fisheries Service, 

IFR Doc. 92-20982 Filed 8-31-92; 8:45 ami 
BttUNQ COOC S510-22-M 


Marine Mammals, Issuance of Permit 

AGENCY: National Marine Fisheries 
Service. NOAA, Commerce. 

action: Issuance of permit (P135C). 

SUMMARY: On April 10,1992, notice was 
published in the Federal Register (57 FR 
12478) that an application had been filed 
by Dr. James H.W. Hain, Associated 
Scientists at Woods Hole. Inc., Box 721, 
Woods Hole. MA 02543, to take 
annually up to 25 right whales 
(Eubalaena glacialis), 45 humpback 
whales [Megaptera novoeongJiae], 550 
Atlantic bottlenose dolphins (Tursiops 
truncatus), 20 sperm whales [Physeter 
mocrocephalus), 500 Stenella spp., 300 
pilot whales [Globicephola spp.], 5 
Cuvier’s beaked whales {ZJphius 
CQvirostris), 50 fin whales [Balaenoptera 
physalus), 40 minke whales (B, 
acutorostrato], 200 Atlantic white-sided 
dolphins [Logenorhynchus ocutus), 175 
loggerhead turtles [Caretta cairetta), 25 
Kemp's Ridley Turtles [Lepidochelys 
kempj) and 45 leatherback turtles 
[Dermoche/ys conaceo). The animals 
would be taken by inadvertent 
harassment, primarily during surveys 
from an airship, including experiments 
with low-level flight and close 
approaches. Takes by inadvertent 
harassment would also occur during 
research involving fixed-wing aircraft, 
surface vessels, and underwater 
acoustic surveys in the continental shelf 
waters of the east coast of the United 
States out to a distance of 100 nautical 
miles from the shoreline. 

Notice is hereby given that on August 
24.1992. as authorized by the provisions 
of the Marine Mammal Protection Act of 
1972 (16 U.S.C. 1361-1407) and 
Endangered Species Act of 1973 (16 
U.S.C. 1531-1M3), the National Marine 
Fisheries Service issued a Permit for the 
above taking, subject to certain 
conditions set forth therein. 

Issuance of this Permit, as required by 
the Endangered Species Act of 1973, is 
based on the finding that such Permit: 

(1) Was applied for in good faith; (2) will 
not operate to the disadvantage of the 
endangered species which is the subject 
of the Permit; and (3) is consistent with 
the purposes and policies set forth in 
section 2 of the Act. This Permit was 
also issued in accordance with and is 
subject to the National Marine Fisheries 
Service regulations governing 
endangered fish and wildlife permits (50 
CFR parts 220-222). 

Documents submitted in connection 
with this Permit are available, by 
appointment, m the Permits Division. 
Office of Protected Resources. National 
Marine Fisheries Service, 1335 East- 


West Highway, Room 7324, Silver 
Spring. MD 20910 (301/713-2289); 

Director. Northeast Region, National 
Marine Fisheries Service, One 
Blackburn Drive, Gloucester, 
Massachusetts 01930 (508/281-9200): 
and 

Director, Southeast Region, National 
Marine Fisheries Service. 9450 Koger 
Blvd., St. Petersburg. FL 33702 (813/893- 
3141). 

Dated: August 24,1992. 

Charles Kamella, Phi)., 

Acting Director, Office of Protected 
Resources, National Marine Fisheries 
Service, 

(FR Doc. 92-20960 Filed 8-31-92; 8:45 am) 
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COMMITTEE FOR THE 
IMPLEMENTATION OF TEICTILE 
AGREEMENTS 

Establishment of Import Limits for 
Certain Cotton and Man-Made Fiber 
Textile Products Produced or 
Manufactured in Oman 

August 26.1992. 

AGENCY: Committee for the 
Implementation of Textile Agreements 
(GITA). 

ACTION: Issuing a directive to the 
Commissioner of Customs establishing 
limits. 

EFFECTIVE DATE: September 2,1992. 

FOR FURTHER INFORMATION CONTACT: 

Jennifer Tallarico, International Trade 
Specialist. Office of Textiles and 
Apparel. U.S. Department of Commerce. 
(202) 377-4212. For information on the 
quota status of these limits, refer to the 
Quota Status Reports posted on the 
bulletin boards of each Customs port or 
call (202) 927-5850. For information on 
embargoes and quota re-openings, call 
(202) 377-3715. For information on 
categories on which consultations have 
been requested, call (202) 377-3740. 

SUPPLEMENTARY INFORMATION: 

Authority: Executive Order 11651 of March 
3.1972, as amended; section 204 of the 
Agricultural Act of 1956, as amended (7 
U.S.C. 1854). 

Inasmuch as consultations have not 
yet been held on a mutually satisfactory 
solution on Categories 341/641 and 347/ 
348, the United States Government has 
decided to control imports in these 
categories for the twelve-month periods 
beginning on June 29.1992 and 
extending through June 28.1993, in the 
case of Categories 341/641; and 
beginning on May 31.1992 and 
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extending through May 30.1993, in the 
case of Categories 347/348. 

The United States remains committed 
to finding a solution concerning these 
categories. Should such a solution be 
reached in consultations with the 
Government of Oman, further notice will 
be published in the Federal Register. 

A description of the textile and 
apparel categories in terms of f fTS 
numbers is available in the 
CORRELATION: Textile and Apparel 
Categories with the Harmonized Tariff 
Schedule of the United States (see 
Federal Register notice 56 FR 60101. 
published on November 27,1991). Also 
see 57 FR 27031. published on June 17. 
1992: and 57 FR 31494. published on July 
16.1992. 

Auggie D. Tantillo. 

Chairman, Committee for the Implemontation 
of Textile Agreements. 

Committee for the Implementation of Textile 

Agreements 

August 26.1992. 

Commissioner of Customs. 

Department of the Treasury, Washington, DC 
20229. 

Dear Commissioner. Under the terms of 
section 204 of the Agricultural Act of 1956. as 
amended (7 U.S.C. 1654); and in accordance 
with the provisions of ^ecutive Order 11651 
of March 3.1972. as amended, you are 
directed to prohibit, effective on September 2. 
1992. entry into the United States for 
consumption and withdrawal from 
warehouse for consumption of cotton and 
man-made fiber textile products in the 
following categories, produced or 
manufactured in Oman and exported during 
the twelve-month periods which began, in the 
case of Categories 341/641. on June 29.1992 
and extends through June 26.1993: and. in the 
case of Categories 347/348. on May 31.1992 
and extends through May 30.1993. in excess 
of the following limits: 


Category 

Twetve-fnooth hrmt * 

341/641..... 

113.871 dozen. 

347/348..... 

617.492 dozen. 


* The bmits have not been adfusted to account tor 
any snports exported after May 30. 1992, in the 
case of Categories 347/346; and Jur>e 28. 1992. m 
the case of Categories 341/641. 

Textile products which have been exported 
to the United States prior to )une 29.1992. in 
the case of Categories 341/641: and May 31. 
1992. in the case of Categories 347/348. shall 
not be subject to the limits established in this 
directive. 

Textile products in Categories 341/641 and 
347/348 which have been released from the 
custody of the U.S. Customs Service under 
the provisions of 19 U.S.C. 1448(b) or 
1484(a)(1)(A) prior to the effective date of this 
directive shall not be denied entry under this 
directive. 

In carrying out the above directions, the 
Commissioner of Customs should construe 


entry into the United States for consumption 
to include entry for consumption into the 
Commonwealth of Puerto Rico. 

The Committee for the Implementation of 
Textile Agreements has determined that 
these actions fall within the foreign affairs 
exception of the rulemaking provisions of 5 
U.S.C 553(aMl). 

Sincerely. 

Auggie D. Tantillo. 

Chairman, Committee for the implementation 
of Textile Agreements. 

IFR Doc. 92-20967 Filed 8-31-92; 8:45 ami 
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DEPARTMENT OF DEFENSE 

Office of the Secretary of Defense 

Women in the Services Advisory 
Committc^e; Meeting 

agency: Defense Advisory Committee 
on Women in the Services 
(DACOWITS). 

ACTION: Notice of conference. 


summary: Pursuant to Public Law 92- 
463. notice is hereby given of a 
forthcoming conference of the Defense 
Advisory Committee on Women In the 
Services (DACOWITS). The purpose of 
DACOWITS is to advise the Secretary 
of Defense on matters relating to women 
in the Services. The Committee meets 
semiannually. 

DATES: October 18-21,1992 (summarized 
agenda follows). 

ADDRESSES: Seattle Marriott SeaTac 
Airport Hotel. 3201 S. 176 Street, Seattle. 
Washington, unless otherwise noted in 
agenda. 

agenda: Sessions will be conducted 
daily and will be open to the public. The 
agenda will include the following: 

Sunday. October 18,1992. 7:30 a.iiL-7 p.m. 

Conference Registration (Former Members 
and Conference Participants; Briefings* Force 
Reductions and Restructuring: Weight 
Standards After Pregnancy, Sexual 
Harassment: National Guard Promotion 
Opportunities; Women's Health Issues; No¬ 
host Working Breakfast (current DACOWITS 
members only): Get Acquainted Luncheon 
(current DACOWITS members, military 
representatives, advisors, and liaison officers 
only); Subcommittee Sessions; and Social. 

Monday. October 19,1992,9*.30 a.m.-10 pjn. 

Official Opening Ceremony OSD Luncheon 
(By invitation Only); Subcommittee Sessions: 
and OSD Reception and Dinner (By Invitation 
Only). 

Tuesday, October 20.1992. 7:30 a4n.-6 p.m. 

Field trip to Fort Lewis, Washington (By 
Invitation Only), and Executive Committee 
Session. 


Wednesday. October 21.1992. 7:30 ajiu-ll 
am 

No-host Working Breakfast (current 
DACOWITS members only): Individual 
Review of Resolutions: General Business 
Session: Installation Visit Reports: 
Presentations by Members of the Public. 

FOR FURTHER INFORMATION CONTACT. 

Major Brands M. Weidner. Assistant 
Director, DACOWITS and Military 
Women Matters. OASD (Force 
Management and Personnel). The 
Pentagon, room 3D769. Washington. DC 
203ai-4(X)0: telephone (703) 697-2122. 

SUPPLEMENTARY INFORMATION: The 

following rules and regulations will 
govern the participation by members of 
the public at the conference. 

(1) Members of the public will not be 
permitted to attend official OSD 
Luncheon, Field Trip, or OSD Reception 
and Dinner. 

(2) All business sessions will be open 
to the public. 

(3) Interested persons may submit a 
written statement for consideration by 
the Committee and/or make an oral 
presentation of such during the 
conference. 

(4) Persons desiring to make an oral 
presentation or submit a written 
statement to the Committee must notify 
the point of contact listed above no later 
than September 25. 

(5) Length and number of oral 
presenations to be made will depend on 
the number of requests received from 
members of the public. 

(6) Oral presentations by members of 
the public will be permitted only on 
Wednesday, October 21, before the full 
Committee. 

(7) Each persdh desiring to make an 
oral presentation must provide the 
DACOWITS office 1 copy of the 
presentation by October 2. and make 
available 175 copies of any material that 
is intended for distribution at the 
conference. 

(0) Persons submitting a written 
statement for inclusion in the minutes of 
the conference must submit to the 
DACOWITS staff one copy either before 
or by the close of the conference. 

(9) Other new items from members of 
the public may be presented in writing 
to any DACOWITS member for 
transmittal to the DACOWITS Chair or 
Director, DACOWITS and Military 
Women Matters, to consider. 

(10) Members of the public will not be 
permitted to enter into oral discussion 
conducted by the Committee members 
at any of the sessions; however, they 
will be permitted to reply to questions 
directed to them by the members of the 
Committee. 
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(11) Members of the public will be 
permitted to orally question the 
scheduled speakers if recognized by the 
Chair and if time allows after the official 
participants have asked questions and/ 
or made comments. 

(12) Questions from the public will not 
be accepted during the Subcommittee 
Sessions, the Executvie Committee 
Session, or the General Business 
Session. Sessions will be conducted 
daily and will be open to the public. 

Dated: August 26.1992. 

Linda Bynum, 

Alternate OSD Federal Register Liaison 
Officer, Department of Defense, 

|FR Doc. 92-20926 Piled 8-31-02; 8:45 am) 
BIUJNG CODE MIO-Ot-M 


Department of the Army 

Final Supplemental Environmental 
Impact Statement for Base 
Realignment at Fort Huachuca, AZ 

AGENCY: Department of Defense, United 
States Army. 

action: Notice of availability. 

summary: The recommendation to 
retain Headquarters. U.S. Army 
Information Systems Command 
(USAJSC) and its subordinate 
supporting elements at Fort Huachuca, 
Arizona was mandated by Public Law 
101-510 (BRAC 91), the Defense Base 
Closure and Realignment Act of 1990. 
This action is additional to the 
consolidation of the U.S. Army 
Intelligence School, Fort Devens with 
the U.S. Army Intelligence Center and 
School at Fort Huachuca, as mandated 
by Public Law 100-626 (BRAC I). This 
document focuses on additional 
environmental and socioeconomic 
impacts and mitigations associated with 
retaining the personnel associated with 
USAISC at Fort Huachuca, Arizona. 
Additional actions that may be taken 
unrelated to this realignment may affect 
the number of positions at Fort 
Huachuca and the impacts are projected 
in this document. 

No long-term adverse ecological or 
environmental health effects are 
expected due to the retention of 
Headquarters. USAISC and ft supporting 
elements. The increased population is 
expected to be a net positive impact on 
the local economy. Proposed 
construction projects will not 
significantly impact environmental 
resources. 

SCOPING: A scoping meeting was held in 
Sierra Vista on September 25,1991. 
Public notices requesting input and 
comments from the public were issued 


in the regional area surrounding Fort 
Huachuca. 

The Draft Supplemental 
Environmental Impact Statement (SEIS) 
was distributed to the public and 
interested agencies on June 5,1992 for a 
45 day review period. A public hearing 
was held on June 24.1992 in Sierra Vista 
concerning the Draft SEIS. The purpose 
of the hearing was to give individuals or 
groups the opportunity to comment, 
either orally or in writing, on the 
environmental, social and economic 
impacts of the proposed realignment as 
presented in the Draft SEIS. All 
comments were considered and 
incorporated into the Final 
Supplemental Environmental Impact 
Statement (SEIS), where appropriate. 

A copy of the Final SEIS will 
automatically be mailed to those 
receiving the Draft SEIS and any 
additional individual who commented. 
FOR FURTHER INFORMATION CONTACT: 
Copies of the Final SEIS can be 
requested by contacting Mr. Alex Watt, 
(213) 894-5088 or by writing to: United 
States Army. Corps of Engineers. Los 
Angeles District. ATTN: CESPL-PD-RN, 
P.O. Box 2711, Los Angeles, CA 90053- 
2325. 

Lewis D. Walker, 

Deputy Assistant Secretary of the Army, 

(En vironment. Safety 6^ Occupational Health), 
OASA (L LaE). 

|FR Doc. 92-21035 Filed 8-31-92: 8:45 am| 
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Environniental Assessment for 
Realignment Actions at Tobyhanna 
Army Depot, PA 

AGENCY: Department of Defense. 

ACTION: Findings of no significant 
impact. 

summary: The Proposed Action is to 
implement the Defense Base Closure 
Commission's decision to realign the 
electronic maintenance workload at the 
Sacramento Army Depot (SAAD) by 
transferring five maintenance workloads 
to Tobyhanna Army Depot (TOAD), and 
to transfer the Air Defense electronic 
maintenance workload (AN/TSQ-73) 
from TOAD to Letterkenny Army Depot 
(LEAD) 

The five maintenance workloads, 
including all applicable secondary 
items, sub-assemblies, and peripherals, 
being transferred to TOAD are: 

Airborne Electronics. Radio, 
Intelligence/Electronics/Warfare, Test 
Measurement and Diagnostic 
Equipment/Radiac, and Wire/Data/ 
Communications/Switches. The 
realignment of workload from SAAD 
will be accomplished through **public-to- 


public'* competition between TOAD and 
the Sacramento Air Logistics Center. 

The air defense electronics 
maintenance workload to be transferred 
from TOAD to LEAD, as required by the 
Base Closure and Realignment Act, 
includes receipt, storage, maintenance, 
and repair for the AN/TSQ-73 Air 
Defense Command and Control System. 

The relocation of workloads to and 
from TOAD is expected to result in an 
increase of 506 civilian positions on the 
depot. 

Alternatives considered in the 
Environmental Assessment (EA) include 
the following: Preferred Alternative, 
which would transfer the five 
maintenance workloads from SAAD to 
TOAD in a phase-in approach over a 
two-year period, and the transfer of the 
Air Defense Command and Control 
System (AN/TSQ-73) maintenance 
workload from TOAD to LEAD; a 
Modified Timing Alternative, which 
would transfer all five workloads into 
TOAD at one time, and transfer the AN/ 
TSQ-73 Air Command and Control 
System maintenance workload from 
TOAD to LEAD; an Unsuccessful 
Competition Alternative, which would 
result in no transfers from SAAD to 
TOAD, but would transfer the AN/TSQ- 
73 Air Defense Command and Control 
System maintenance workload from 
TOAD to LEAD; and the No Action 
Alternative, which provides the baseline 
at TOAD against which the other 
alternatives can be compared. 

None of the alternatives would require 
building construction or modifications at 
TOAD. The workload to be transferred 
from SAAD to TOAD is similar to work 
currently being performed at TOAD, and 
would be accommodated in existing 
facilities. The increased workload would 
result in a subsequent increase in the 
amount of resources consumed and 
wastestreams produced by the 
personnel and production processes at 
TOAD. Biological, physical, and cultural 
resources such as native vegetation, 
wildlife including threatened and 
endangered species, groundwater, 
floodplains, historic structures and 
archaeological sites would not be 
affected by this action. Other resources 
such as potable water, raw materials 
used in the productfon processes, and 
electricity would be affected due to the 
increased workload. Wastestreams 
affected would include air emissions, 
waste water treatment plant effluent, 
sanitary solid wastes, and hazardous 
wastes generated in the production 
processes. Neither the resources 
consumed or wastestreams produced 
would have significant impacts on the 
human environment. 
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Positive impacts from implementing 
the proposed realignment action at 
TOAD occur in the socioeconomic 
environment. Sales volume, 
employment, and personal income 
would each experience growth. 
However, these socioeconomic benefits 
would not be significant. 

Based on the environmental impact 
analyses found in the £A. which is 
hereby incorporated into this Finding of 
No Significant Impact (FNSl), it has 
been determined that implementation of 
the proposed action would not have 
significant individual or cumulative 
impacts on the quality of the natural or 
the human environment. Because the^ 
would be no significant environmental 
impacts resulting from implementation 
of the proposed action, an 
Environmental Impact Statement is not 
required and will not be prepared. 

DATES: Comments must be received on 
or before October 1,1992. 

addresses: Persons wishing to 
comment may obtain a copy of the EA 
or inquire into this FNSI by writing to 
the U.S. Army Corps of Engineers. 
Baltimore District. ATTN: CENAB-PL- 
EM (Mr. Larry Eastman). P.O. Box 1715, 
Baltimore. Maryland 21203-1715. 

FOR FURTHER INFORMATION CONTACT: 

Questions/egarding this FNSI may be 
directed to Mr. Larry Eastman by calling 
(410) 982-4938. 

Lewis D. Walker. 

Deputy Assistant Secretary of the Army 
(Environment, Safety & Occupational Health). 
OASA (ILaE). 

|FR Doc. 92-21034 Filed 8-31-92; 8:45 am] 
BtUJNO COO€ 371(M»-«I 


Cancellation of the Preparation of the 
Programmatic Environmental Impact 
Statement for the Kinetic Energy 
Antisatellite (KE ASAT) Weapon 
System 

AGENCY: Department of Defense. United 
States Army. 

action: Notice of intent 

SUMMARY: The proposed KE ASAT 
weapon system being developed by a 
joint Army and Air Force program office 
would employ ground-based missiles to 
Intercept and disable designated target 
space vehicles. The current defense 
budget does not support pursuing 
Engineering ancf Manufacturing 
Developmental Testing and subsequent 
production and deployment of a KE 
ASAT system. Therefore, the 
Programmatic Environmental Impact 
Statement will not be completed at this 
time. 


System concepts and requirements 
have been developed. Testing and 
support of the concept demonstration is 
occurring at Edwards Air Force Base. 
California. This activity is discussed in 
•*A Kinetic Energy Anti-Satellite 
Demonstration/Validation 
Environmental Assessment (USASDC 
1990).** 

The KE ASAT program has been 
restructured to focus on technology 
development activities, all of which 
have been assessed in the previous 
environmental documentation. These 
activities specifically involve continued 
development of the control system and 
prototype Interceptor. 

Further surveys and analysis of the 
potential environmental impacts of the 
KE ASAT program will be formally 
conducted and properly documented 
should the program again consider plans 
for Engineering and Manufacturing 
Developmental Testing. Public 
notification would be made through the 
Federal Register, news media, and other 
sources as appropriate. 

ADDRESSES: Deputy Commander. U.S. 
Army Strategic Defense Command, 
ATTN: CSSD-EN (David C. Hasley). 

P.O. Box 1500. Huntsville. AL 35807- 
3801. 

Lewis D. Walker. 

Deputy Assistant Secretary of the Army, 
(Environment, Safety and Occupational 
Health. OASA (I,L&E). 

(FR Doc. 92-20950 Filed 8-31-92; 8:45 am] 
BIUJNO code 3710-OS-N 


Department of the Navy 

Planning and Steering Advisory 
Committee; Closed Meeting 

Pursuant to the provisions of the 
Federal Advisory Committee Act (5 
U.S.C. App. 2). notice is hereby given 
that the Planning and Steering Advisory 
Committee will meet September 21, 

1992, from 0900 to 1530. at the Center for 
Naval Analyses. 4401 Ford Avenue, 
Alexandria, Virginia. This session will 
be closed to the public. 

The purpose of this meeting is to 
discuss topics relevant to SSBN security.* 
The entire agenda will consist of 
classified information that is specifically 
authorized by Executive order to be kept 
secret in the interest of national defense 
and is properly classified pursuant to 
such Executive order. Accordingly, the 
Secretary of the Navy has determined in 
writing that all sessions of the meeting 
shall be closed to the public because 
they concern matters listed in 552b(c)(l) 
of title 5, United States Code. 

For further information concerning 
this meeting, contact: LT |. E. Williams 


(OP-213E), Pentagon. Room 4D534. 
Washington. DC 20350. Telephone 
Number: (703) 697-8887. 

Dated: August 18 1992. 

Wayne T. Baudno 

Lieutenant, JAGC, U.S. Naval Reserve, 
Alternate Federal Register Liaison Officer, 
[FR Doc. 92-20957 Filed 8-31-92:8:45 am) 
BILUNO CODE 3«tS>AE-E 


DEPARTMENT OF EDUCATION 

Advisory Committee on Student 
Financial Assistance; Meeting 

agency: Advisory Committee on 
Student Financial Assistance. 

Education. 

action: Notice of upcoming meeting. 

SUMMARY: This notice sets forth the 
schedule and proposed agenda of a 
forthcoming hearing sponsored by the 
Advisory Committee on Student 
Financial Assistance. This notice also 
describes the functions of the 
Committee. Notice of this meeting is 
required under section 10(a)(2) of the 
Federal Advisory Committee Act. This 
document is intended to notify the 
general public. 

DATES AND TIMES: Tuesday. September 
15,1992, beginning at 9 a.m. and ending 
at 5 p.m. 

ADDRESSES: Beaver Run Resort and 
Conference Center, In the Theatre. 
Breckenridge. Colorado 80424-2115. 

FOR FURTHER INFORMATION CONTACT: 

Dr. Brian K. Fitzgerald, Staff Director. 
Advisory Committee on Student 
Financial Assistance, room 4600, ROB-3. 
7th & D Streets, SW.. Washington. DC 
20202-7582 (202) 708-7439. 

SUPPLEMENTARY INFORMATION: The 

Advisory Committee on Student 
Financial Assistance is established 
under section 491 of the Higher 
Education Act of 1965 as amended by 
Public Uw 100-50 (20 U.S.C. 1098). The 
Advisory Committee is established to 
provide advice and counsel to the 
Congress and the Secretary of Education 
on student financial aid matters, 
including providing technical expertise 
with regai^ to systems of need analysis 
and application forms, making 
recommendations that will result in the 
maintenance of access to postsecondary 
education for low- and middle-income 
students, and conducting a study of 
institutional lending in the Stafford 
Student Loan Program. The Congress 
has also directed the Advisory 
Committee to assist with a series of 
special assessments and produce an in- 
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depth study of student loan 
simplification. 

The Advisory Committee will meet in 
Breckenridge. Colorado on September 
15,1992. from 9 a.m. to 5 p.m. 

The proposed agenda includes 
discussion sessions on (a) the 
paperwork burden experienced by 
financial aid officers within the current 
structure of the loan program; (b) 
simplification and standardization of 
forms, procedures and other aspects of 
guaranty operations; (c) simplification of 
the bank repayment process; and (4) 
efficient utilization of loan programs. 

Records are kept of all Committee 
proceedings, and are available for 
public inspection at the Office of the 
Advisory Committee on Student 
Financial Assistance, room 4600, 7th and 
D Streets, SW., Washington, DC from 
the hours of 9 a.m. to 5:30 p.m., 
weekdays, except Federal holidays. 

Dated: August 25,1992. 

Dr. Brian K. Fitzgerald, 

Staff Director, Advisory Committee on 
Student Financial Assistance. 

|FR Doc. 92-20923 Filed 6-31-92; 8:45 am) 
6IUJN0 COOC 400<M)1-M 


DEPARTMENT OF ENERGY 

Voluntary Agreement and Plan of 
Action To Implement the International 
Energy Program; Meetings 

In accordance with section 
252(c)(l)(A)(i) of the Energy Policy and 
Conservation Act (42 U.S.C. 
6272(c)(l)(A)(i)), the following notice of 
meetings is provided: 

I. A meeting of the Industry Advisory 
Board (lAB) to the International Energy 
Agency (lEA) will be held on 
Wednesday, September 9,1992, at the 
offices of the Organization for ^onomlc 
Cooperation and Development (OECD), 
2 , rue Andre Pascal, Paris, Prance, 
beginning at 10:30 a.m. The purpose of 
this meeting is to permit representatives 
of U.S. company members of the LAB to 
attend a meeting of a Joint government/ 
industry Design Group which has been 
established by the iEA*s Standing Group 
on Emergency Questions (SEQ) for the 
preparation of the Seventh Allocation 
Systems Test (AST-7). The agenda for 
the meeting, which is under the control 
of the Design Group, is expected to be 
as follows: 

1. Summary Record of the last 
meeting. 

2 . AST-7 Test Guide. 

3. Training program for National 
Emergency Sharing Organizations 
(NESOs) and Reporting Companies. 

4. Other issues concerned with the 
organization of AST-7. 


In addition to the foregoing, there will 
be an informal meeting of the LAB at 9:30 
a.m. on Wednesday, September 9,1992, 
at the OECD to discuss possible 
additions and/or deletions to the agenda 
described above or the agenda for the 
meeting of the SEQ that is to take place 
on September 10,1992 (see Part 11 
below). 

II. A meeting of the lAB will be held 
on Thursday, September 10,1992, at the 
OECD, beginning at 9:30 a.m. The 
purpose of this meeting is to permit 
attendance by representatives of U.S. 
company members of the LAB at a 
meeting of the SEQ which is scheduled 
to be held at the OECD. 

The agenda for the meeting is under 
the control of the lEA Secretariat. It is 
expected that the following draft agenda 
will be followed: 

1 . Adoption of the Agenda. 

2. Summary Record of the 75th 
meeting. 

3. Preparations for AST-7. 

—^Results of Design Group meeting of 

September 9 

—Draft AST-7 Test Guide 
—AST training program for NESOs and 

companies 

—Possible media contacts on AST-7 

4. lAB activities. 

5. Main lines of SEQ Program of Work 
for 1993. 

6 . Emergency response situation of 
lEA countries and emergencies response 
reviews of lEA countries. 

7. Emergency reserve and net Import 
situation of lEA countries on January 1, 
1992 and April 1.1992. 

8 . Emergency data system and related 
questions. 

—Monthly Oil Statistics (MOS) to May 

1992 

—MOS to June 1992 

—Base Period Final Consumption 2Q91/ 

1Q92 

9. Any other business. 

—Next meeting 

As permitted by 10 CFR S 209.32, the 
usual 7-day period for publication of the 
notice of these meetings in the Federal 
Register has been shortened because 
unanticipated circumstances pertaining 
to the lEA's scheduling of these 
meetings delayed the issuance of this 
notice. 

As provided in section 252(c)(l)(A)(ii) 
of the Energy Policy and Conservation 
Act, these meetings are open only to 
representatives of members of the lAB 
and their counsel, representatives of the 
Departments of Energy, Justice, and 
State, the Federal Trade Commission, 
the General Accounting Office, 
Committees of the Congress, the lEA, 
the Commission of the European 


Communities, and invitees of the lAB, 
the SEQ, or the lEA. 

Issued In Washington. DC. August 28.1992. 
Eric |. Fygi, 

Acting General Counsel 

|FR Doc. 92-21015 Filed 8-31-92; 8:45 ami 

BILUNO COOC e450-01-M 


Energy information Administration 

Agency Information Collections Under 
Review by the Office of Management 
and Budget 

agency: Energy Information 
Administration. 

action: Notice of request submitted for 
review by the Office of Management 
and Budget. 

SUMMARY: The Energy Information 
Administration (EIA) has submitted the 
energy information collection(s) listed at 
the end of this notice to the Office of 
Management and Budget (OMB) for 
review under provisions of the 
Paperwork Reduction Act (Pub. L No. 
95-511, 44 U.S.C. 3501 et seq.). The 
listing does not include collections of 
information contained in new or revised 
regulations which are to be submitted 
under section 3504(h) of the Paperwork 
Reduction Act, nor management and 
procurement assistance requirements 
collected by the Department of Eneigy 
(DOE). 

Each entry contains the following 
Information: 

(1) The sponsor of the collection (a 
DOE component which term includes 
the Federal Energy Regulatory 
Commission (FERC)); 

(2) Collection numberfs); 

(3) Current OMB docket number (if 
applicable); 

(4) Collection title; 

(5) Type of request, e.g., new, revision, 
extension, or reinstatement; 

(6) Frequency of collection; 

(7) Response obligation, i.e., 
mandatory, voluntary, or required to 
obtain or retain benefit; 

(8) Affected public; 

(9) An estimate of the number of 
respondents per report period; 

(10) An estimate of the number of 
responses per respondent annually; 

(11) An estimate of the average hours 
per response: 

(12) The estimated total annual 
respondent burden; and 

(13) A brief abstract describing the 
proposed collection and the 
respondents. 

DATES: Comments must be filed within 
30 days of publication of this notice. If 
you anticipate that you will be 
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submitting comments but find it difficult 
to do so within the time allowed by this 
notice, you should advise the OMB DOE 
Desk Officer listed below of your 
intention to do so. as soon as possible. 
The Desk Officer may be telephoned at 
(2021 395-3064. (Also, please notify the 
EIA contact listed below.) 

ADORSSSES: Address comments to the 
Department of Energy Desk Officer. 
Office of Information and Regulatory 
Affairs. Office of Management and 
Budget. 728 (ackson Place NW.. 
Washington. DC 20503. (Comments 
should also be addressed to the Office 
of Statistical Standards at the address 
below.) 

FOR FURTHER INFORIMATION AND COPIES 
OF RELEVANT MATERIALS CONTACT: Jay 

Casselberry. Office of Statistical 
Standards. (EI-73). Forrestal Building. 
U.S. Department of Energy. Washington. 
DC 20585. Mr. Casselberry may be 
telephoned at (202) 254-5348. 
SUPPLEMENTARY INFORMATION: The 
energy information collection submitted 
to OMB for review was: 

1. Federal Energy Regulatory 
Commission. 

2. FERC-561. 

3. 1902-0099. 

4. Annual Report of Interlocking 
Positions. 

5. Extension. 

0 . Annually. 

7. Mandatory. 

8 . Individuals or households. 

9.1,500 respondents. 

10.1 response per respondent. 

11. .25 hour per response. 

12. 375 hours. 

13. This information collection is 
required by section 305(c) of the Federal 
Power Act. The information is collected 
by FERC to identify persons holding 
interlocking positions involving public 
utilities and possible conflicts of 
interest. 

Statutory Authority: Sec. 5(a). 5|b). 13(b), 
acid 52. Public Law No. 93-275. Federal 
Energy Administration Act of 1974.15 U,S.C 
784(a). 784(b). 772(b). and 790a. 

issued in Washington. DC. August 24.1992. 
Yvonne M. Bishop. 

Director. Statistical Standards, Energy 
InfomKition Administration. 

|FR Doc. 92-21014 Filed 0-31-92; 8:45 am) 
DttUNO CODE S4S0-01-M 


Office of Energy Research 

Special Research Grant Program 
Notice 92-22: Program for Ecosystem 
Research 

agency: U.S. Department of Energy 
(DOE). 


ACTION: Notice inviting grant 
applications. 

smyiMARY: The Office of Health and 
Environmental Research (OHER) of the 
Office of Energy Research (ER). U.S. 
Department of Energy (DOE), hereby 
announces its interest in receiving 
applications for Special Research 
Grants to support a new program for 
global climate change research 
“Program for Ecosystem Research: 
Fundamental (PERF).“ Research within 
PERF is intended to provide 
opportunities for new insights into how 
terrestrial ecosystems and their 
component organisms adjust to global 
climate changes. For the purposes of this 
notice, the global climate changes of 
interest include temperature, moisture, 
and elevated greenhouse gases. 
Ecosystem adjustment may be viewed 
as the result of (1) biological 
adjustments, including homeostatic 
(physiological, biochemical) and genetic 
responses at the level of the organism: 
and (2) ecological adjustments, including 
succession and hierarchical integration 
at the ecosystem level. Research to 
detect and quantify the mechanisms that 
control adjustment processes should be 
an integral part of each research 
application. Proposed research must 
include the most appropriate research 
technologies available (from molecular 
to community methods), and should be 
designed to contribute to the broader 
more holistic perspectives of terrestrial 
ecosystem adjustment. Cooperative 
multidisciplinary research that 
contributes to research projects 
organized around the following core 
themes is encouraged. 

This notice requests grant 
applications for research that include 
the themes: (1) How terrestrial 
organisms respond to atmospheric and 
global climate changes; (2) how these 
responses are controlled; (3) how these 
responses and controls can be detected 
and measured; and (4) how these 
responses are integrated across 
organizational levels to produce 
terrestrial ecosystem adjustments. 
Preapplications and the grant 
applications should emphasize 
theoretical and empirical couplings of 
these themes. 

OATES: Formal applications submitted in 
response to this Notice must be received 
by the Acquisition and Assistance 
Management Division by 4:30 p.m.. EST. 
January 4.1993. to be accepted for a 
merit review in February 1993 and to 
permit timely consideration for award in 
Fiscal Year 1993. 

ADDRESSES: Formal applications 
referencing Program Notice 92-22 should 
be forwarded to: U.S. Department of 


Energy. Office of Energy Research. 
Acquisition and Assistance 
Management Division. ER-64, 
Washington. DC 20585. Attn: Program 
Notice 92-22. The following address 
must be used when submitting 
applications by U.S. Postal Service 
Express, any commercial mail delivery 
service, or when handcarried by the 
applicant: U.S. Department of Energy. 
Acquisition and Assistance 
Management Division, ER-64.19901 
Germantown Road. Germantown. MD 
20874, 

FOR FURTHER INFORMATION CONTACr. 

Drs. Clive D. Jorgensen or Jerry W. 
Elwood. Office of Health and 
Environmental Research. Environmental 
Sciences Division. ER-74 (GTN). U.S. 
Department of Energy. Washington. DC 
20585, (301) 903-6778/4583. or by 
OMNET, C. Jorgensen or J. Elwood. 

SUPPLEMENTARY INFORMATION: Potential 
applicants are strongly encouraged to 
submit a brief preapplication in 
accordance with 10 CFR 600.10(d)(2). 
The preappiication is required to 
provide information that can be used to 
arrange for adequate reviews and also 
to provide applicants with an indication 
of D0E*8 interest in a potential 
application. The preapplication will be 
reviewed relative to the scope and 
research priorities of the U.S. Global 
Climate Change Research Program 
(USCCRP). including reference to 
specific DOE interests described in the 
DOE report on Program for Ecosystem 
Research (PER). The preapplications 
should include no more than two 
double-spaced pages (10 pt): including 
proposed research; how the research 
will contribute an understanding of 
ecosystem adjuslmcnis to global climate 
change; names and telephone numbers 
for all principal investigators (Pis), co¬ 
principal investigators (Co-Pis), and 
collaborators; and telefax numbers and 
addresses for the Pis and Co-Pis. 
Preapplications referencing Program 
Notice 92-22 should be received by 
October 15.1992. and sent to Dr. Clive 
D. Jorgensen or Dr. Jerry W. Elwood. 
Office of Health and Environmental 
Research, ER-74. Washington. DC 20585. 
A response to the preapplications will 
be communicated to the Pis and Co-PIs 
by November 1,1992. 

DOE has responsibility for developing 
energy resources, technologies, and 
policies to provide for the nation's 
energy needs in a manner that will 
maintain, protect, and enhance 
environmental quality. Complementary 
to this commitment, and as part of the 
USCCRP, DOE also addresses the 
question of how ecosystems respond 
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and adjust to global and regional 
climate changes. The focus of PERF on 
fundamental responses and control 
mechanisms will enhance understanding 
of ecological/biological processes, and 
provide an improved scientific basis for 
assessing how and at what rates 
terrestrial ecosystems will adjust to 
global climate changes, especially 
regional adjustments to changes in 
moisture, temperature, and elevated 
greenhouse gases. 

The themes listed in the Summary 
must be integrated into research 
applications designed to focus on 
understanding adjustments to global 
climate changes. The biological 
adjustment processes to receive 
emphasis in this notice are homeostasis 
and genetic selection. Ecological 
adjustment processes to receive 
emphasis are hierarchical integration 
and succession. Brief approximate 
descriptions of these processes are: 
Homeostasis—Homeostatic adjustments 
are the interdependent biochemical and 
physiological processes. Genetic 
Selection—Genetic selection is used 
herein as the selection of genotypes best 
suited for the changing climates at given 
locations. Hierarchical Integration—The 
integration of specific ecological and 
biological responses across hierarchical 
levels of ecosystem organization. Also, 
the ecosystem is itself one level of an 
even broader hierarchical organization. 
Succession—The process of changing 
species composition leading, in a 
somewhat predictable manner, toward 
an adjusted state of the ecosystem. 

Each application will be reviewed on 
its own scientific merit and how it will 
contribute to the ecological research 
goals of the USGCRP. particularly gaps 
in information relative to the Dynamics 
of Growth and Decline, Prediction of 
Threshold Responses, and Modeling of 
adjustment processes across 
hierarchical levels. Although it may 
benefit applicants to attempt some pre¬ 
review coordination with other 
applicants to form core research 
programs, coordination cannot be 
formalized until after the review has 
been completed and the research 
interests evaluated. To provide this 
formal coordination, the meritorious 
applications will be grouped such that 
the researchers can collectively provide 
integrated core programs for enhanced 
understanding and synthesis. 

It is anticipated that approximately $2 
million will be available for grant 
awards during FY 1993. contingent upon 
availability of appropriated funds. 
Previous awards have ranged from 
$50,000 up to $225,000 per year (total 
costs with terms from 1 to 3 years). Most 


awards are in the $100,000 to $175,000 
per year range (total costs from $300,000 
to $525,000 for 3 years). Similar award 
sizes are anticipated for new grants. 
Funding of multiple year grant awards is 
expected, and is also contingent upon 
availability of funds. 

The technical portion of each 
application should not exceed 25 
double-spaced 10 pt pages with one-inch 
margins. Lengthy applications are not 
encouraged, and may be returned with a 
request to reduce length. 

Information about the development 
and submission of applications, 
eligibility limitations, evaluation, 
selection processes, and other policies 
and procedures, may be found in 10 CFR 
part 605. The Application Kit and Guide 
is available from the U.S. Department of 
Energy, Acquisition and Assistance 
Management Division, Office of Energy 
Research. ER-64. Washington, DC 20585. 
Telephone requests may be made by 
calling (301) 903-4208. Additional 
information pertaining to the Program 
for Ecosystem Research is also available 
by calling (301) 903-4208. Instructions 
for preparation of an application are 
included in the application kit. The 
Catalog of Federal Assistance Number 
for this program is 81.049, 

Issued in Washington. DC. on August 24. 
1992. 

D.D. Maybew, 

Deputy Director for Management, Office of 
Energy Research. 

[FR Doc. 92-21020 Filed 8-31-92; 8:45 am) 
BILLING COOC 645<M)1>M 


Federal Energy Regulatory 
Commission 

(Docket Nos. CP92-657-000. et al.] 

Southwest Gas Corporation, et al.; 
Natural Gas Certificate Rlings 

Take notice that the following filings 
have been made with the Commission: 

1 . Southwest Gas Corporation v. El Paso 
Natural Gas Company 

[Docket No. CP92-657-000) 

August 21,1992. 

Take notice that on August 17,1992, 
Southwest Gas Corporation 
(Southwest), P.O. Box 98510, Las Vegas, 
NV 89193-8510, filed in Docket No. 
CP92-657-000. pursuant to Rule 206 of 
the Commission’s Rules of Practice and 
Procedure (18 CFR 385.206), a complaint 
against El Paso Natural Gas Company 
(El Paso) for violations of the Natural 
Gas Act, Commission Regulations. 
Commission Policy, El Paso’s effective 
gas tariff, El Paso’s expansion certificate 
in Docket No. CP90-2214-000. and El 


Paso’s approved “Global Settlement" in 
Docket Nos. RP88-44-000, et a!., all as 
more fully set forth in the complaint 
which is on file with the Commission 
and open to public inspection. 

Southwest’s complaint addresses the 
contracts executed by El Paso with the 
expansion shippers for service at 
Southwest’s Southern Nevada delivery 
points. The areas of concern are: 

1. El Paso’s oversubscription of 
delivery point capacity at Southwest’s 
Southern Nevada delivery points 
constitutes an abandonment of service 
to Southwest without compliance with 
the requirements of section 7 of the 
NGA. 

2. The expansion shipper’s contracts 
violate El Paso’s tariff and Commission 
policy, by failing to designate specific 
maximum contract quantities for each 
separate delivery point. This omission 
also affords the expansion shippers an 
undue preference by allowing them 
delivery point flexibility not afforded 
other shippers. 

3. The expansion shippers’ contracts 
violate El Paso’s certificate in Docket 
No. CP90-2214-000 by allowing the 
expansion shippers to designate 
delivery points that were not 
contemplated for use under the 
expansion. 

4. The expansion shippers' contracts 
violate the settlement in Docket Nos. 
RP88-44-000, et al, and Commission 
policy and regulations by allowing the 
expansion shippers to designate firm 
delivery points that were already 
completely committed on a firm basis to 
Southwest. 

In light of these violations of law and 
policy. Southwest requests the 
Commission to modify the contracts 
with the expansion shippers so as to 
delete the ^uthem Nevada delivery 
points previously dedicated to 
Southwest, and to provide such other 
relief as is consistent with the statutory, 
regulatory, tariff and policy violations 
committed by El Paso. 

Comment date: September 21.1992, in 
accordance with the first subparagraph 
of Standard Paragraph F at the end of 
this notice. 

2. EnergyNorth Natural Gas, Inc., et al. 
[Docket No. CI92-7(M)00.* el al| 

August 21.1992. 

Take notice that each of the 
Applicants listed herein filed 
applications on August 17,1992. under 
sections 4 and 7 of the Natural Gas Act 
(NGA) for unlimited-term blanket 
certificates with pregranted 


' This notice does not provide for consolidation 
for hearing of the several matters covered herein. 
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abandonment authorizing sales in 
interstate commerce for resale of all 
categories of natural gas subject to the 
CommisBion*8 NGA jurisdiction. 
Applicant’s applications are on file with 
the Commission and open to public 
inspection. 

Comment date: September 14,1992, in 
accordance with Standard Paragraph I 
at the end of this notice. 


Docket Na 

Appfacaot 

Ct92-T7O-e00_ 

Energy North Natural Gaa. 
Ir>c.. 1260 Bm Street. Box 
3209. Manchester. NH 
03105-0329 

092-771-000_ 

Kamine/Besicorp Carthage 
L P. 

092-772-000_ 

Ksmine/Bescorp Natural 

Dam L P. 

092-773-000_ 

Kamlne/Besicorp Syracuse 
LP. 

092-774-000__ 

Kamine/Besicofp South 

Glerrs PaSs L P.. 1620 
Route 22 East. Unton, NJ 
07083. 

092-775-000_ 

Stoux Pointe Inc.. 1325 
Lewis Blvd. P.O. Box 
1078. Stoux City, lA 
51102. 


3. ANR Pipeline Company 
(Docket No. CP92-d59-OOOl 
August 25.1992. 

Take notice that on August IB. 1992, 
ANR Pipeline Company (ANR), 500 
Renaissance Center, Detroit, Michigan 
40243, filed in Docket No. CP92-659-000 
a request pursuant to § 157.205 of the 
Commission's Regulations under the 
Natural Gas Act (18 CFR 157.205) for 
authorization to operate an existing 
delivery point and appurtenant facilities 
as a jurisdictional sales facility to 
deliver gas to Iowa Electric Light and 
Power Company (Iowa Electric), under 
ANR's blanket certificate issued in 
Docket No. CP82-480-000 pursuant to 
section 7 of the Natural Gas Act, all as 
more fully set forth in the request which 
is on file with the Commission and open 
to public inspection. 

ANR states that the existing delivery 
point, located in Van Buren County, 
Iowa, was constructed and operated 
under Section 311 authority and that it 
now proposes to use the facilities to 
make sales deliveries of natural gas to 
Iowa Electric. 

ANR asserts that the natural gas 
delivered at the proposed delivery point 
would be within Iowa Electric's current 
peak day and annual entitlements, as 
set forth in the service agreement under 
ANR's Rate Schedule CD-I. 

ANR states that the proposed delivery 
point would have no adverse impact on 


ANR's peak day and annual delivery 
capacity. 

Comment date: October 9,1992, in 
accordance with Standard Paragraph C 
at the end of this notice. 

4. Trunkline Gas Company 
[Docket No. CP92-651-000| 

August 25,1992. 

Take notice that on August 12,1992, 
Trunkline Gas Company (Trunkline), 

P.O. Box 1642, Houston, Texas 77251- 
1642. filed an application with the 
Commission in Docket No. CP92-651- 
000 pursuant to section 7 of the Natural 
Gas Act (NGA) for permission and 
approval to abandon a firm 
transportation service it provides for 
Chevron U.S.A., Inc. (Chevron) under 
Trunkline's FERC Rale Schedule T-12, 
all as more fully set forth in the request 
which is open to the public for 
inspection. 

Trunkline proposes to abandon, at 
Chevron’s request, a firm transportation 
service under Trunkline's Rate Schedule 
T-12 of up to forty-five percent of the 
capacity of Trunkline's pipeline facilities 
for Chevron from Grand Isle Block 95, 
offshore Louisiana, to Chevron's 
platform in South Timbalier Block 151, 
offshore Louisiana. Trunkline requests 
authority to abandon its Rate Schedule 
T-12 transportation service effective 
June 1,1992. No facilities would be 
abandoned in this proposal. 

Comment dote: ^ptember 15,1992, in 
accordance with Standard Paragraph F 
at the end of this notice. 

5. Arkla Energy Resources, a Division of 
Arkla, Inc. 

(Docket No. CP92-e62-000l 
August 25,1992. 

Take notice that on August 20,1902, 
Arkla Energy Resources, a division of 
Arkla, Inc. (AER), Post Office Box 21734, 
Shreveport, Louisiana 71151, filed in 
Docket No. CP92-662-000 a request 
pursuant to § 157.205 of the 
Commission's Regulations to: (1) 
Construct and operate a new sales tap 
and related facilities for delivery of 
natural gas to Arkansas Louisiana Gas 
Company (ALG) for resale to domestic 
customers in Caddo Parish. Louisiana; 

(2) upgrade one existing tap for 
increased deliveries to ALG for resale 
customers in Claiborne Parish, 

Louisiana: and (3) abandon six domestic 
sales taps in Ouachita County, Arkansas 
and Seminole County, Oklahoma under 
AER's blanket certification Issued In Do. 
CP82-384-001, pursuant to section 7 of 
the Natural Gas Act, all as more fully 
set forth in the request on file with the 
Commission and open to public 
inspection. 


AER proposes to: (a) Construct and 
operate a 2-inch tap on AER’s Line R in 
Caddo Parish, Louisiana for initial 
service to ALG’s new Rural Extension 
No. 1307 for service to domestic and 
commercial customers using 
approximately 2.500 Mcf of natural gas 
per year and 50 Mcf of natural gas per 
peak day at an estimated cost of $39,586; 

(b) upgrade and replace an existing 1- 
inch meter with a 2-inch meter station 
on AER’s Line K-2 In Claiborne Parish. 
Louisiana for service to domestic and 
commercial customers on ALG’s existing 
Rural Extension No. 699 using 
approximately 425 Mcf of natural gas 
per year and 5 Mcf of natural gas per 
peak day at an estimated cost of ^.230; 

(c) abandon a 1-Inch meter station on 
AER's Line K in Ouachita County. 
Arkansas which has been inactive for 
many years with an estimated 
abandonment cost of $517; (d) abandon 
three 1-inch meter stations on AER's 
Line 634-1 and two 1-inch meter stations 
on AER's Line 634-0 in Seminole 
County, Oklahoma which have been 
inactive for many years at an estimated 
abandonment cost of $625. AER states 
that the natural gas required for the 
sales services would be delivered from 
AER's general system supply, which is 
adequate to provide the service. AER 
slates that its deliveries of natural gas to 
ALG are intercompany transfers that are 
not conducted pursuant to a FERC 
jurisdictional tariff and that natural gas 
sold would be billed at ALG's applicable 
retail rates as filed and effective with 
the appropriate state regulatory 
authority from time to time. 

Comment date: October 9,1992, In 
accordance with Standard Paragraph C 
at the end of this notice. 

Standard Paragraphs 

F. Any person desiring to be heard or 
make any protest with reference to said 
file with the Federal Energy Regulatory 
Commission, 825 North Capitol Street, 
NE., Washington, DC 20426, a motion to 
intervene or a protest in accordance 
with the requirements of the 
Commission's Rules of Practice and 
Procedure (18 CFR 385.211 and 385.214) 
and the Regulations under the Natural 
Gas Act (18 CFR 157.10). All protests 
filed with the Commission will be 
considered by it in determining the 
appropriate action to be taken but will 
not serve to make protestants parties to 
the proceeding. Any person wishing to 
become a party to a proceeding or to 
participale as a party in any hearing 
therein must file a motion to intervene In 
accordance with the Commission's 
Rules. 
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Take further notice that, pursuant to 
the authority contained in and subject to 
jurisdiction conferred upon the Federal 
Energy Regulatory Commission by 
sections 7 and 15 of the Natural Gas Act 
and the Commission's Rules of Practice 
and Procedure, a hearing will be held 
without further notice before the 
Commission or its designee on this filing 
if no motion to intervene is filed within 
the time required herein, if the 
Commission on its own review of the 
matter finds that a grant of the 
certificate is required by the public 
convenience and necessity. If a motion 
for leave to intervene is timely filed, or if 
the Commission on its own motion 
believes that a formal hearing is 
required, further notice of such hearing 
will be duly given. 

Under the procedure herein provided 
for, unless otherwise advised, it will be 
unnecessary for the applicant to appear 
or be represented at the hearing. 

G. Any person or the Commission’s 
staff may, within 45 days after the 
issuance of the instant notice by the 
Commission, file pursuant to rule 214 of 
the Commission's Procedural Rules (18 
CFR 385.214) a motion to intervene or 
notice of intervention and pursuant to 
§ 157.205 of the Regulations under the 
Natural Gas Act (18 CFR 157.205) a 
protest to the request. If no protest is 
filed within the time allowed therefore, 
the proposed activity shall be deemed to 
be authorized effective the day after the 
time allowed for filing a protest. If a 
protest is filed and not withdrawn 
within 30 days after the time allowed for 
filing a protest, the instant request shall 
be treated as an application for 
authorization pursuant to section 7 of 
the Natural Gas Act. 

Standard Paragraph 

Any person desiring to be heard or 
make any protest with reference to said 
filing should on or before the comment 
dale file with the Federal Energy 
Regulatory Commission. 825 North 
Capitol Street, NE., Washington. DC 
20426 a motion to intervene or a protest 
in accordance with the requirements of 
the Commission's Rules of Practice and 
Procedure (18 CFR §§ 385.211, .214). All 
protests filed with the Commission will 
be considered by it in determining the 
appropriate action to be taken but will 
not serve to make the protestants 
parties to the proceeding. Any person 
wishing to become a party in any 
proceeding herein must file a petition to 
intervene in accordance with the 
Commission's rules. 

Under the procedure herein provided 
for, unless otherwise advised, it will be 


unnecessary for the applicant to appear 
or be represented at the hearing. 

LoU D. Cashell, 

Secretary, 

(FR Doc. 92-21001 Filed 8-31-92; 8:45 am] 
WLUNO CODE 6717-01>M 


[Docket No. JD92-08552T Wyomln9-33, 
Docket No. JD92-08553T Wyomin9-34] 

State of Wyoming; NGPA Notices of 
Determination by Jurisdictional 
Agency Designating Tight Formations 

August 26.1992. 

Take notice that on August 24,1992, 
the Wyoming Oil and Gas Conservation 
Commission (Wyoming) submitted the 
above-referenced notices of 
determination pursuant to § 271.703(c)(3) 
of the Commission's regulations, that the 
Dakota (JD92-08552T) and the Frontier 
(JD92-0^53T) Formations underlying a 
portion of Sweetwater County, 

Wyoming, qualify as tight formations 
under section 107(b) of the Natural Gas 
Policy Act of 1978. Each notice covers 
approximately 27,860 acres described on 
the attached appendix. 

The notices of determination also 
contain Wyoming's and the Bureau of 
Land Management’s findings that the 
referenced portions of the Dakota and 
the Frontier Formations meet the 
requirements of the Commission's 
regulations set forth in 18 CFR part 271. 

The applications for determination are 
available for inspection, except for 
material which is confidential under 18 
CFR 275.206, at the Federal Energy 
Regulatory Commission. 825 North 
Capitol Street, NE., Washington DC 
20426. Persons objecting to the 
determinations may file a protest, in 
accordance with 18 CFR 275.203 and 
275.204, within 20 days after the date 
this notice is issued by the Commission. 
Lois D. Cashel], 

Secretary. 

Appendix 

Dakota Formation—Wyoming-33 (ID92- 
08552T) 

Frontier Formation—^Wyoming-34 (JD92- 
08553T) 

The recommended area for the two 
formations cover the same surface acreage in 
Sweetwater County. Wyoming. The area 
consists of approximately 92.19% Federal 
Minerals, 6.89% State Minerals and 0.92% Fee 
minerals. 

Township 12 North, Range 100 West 

Section 6: W/2NW/4 

Township 12 North, Range 101 West 

Sections 1-5,8-11,15-16: All 
Section 12: N/2, SW/4 
Section 14: N/2. SW/4, NW/4SE/4 
Section 17: Lots 1-6. N/2N/2 


Section 20: Lots 3-11 
Section 21: Lots 3-6. N/2 
Section 22: Lots 3-6, N/2 
Section 23: NW/4 
Tract 37 

Township 13 North, Range 100 West 

Section 2: SW/4NE/4. W/2, W/2SE/4 
Sections 3-4, 8-10.15-17, 20-21, 29: All 
Section 5: SE/4 

Section 7: Lots 7,8 E/2, E/2SW/4 
Section 11: W/2NE/4, W/2. NW/4SE/4 
Section 14: N/2NW/4. SW/4NW/4, NW/ 
4SW/4 

Section 18: Lots 5-8, E/2, E/2W/2 
Section 19: Lots 5-6. E/2, E/2W/2 
Section 22: N/2NE/4, SW/4NE/4. W/2. NW/ 
4SE/4 

Section 30: Lots 5-8, E/2, E/2W/2 
Section 31: Lots 5-8, NE/4. E/2W/2 

Township 13 North, Range 101 West 

Section 13: SE/4 

Section 23: SE/4 

Section 24. 33-34, 38: All 

Section 25: Lots 1-3, E/2, NW/4 

Section 26: Lots 1-9, NE/4. N/2NW/4 

Section 27: SE/4 

Section 32: SE/4 

Section 35: Lot 1. NW/4NE/4. S/2NE/4. W/2. 
SE/4 

Tracts 43-44 

Township 14 North, Range 100 West 

Section 33: SE/4NE/4. E/2SE/4 
Section 34: S/2N/2. S/2 
Section 35: W/2SW/4. SE/4SW/4 

[FR Doc. 92-20998 Filed 8-31-92; 8:45 am] 
BILUNO COOC e717-01-M 


[Docket No. JD92-085S4T Wyoming-35) 

State of Wyoming NGPA Notice of 
Determination by Jurisdictional 
Agency Designating Tight Formation 

August 26,1992. 

Take notice that on August 24,1992. 
the Wyoming Oil and Gas Conservation 
Commission (Wyoming) submitted the 
above-referenced notice of 
determination pursuant to § 271.703(c)(3) 
of the Commission's regulations, that the 
Sixth Frontier Formation underlying a 
portion of Fremont County, Wyoming, 
qualifies as a tight formation under 
section 107(b) of the Natural Gas Policy 
Act of 1978. The notice covers the 
following acreage: 

To%vnshlp 33 North, Range 95 West 
Section 1: All 

Section 2: NE/4. NE/4SE/4 

Township 34 North, Range 95 West 

Section 26: All 
Section 35: All 
Section 36: All 
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The notice of determination also 
contains Wyoming’s findings that the 
referenced portion of the Sixth Frontier 
Formation meets the requirements of the 
Commission’s regulations set forth in 18 
CFR part 271. 

The application for determination is 
available for inspection, except for 
material which is confidential under 18 
CFR 275.206. at the Federal Energy 
Regulatory Conunission. 825 North 
Capitol Street. NE.. Washington. DC 
20426. Persons objecting to the 
determination may file a protest, in 
accordance with 18 CFR 275.203 and 
275.204, within 20 days after the date 
this notice is issued by the Commission. 
Lois D. Cashell. 

Secretary’. 

(FR Doc, 92-20099 Filed 0-31-92; 8:45 amj 
wujNO cooe iTir-oi-si 


[Docket No. RS92-a-000] 

Northern Natural Gas Company; 
Conference 

August 26.1992. 

Take notice that on September 21, 
1992. at 1 p.m., the Commission staff is 
convening a conference to discuss 
Northern Natural Gas Company’s 
“draft” Order No. 636 tariff filing. This 
conference is a follow-up to the 
conference convened by the 
Commission staff on July 30,1992, where 
the staff, representatives of Northern 
Natural, and parties to the restructuring 
proceeding discussed Northern Natural's 
summary proposal. 

The conference will be held at the 
Offices of the Federal Energy Regulatory 
Commission. 810 First Street, NE., 
Hearing Room Washington, DC. The 
conference will run for two days, 
convening at‘9 a.m. on the second day, 
September 22.1992. Attendance at the 
conference does not confer party status. 
For additional information, please 
contact Jane Wilson at (402) 398-7088, 
LoU D. CasheU. 

Secretary. 

(FR Doc. 92-21000 Filed 8-31-92; 8:45 am) 
8IUJNQ C00€ 6717-01-41 


Office of Fossil Energy 

(Docket Nos. 92-107-NO. 92-10S-NQ, 92- 
110-NQ. 92-111-NQ) 

GPM Gas Corp., et aL; Applications for 
Blanket Authorization To Import and 
Export Natural Gas 

AGENCY: Office of Fossil Energy. DOE. 
action: Notice of applications. 


SUMMARY: The Office of Fossil Energy 
(FE) of the Department of Energy (DOE) 
gives notice that the applications 
identified in the attached Appendix 
were filed pursuant to section 3 of the 
Natural Gas Act and DOE Delegation 
Order Nos. 0204-111 and 0204-127. The 
applicants request blanket authorization 
to import and/or export natural gas. 
including liquefied natural gas (LNG), 
from and to Canada. Mexico, and other 
foreign countries on a short-term or spot 
market basis over a period of two years 
beginning on the date of the first 
delivery. The proposed imports and 
exports would take place at any point 
on the borders of the United States that 
would not require the construction of 
new pipeline or LNG processing 
facilities. 

Copies of these applications are 
available for inspection and copying in 
the Office of Fuels Programs docket 
room. 3F-056. at the below address. The 
docket room is open between the hours 
of 8 a.m. and 4:30 p.m.. Monday through 
Friday, except Federal holidays. You are 
invited to submit protests, motions to 
intervene, notices of interv'ention, and 
written comments with respect to any 
docket listed above. 

DATE: Protests, motions to intervene or 
notices of intervention, as applicable, 
requests for additional procedures and 
written comments are to be filed in the 
specific docket at the address listed 
below no later than 4:30 p.m.. eastern 
time, October 1.1992. 

ADDRESSES: Office of Fuels Programs. 
Fossil Energy, U.S. Department of 
Energy, Forrestal Building. Room 3F-056. 
FE-50.1000 Independence Avenue. SW.. 
Washington. DC 20585. 

FOR FURTHER INFORMATION CONTACT: 

P.J. Fleming, Office of Fuels Programs, 
Fossil Energy, U.S. Department of 
Energy, Forrestal Building, room 3F-094. 
1000 Independence Avenue. SW., 
Washington. DC 20585 (202) 586-4819. 
SUPPLEMENTARY INFORMATION: Notice of 
these applications is consolidated for 
administrative reasons, but DOE is 
conducting separate proceedings and 
will issue individual decisions on each 
application. Any protestor, intervenor, 
commenter, or other respondent who 
wishes to participate in more than one 
docket must submit a separate filing in 
each docket. DOE's decision on 
applications for import authority will be 
made consistent with DOE's gas import 
policy guidelines, under which the 
competitiveness of an import 
arrangement in the market served is the 
primary consideration in determining 
whether it is in the public interest (49 FR 
6684. February 22,1984). In reviewing 
natural gas export applications DOE 


considers domestic need for the gas and 
any other issue determined to be 
appropriate, including whether the 
arrangement is consistent with the DOE 
policy of promoting competition in the 
natural gas marketplace by allowing 
commercial parties to freely negotiate 
their own trade arrangements. Parties, 
especially those that may oppose any of 
these applications, should comment on 
these issues as they relate to the 
requested import/export authority. The 
applicants assert that their proposals 
are in the public interest. Parties 
opposing any of these applications bear 
the burden of overcoming these 
assertions. 

NEPA Compliance 

The National Environmental Policy 
Act (NEPA). 42 U.S.C. 4321 et seq., 
requires DOE to give appropriate 
consideration to the environmental 
effects of its proposed actions. No final 
decision will be issued in these 
proceedings until DOE has met its NEPA 
responsibilities. 

Public Comment Procedures 

In response to this notice, any person 
may file a protest, motion to intervene 
or notice of intervention, as applicable, 
and written comments Any person 
wishing to become a party to a 
proceeding and to have written 
comments considered as the basis for 
any decision on an application must, 
however, file a motion to intervene or 
notice of intervention, as applicable. 

The filing of a protest with respect to an 
application will not serve to make the 
protestant a party to that proceeding, 
although protests and comments 
received from persons who are not 
parties will be considered in 
determining the appropriate action to be 
taken on an application. The filing of an 
intervention with respect to a particular 
docket will not serve to make the person 
a party in any other docket. All protests, 
motions to Intervene, notices of 
intervention, and written comments 
must meet the requirements that are 
specified by the regulations in 10 CFR 
part 590. Protests, motions to intervene, 
notices of intervention, requests for 
additional procedures, and written 
comments should be filed to the specific 
docket with the Office of Fuels Programs 
at the address listed above. 

It is intended that a decisional record 
on an application will be developed 
through responses to this notice by 
parties, including the parties’ written 
comments and replies thereto. 

Additional procedures will be used as 
necessary to achieve a complete 
understanding of the facts and issues. A 








39682 Federal Register / Vol. 57, No. 170 / Tuesday, September 1, 1992 / Notices 


party seeking intervention may request 
that additional procedures be provided, 
such as additional written comments, an 
oral presentation, a conference, or trial- 
type hearing. Any request to file 
additional written comments should 
explain why they are necessary. Any 
request for an oral presentation should 
identify the substantial question of fact, 
law, or policy at issue, show that it is 
material and relevant to a decision in 
the proceeding, and demonstrate why an 


oral presentation is needed. Any request 
for a conference should demonstrate 
why the conference would materially 
advance the proceeding. Any request for 
a trial-type hearing must show that there 
are factual issues genuinely in dispute 
that are relevant and material to a 
decision and that a trial-type hearing is 
necessary for a full and true disclosure 
of the facts. 

If an additional procedure is 
scheduled, notice will be provided to all 

AppENorx 


parties. If no party requests additional 
procedures, a final opinion and order 
may he issued based on the official 
record, including the application and 
responses filed by parties pursuant to 
this notice, in accordance with 10 CFR 
590.316. 

Issued in Washington. DC, on August 27. 
1992. 

Clifford P. Tomaszewski, 

Director, Office of Natural Cos, Office of 
Fuels Programs, Fossil Energy. 


Fihng 

date 

Applicant nan>e and docket No. 

Two-year maximum 

Comments 

Import 

vokime 

Export 

vokime 

Import/ 

export 

vdome* 

8/18/92_ 
8/19/92.... 
8/24/92.... 

8/24/92.... 

GPM Gm Corp. (92-107-NG) -... 

Petro-Canada Hydrocaftx )08 Inc (92-108-NG)_ 

Wes Cana Energy Marketing (U.S) Inc. (92-110-NG)_ 

160 Bcf..... 

100 Bcf. 

iooidZ 

Exports to Mexico, 
tmjxxts from Canada. 

knjxxts/Exports (including LNG) trom/to any foreigi 
country. 

Imports from Canada. 

Colors Gas Co. |92.111.NG) ... .. 

20 Rrf 







* Represonts combined total ol imports and exports. 


|FR Doc. 92-21003 Filed a>31-a2; 8:45 ain| 
BILLING CODE 645<M)1-M 


[Docket No. FE CAE 92-14; Certification 
NoOce—106] 

Notice of Rling Certification of 
Compliance; Coal Capability of New 
Electric Powverplant, Powerplant and 
Industrial Fuel Use Act 

AGENCY: Office of Fossil Energy 
Department of Energy. 

ACTION: Notice of filing. 

summary: Kamine/Besicorp Beaver 
Falls LP. has submitted a coal 
capability self-certification pursuant to 
section 201 of the Powerplant and 
Industrial Fuel Use Act of 1978, as 
amended. 

addresses: Copies of the self- 
certification filing are available for 
public inspection upon request in the 
Office of Fuels Programs, Fossil Fmergy, 
room 3F-056, FE-52, Forrestal Building. 
1000 Independence Avenue. SW., 
Washington. DC 20585. 

FOR FURTHER INFORMATION CONTACT: 
Ellen Russell at (202) 586-9625. 
SUPPLEMENTARY INFORMATION: Title II of 
the Powerplant and Industrial Fuel Use 
Act of 1978 (FUA), as amended (42 
U.S.C. 8301 et seq„ provides that no new 
baseload electric powerplant may be 
constructed or operated without the 
capability to use coal or another 
alternate fuel as a primary energy 
source. In order to meet the requirement 
of coal capability, the owner or operator 


of such facilities proposing to use 
natural gas or petroleum as its primary 
energy source shall certify, pursuant to 
FUA section 201(d), to the Secretary of 
Energy prior to construction, or prior to 
operation as a base load poweplant, that 
such powerplant has the capability to 
use coal or another alternate fuel. Such 
certification establishes compliance 
with section 201(a) on the day it is filed 
with the Secretary. The Secretary is 
required to publish a notice in the 
Federal Register that a certification has 
been filed. The following owner/ 
operator of a proposed new baseload 
powerplant has filed a self-certification 
in accordance with section 201(d). 

Owner Kamine/Besicorp Beaver Falls 
LP. Union. New Jersey. 

Operator Stewart & Stevenson 
Operations. Inc. Houston. Texas. 

Location: Beaver Falls. New York. 

Plant Configuration: Combined cycle. 

Capacity: 80 megawatts. 

Fuel: Natural gas or number 2 fuel oil. 

Purchasing Utility: Niagara Mohawk 
Power Corporation. 

Expected In-Service Date: Before May 
29.1985. 

Issued in Washington. DC on August 27. 
1992. 

Anthony ). Comb, 

Director, Off ice of Coot & Electricity, Office of 
Fuels Programs, Office of Fossil Energy. 

|FR Doc. 92-21017 Filed 8-31-92; 8:45 om] 
BILLING COOC MSO-ei-M 


[Docket No. FE C&E 92-13; Certification 
Notice—105] 

Notice Of Filing Certification of 
Compliance: Coal Capability of New 
Electric Powerplant, Powerplant and 
Industrial Fuel Use Act 

agency: Office of Fossil Energy, 
Department of Energy. 
action: Notice of filing. 

summary: Sithe/Independence Power 
Partners. LP. has submitted a coal 
capability self-certification pursuant to 
section 201 of the Powerplant and 
Industrial Fuel Use Act of 1978, as 
amended. 

addresses: Copies of the self- 
certification filing are available for 
public inspection upon request in the 
Office of Fuels Programs. Fossil Energy, 
room 3F-058. FE-52, Forrestal Building. 
1000 Independence Avenue, SW., 
Washington, DC 20585. 

FOR FURTHER INFORMATION CONTACT: 
Ellen Russell at (202) 586-9624. 
SUPPLEMENTARY INFORMATION: Title II of 
the Powerplant and Industrial Fuel Use 
Act of 1978 (FUA). as amended (42 
U.S.C. 8301 et sag,], provides that no 
new baseload electric powerplant may 
be constructed or operated without the 
capability to use coal or another 
alternate fuel as a primary energy 
source. In order to meet the requirement 
of coal capability, the owner or operator 
of such facilities proposing to use 
natural gas or petroleum as its primary 
energy source shall certify, pursuant to 
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FUA section 201(d), to the Secretary of 
Energy prior to construction, or prior to 
operation as a base load powerplant 
that such powerplant has the capability 
to use coal or another alternate fuel 
Such certification establishes 
compliance with section 201(a) on the 
day it is filed with the Secretary. The 
Secretary is required to publish a notice 
in the Federal Register that a 
certification has been filed. The 
following owner/operalor of a proposed 
new baseload powerplant has filed a 
selfcertification in accordance with 
section 201(d). 

Owner: Sithe/Independence Pow'er 
Partners, L.P. Oswego County, New 
York. 

Operator: Sithe/Independence Power 
Partners, LP. 

Location: Scriba. Oswego County, 
New York. 

Plant Configuration: Four General 
Electric MS7001FA combustion turbine 
generators; four heat recovery steam 


generators; and two multi-pressure 
steam turbine generators. 

Capacity: 1.012 megawatts. 

Fuel: Natural gas. 

Purchasing Utility: Consolidated 
Edison and Niagara Mohawk 
Corporation. 

Expected In-Service Date: First 
quarter of 1995. 

Issued in Washington. DC on August 27. 
1992. 

Anthony |. Cocnmo, 

Director Office of Coal P Electricity, Office of 
Fuels Programs. Office of Fossil Energy. 

(FR Doc. 92-21016 Filed 8-31-=92; 8;45 am) 
BILLING CODE S4S(M>1-M 


Office of Hearing and Appeals 

Cases Filed Week of August 14 
through August 21,1992 

During the week of August 14 through 
August 21.1992, the appeals and 


applications for exception or other relief 
listed in the Appendix to this Notice 
were filed with the Office of Hearings 
and Appeals of the Department of 
Energy. 

Under DOE procedural regulations, 10 
CFR part 205, any person who will be 
aggrieved by the DOE action sought in 
these cases may file written comments 
on the application within ten days of 
service of notice, as prescribed in the 
procedural regulations. For purposes of 
the regulations, the date of service of 
notice is deemed to be the date of 
publication of this Notice or the date of 
receipt by an aggrieved person of actual 
notice, whichever occurs first. All such 
comments shall be filed with the Office 
of Hearings and Appeals. Department of 
Energy, Washington, DC 20585. 

Dated: August 25.1992. 

Richard Dugan. 

Acting Director, Office of Hearings and 
Appeals. 


UST OF Cases Received by the Office of Hearings and Appeals 


(Week ot August 14 through August 21. 19921 


Date 

Name and locatkKi ol applK^ant 

Case No. 

Type of submission 

Aug 17. 1992_ 

Qutf/Munford. Inc, Atlanta, GA...^.. 

RR300-198 

Request for modificabon/fesctssion In the GuH refund proceeding. 
If granted; The July 17, 1992 Decision and Order (Case No. 
RF300-14694) issued to Munford, Inc. \^rtXJld be modified 
regardtng the firm‘8 appUcabon for refund submitted in the Gulf 
refurxj proceeding. 

Aug 20. 1992.™.. 

E 8. BfOoKs, Jf., Washtfigtoo. D.C... 

LEE-0048 

Implementation of special refund procedures. If granted. The 
Office of Hearings & Appeals would implement Special Refund 
Procedures pursuant to 10 C.F. R.. Part 205, Subpart V. in 
connection ¥OTth an April 6. 1988 Consent Order entered Into 
with E. B. Brooks. Jr. 

Aug 21. 1992_ 

Wmiam C. Adams. Lexington. KY.,___ 

LFA-0233 

Appeal of a Privacy Act & FOIA denial. If granted: The July 16, 
1992 denial of access to records issued by the Oak Ridge 
Field Office would be rescinded, and WtHiam C. Adams would 
receive access to records generated during his secunty efear- 
ance investigation 


Refund Appucations Received 


Date 

received 

Name of refund 
proceeding/name 
of refund 
application 

Case Na 

6/14/92 

Texaco refund 

RF321-19110 

thru 8/ 

applications 

thruRF321- 

21/92. 

received 

19147 

8/14/92 

Gulf Oil refund 

RF300-20462 

thru 8/ 

applications 

thruRF300- 

21/92. 

received. 

26475 

8/14/92 

Crude od 

RF272-93809 

thru 8/ 

applicatloos 

thru RF272- 

21/92 

received. 

93818 

8/18/92..... 

Ed Foog's ARCX)_ 

RF304-13253 

8/18/92. 

Tony's ARCO_ 

RF304-13254 

8/18/92..... 

Tony's ARCO_ 

RF304-13255 


|FR Doc. 92-21019 Filed S-31-02; 8:45 am) 
BUXlNG CODE 64S0-01-M 


EXPORT-IMPORT BANK Of THE 
UNITED STATES 

Open Meeting of the Advisory 
Committee of the Export-Import Bank 
of the United States 

summary: The Advisory Committee was 
established by Public Law 98-181, 
November 30.1983, to advise the Export- 
Import Bank on its programs and to 
provide comments for inclusion in the 
reports of the Export-Import Bank to the 
United States Congress. 

TIME AND place: Wednesday. 

September 16.1992, from 9:30 a.m. to 12 
noon. The meeting will be held at 
Eximbank in room 1143, 811 Vermont 
Avenue. N^., Washington, DC 20571. 

agenda: The meeting agenda will 
include a discussion of the following 
topics: Status Report on Project Finance; 


Subcommittee Reports: Credit Reform— 
Latin America—I^/CIS—and FCIA; 
Next Steps; and other topics. 

PUBUC PARTiaPATiON: The meeting will 
be open to public participation; and the 
last 15 minutes will be set aside for oral 
questions or comments. Members of the 
public may also file written 8tatement(s) 
before or after the meeting. In order to 
permit the Export—Import Bank to 
arrange suitable accommodations, 
members of the public who plan to 
attend the meeting should notify Loretta 
Carrier, room 935, 811 Vermont Avenue, 
NW.. Washington. DC 20571, (202) 566- 
6893, not later than September 15.1992. 
If any person wishes auxiliary aids 
(such as a sign language interpreter) or 
other special accommodations, please 
contact, prior to September 10.1992, 
Loretta Carrier, room 935. 811 Vermont 
Avenue. NW.. Washington, DC 20571, 
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Voice; (202) 566-6893 or TDD: (202) 535- 
3913. 

FURTHER INFORMATION: For further 
information, contact Loretta Carrier, 
room 935,811 Vermont Avenue, NW., 
Washington. DC 20571, (202) 566-8893. 
llelciM H. Wall. 

Vice President, Administrative and 
Management Services. 

|FR Doc. 92>21115 Filed S>31-Q2; 8:45 am) 
B4UJMO coot 


ENVIRONMENTAL PROTECTION 
AGENCY 

(FRL-4201-21 

Clean Air Act; Contractor Access to 
Confkienttal Business Information 

agency: Environmental Protection 
Agency (EPA). 
action: Notice. 

SUMMARY: The EPA has authorized that 
a subcontractor receive access to 
information that has been, or will be, 
submitted to EPA under Section 114 of 
the Clean Air Act (CAA) as amended. 
The Research Triangle Institute (RTI), 
Research Triangle Park. North Carolina 
is the primary contractor on contract 
68D10143. lACA Corporation, 550 
Pinetown Road, Fort Washington, 
Pennsylvania Is the subcontractor that 
will provide technical assistance to RTI. 

Some of the information may be 
claimed to be confidential business 
information (CBI) by the submitter. 
DATES: Access to confidential data 
submitted to EPA will occur no sooner 
than August 31,1992. 

FOR FURTHER INFORMATION CONTACT: 
Gene W. Smith, Document Control 
Officer, Office of Air Quality Planning 
and Standards (MD-13). U.S. 
Environmental Protection Agency, 
Research Triangle Park, North Carolina 
27711. (919) 541-5439. 

SUPPUEMENTARY INFORMATION: The EPA 
is issuing this notice to inform all 
submitters of information under Section 
114 of the CAA that EPA may provide 
the above mentioned subcontractor 
access to the information on a need-to- 
know basis. The contractor, with the 
assistance of the subcontractor, will 
provide technical support to the Office 
of Air Quality Planning and Standards 
(OAQPS) in the development of cost, 
economic, and regulatory impact 
analyses to support the development of 
standards for a Federal Air Pollution 
Control Regulation. 

In accordance with 40 CFR 2.301 (h), 
EPA has determined that this 
subcontractor requires access to CBI 
submitted to EPA under Sections 112 


and 114 of the CAA in order to perform 
work under the above noted contract. 
The subcontractor's personnel will be 
given access to information submitted 
under Section 114 of the CAA. Some of 
the information may be claimed or 
determined to be CBI. The 
subcontractor's personnel will be 
required to sign nondisclosure 
agreements and will be briefed on 
appropriate security procedures before 
hey are permitted access to CBI. All 
access to CAA CBI under this contract 
will take place at the subcontractor's 
facility. Clearance for access to CAA 
CBI under this contract is scheduled to 
expire on September 30,1994. 

Doted: August 24.1992 
Michael Shapiro, 

Acting Assistant Administrator for Air and 
Radiation, 

|FR Doc. 92-21025 Filed 8-31-92; 8:45 am| 
BIUJNQ COOC MSO-SO-N 


FEDERAL COMMUNICATIONS 
COMMISSION 

(DA 92-1144] 

Private Radio Bureau Seeks 
Comments on Dial Page, LJ^'s, 

Request for Rule Waiver To Implement 
a D^ttal Trunked Specialized Mobile 
Radio System In Nine Southeastern 
States 

August 20.1992. 

Dial Page. L.P.. seeks waiver of 
Commission Rules to implement a 
digital, trunked Specialized Mobile 
Radio (SMR) service in 82 
predominantly secondary markets in 
nine southeastern States: Alabama, 
Florida, Georgia, Kentucky, Mississippi, 
North Carolina, South Carolina, 
Tennessee and Virginia. Dial Page stales 
that its proposed system will bring the 
benefits of digital SMR service to users 
outside of metropolitan areas. The 
system is intended to fill in gaps 
between systems in major urban areas 
along the southeast Atlantic coast by 
accelerating the development of a 
"virtually seamless, ubiquitous 
network" l>etween northern Virginia and 
southern Florida. 

To implement its proposal. Dial Page 
requests waivers of (1) SS 90.821(a)(iv) 
and 90.827 to allow creation of SMR 
systems with 40 channels per site, (2) 

§ 90.621(b) to permit frequency re-use at 
multiple sites separated by less than 70 
miles and (3) §S 90.631(e) and (f) to 
allow an extended construction 
schedule. Dial Page includes in its 
waiver request a proposed construction 
schedule, an examination of the effect of 
its proposed system on available 


spectrum in the geographic areas 
specified and a forecast of subscriber 
demand/channel requirements. 

The Private Radio Bureau solicits 
comments on all aspects of the Dial 
Page proposal. Comments should be 
filed on or before September 30,1992. 
Reply comments should be filed on or 
before October 19,1992. Comments and 
reply comments should be addressed to: 
Compliance Branch, Land Mobile and 
Microwave Division, Private Radio 
Bureau, room 5202, STOP 1700AZ 
Federal Communications Commission. 
Washington, DC 20554, Reference: Case 
No. 92143. 

Copies of the Dial Page. LP.. filing 
may be obtained from the Downtown 
Copy Center. 1990 M Street. NW., 
Washington. DC 20036. (202) 059-6657. A 
copy is also available for public 
inspection in Room 5202, 2025 M Street, 
NW., Washington. DC 20554. 

For further Information contact John |. 
Borkowski at (202) 632-7125. 

Federal Communications Commission 
Donna R. Searcy, 

Secretary. 

(FR Doc. 92-20929 Filed S-31-92; 645 am) 
BIUJNQ CODE S7l2>0t-«i 


FEDERAL EMERGENCY 
MANAGEMENT AGENCY 

IFEMA-9S5-OR] 

Florida; Major Disaster and Related 
Determinations 

AGENCY: Federal Emergency 
Management Agency (FEMA). 
action: Notice. 

EFFECTIVE DATE: August 24,1992. 
SUMMARY: This is a notice of the 
Presidential declaration of a major 
disaster for the State of Florida (FEMA- 
955-DR). dated August 24.1992, and 
related determinations. 

FOR FURTHER INFORMATION CONTACT: 
Pauline C. Campbell. Disaster 
Assistance Programs. Federal 
Emergency Management Agency. 
Washington, DC 20472, (202) 646-3606. 
SUPPLEMENTARY INFORMATION: Notice is 
hereby given that, in a letter dated 
August 24,1992, the President declared a 
major disaster under the authority of the 
Robert T. Stafford Disaster Relief and 
Emergency Assistance Act (42 U.S.C. 
6121 et seg,). 

The time period prescribed for the 
implementation of section 310(a), 

Priority to Certain Applications for 
Public Facility and Public Housing 
Assistance. 42 U.S.C. 5153, shall 1^ for u 
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period not to exceed six months after 
the date of this declaration. 

Notice is hereby given that pursuant 
to the authority vested in the Director of 
the Federal Emergency Management 
Agency under Executive Order 12148.1 
hereby appoint Major P. May of the 
Federal ^ergency Management 
Agency to act as the Federal 
Coordinating Officer for this declared 
disaster. 

I do hereby determine the following 
areas of the State of Florida to have 
been affected adversely by this declared 
major disaster: 

The coimties of Dade, Broward, and 
Monroe for individual Assistance and Public 
Assistance. 

(Catalog of Federal Domestic Assistance No. 
83.516. Disaster Assistance.) 

Wallace E. Stickney, 

Director. 

|FR Doc. 92-20996 Filed 8-31-92: 8.45 am] 
BILiJMO COOC SnS-OS-M 


Meeting; FEMA Security Practices 
Board of Review 

agency: Federal Emergency 
Management Agency (FEMA). 

ACTION: Notice of meeting. 

summary: In accordance with Section 
10 (a)(2) of the Federal Advisory 
Committee Act, 5 U.S.C. app. 2. FEMA 
announces the following committee 
meeting, portions of which may be 
closed: 

Name: FEMA Security Practices Board of 
Review. 

Dates of meeting: Friday, August 28,1992 
and Friday, September 4.1992. 

Place: Federal Emergency Management 
Agency, John W. Macy, Jr. Conference Room, 
room 829. 500 C Street. SW.. Washington, DC 
20472. 

Times: 9 a.m. to 4 p.m. on both days. 
Proposed agenda: Both days, discuss and 
prepare final report. 

FOR FURTHER INFORMATION CONTACT: 
Dirk J. Vande Beek, Office of the 
Director, Federal Emergency 
Management Agency. 500 C Street, SW., 
Washington. DC 20472, (202) 648-3923. 
SUPPLEMENTARY INFORMATION: The 
Review Board must complete its review 
and report by September 11.1992. In 
view of this time limit and owing to the 
complex, sensitive, and urgent nature of 
FEMA security matters, less than 15 
days notice of the meeting is given, 
under 41 CFR 101-6.1015(b)-(2). 

The meeting will be open to the public 
with approximately 10 seats available 
on a first-come, first-served basis. 
Members of the general public who plan 
to attend the meeting should contact the 
Office of the Director. Federal 


Emergency Management Agency, 500 C 
Street, SW., Washington. DC 20472, 

(202) 646-3923 on or before Friday, 
August 28,1992 or Wednesday, 
September 2,1992. 

The Director has determined that 
portions of the Board meeting may have 
to be closed to the public in accordance 
with section 10(d) of the Federal 
Advisory Committee Act. 5 U.S.C. app. 

2 . and 5 U.S.C. 552b(c). because 
discussions may (1) disclose matters 
that are specifically authorized under 
criteria established by an Executive 
order to be kept secret in the interests of 
national defense. (2) relate solely to the 
internal personnel rules and practices of 
an agency, and (3) disclose information 
of a personal nature where disclosure 
would constitute a clearly unwarranted 
invasion of privacy. 

Minutes of the meeting (minus those 
portions of the meeting which may be 
closed to the public) will be prepared 
and will be available for public viewing 
in the Office of the Director. Federal 
Emergency Management Agency, room 
82 a 500 C Street. SW.^ Washington, DC 
20472. Copies of the minutes will be 
available upon request 30 days after the 
meeting. 

Dated: August 281992. 

Wallace E Stickney, 

Director. 

[FR Doc. 92-20993 Filed 6-31-92; 8:45 am) 
BILLIHQ COOC S71S-0t-M 


FEDERAL MARITIME COMMISSION 

San Francisco Port Commission/ 
Evergreen Marine Corp. et aL; 
Agreement(8) Filed 

The Federal Maritime Commission 
hereby gives notice of the filing of the 
following agre€ment(8) pursuant to 
section 5 of the Shipping Act of 1984. 

Interested parties may inspect and 
obtain a copy of each agreement at the 
Washington, DC Office of the Federal 
Maritime Commission. 800 North Capitol 
Street, NW.. 9th Floor. Interested parties 
may submit comments on each 
agreement to the Secretary. Federal 
Maritime Commission, Washington, DC 
20573, within 10 days after the date of 
the Federal Register in which this notice 
appears. The requirements for 
comments are found in 5 572.603 of title 
46 of the Code of Federal Regulations. 
Interested persons should consult this 
section before communicating with the 
Commission regarding a pending 
agreement 

Agreement No.: 224-200374-001. 

Title: San Francisco Port 
Commission/Evergreen Marine Corp. 


(Taiwan) Ltd., Marine Terminal 
Agreement. 

Parties: San Francisco Port 
Commission (“Port”), Evergreen Marine 
Corp. (Taiwan) Ltd. (“Evergreen”). 

Synopsis: The Agreement allows 
Evergreen to receive fifty percent of all 
demurrage collected by the Port on 
cargoes subject to the Agreement. 

Agreement No.: 224-200403-002. 

Title: Georgia Ports Authority/ 
Safbank Line, Ltd. 

Parties: The Georgia Ports Authority, 
Safbank Line. Ltd. 

Synopsis: The Agreement extends the 
term of the basic Agreement for another 
six month period from September 3,1992 
through March 3,1993. 

Agreement No.: 224-200695. 

Title: Port of Houston Authority/ 
Houston Deepwater, Inc., Marine 
Terminal Lease Agreement. 

Parties: The Port of Houston 
Authority (“Port”) Houston Deepwater. 
Inc. 

Filing Agent: Robert J. Stefani, Jr., Esq 
Robins, Kaplan, Miller & Ciresi 
Attorneys At Law. Suite 1200,1801 K 
Street, NW., Washington, DC 20006- 
1301. 

Synopsis: The Agreement is a marine 
terminal lease agreement whereby the 
Port will lease approximately 30.9 acres 
of land to Houston Deepwater, Inc. The 
term of the Agreement is for four years. 

Dated: August 26.1992. 

By Order of the Federal Maritime 
Commission. 

(FR Doc. 92-20945 Filed 8-31-92; 8:45 am) 
BILUNQ CODE 673<H>1-M 


Ocean Freight Forwarder License 
Applicants 

Notice is hereby given that the 
following applicants have filed with the 
Federal Maritime Commission 
applications for licenses as ocean freight 
forwarders pursuant to section 19 of the 
Shipping Act of 1984 (46 U.S.C. app. 1718 
and 46 CFR part 510). 

Persona knowing of any reason why 
any of the following applicants should 
not receive a license are requested to 
contact the Office of Freight Forwarders, 
Federal Maritime Commission, 
Washington, DC 20573. 

Protocol International Company. 500 E. 
Carson Plaza Drive, #102, Carson, CA 
90746, Luis R. Hallon, Sole Proprietor. 
Columbia Shipping Inc., 1164 Cherry 
Ave., San Bruno, CA 94066, Officers: 
Phillip Harrison. President/ 
Stockholder, Ronald McDonald, Vice 
President/Stockholder, Kerry 
McDonald. Vice President/ 
Stockholder, Diane Weldon. Vice 
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President. Lawrence Bauer. Secretary/ 
Stockholder. 

Fast Forward Transportation Services, 
Inc.. 9777 Satellite Blvd.. Suite 220, 
Orlando. FL 32837. Officer: John P. 
Jordan, President. 

Davis Freight Systems. Inc., 7722 N.W. 

56 Street, Miami, FL 33166. Officer: 
Larry E. Davis. President/Stockholder. 
SAI Worldwide Inc., 175 West 13th 
Street. New York, NY 10011. Officers: 
Elizabeth de Martino, President/ 
Treasurer, John M. Lynn, Vice 
President/Secretary. 

Total Transport Inc.. 7749 E. 11th Street, 
Tulsa. OK 74112, Officers: Clifford 
Randal Honeycutt, President/C.E.O., 
Elizabeth Ann I loneycutt. Vice 
President/Treasurer. 

F. Angel & Associates Inc.. 15575 Miami 
Lakeway North. #102, Miami Lakes. 

FL 33014, Officer: Fernando Angel. 
President. 

Fashion Distribution Services, Inc., 148- 
08 Guy R. Brewer Blvd., Jamaica, NY 
11434, Officers: Anthony Turrigiano. 
President, Gabriele Gaetani. Director, 
Filippo Occaso, Secretary/Treasurer, 
Carl Mussa, Vice President. 

Long Transportation Services, Inc., 5604 
Departure Drive. Raleigh. N.C. 27604. 
Officers: L. Duane Long. Pres./Treas./ 
Dir./Stockh.. Ernest H. Beauregard. 
Asst. Vice President. 

Dated: August 28.1992. 

By the Federal Maritime Commission. 
Joseph C. Polking. 

Secretary. 

(FR Doc. 92-29837 Filed 8-31-92; 8:45 am] 
BtLUNO CODE 6730-01-M 


FEDERAL RESERVE SYSTEM 

Central-State Bancorp, Inc., et al.; 
Notice of Applications to Engage de 
novo In Permissible Nonbanking 
Activities 

The companies listed in this notice 
have filed an application under § 
225.23(a)(1) of the Board’s Regulation Y 
(12 CFR 225.23(a)(1)) for the Board’s 
approval under section 4(c)(8) of the 
Bank Holding Company Act (12 U.S.C. 
1843(c)(8)) and § 225.21(a) of Regulation 
Y (12 CFR 225.21(a)) to commence or to 
engage de novo, either directly or 
through a subsidiary, in a nonbanking 
activity that is listed in § 225.25 of 
Regulation Y as closely related to 
banking and permissible for bank 
holding companies. Unless otherwise 
noted, such activities will be conducted 
throughout the United States. 

Each application is available for 
immediate inspection at the Federal 
Reserve Bank indicated. Once the 
application has been accepted for 


processing, it will also be available for 
inspection at the offices of the Board of 
Governors. Interested persons may 
express their views in writing on the 
question whether consummation of the 
proposal can “reasonably be expected 
to produce benefits to the public, such 
as greater convenience, increased 
competition, or gains in efficiency, that 
outweigh possible adverse effects, such 
as undue concentration of resources, 
decreased or unfair competition, 
conflicts of interests, or unsound 
banking practices.” Any request for a 
hearing on this question must be 
accompanied by a statement of the 
reasons a written presentation would 
not suffice in lieu of a hearing, 
identifying specifically any questions of 
fact that are in dispute, summarizing the 
evidence that would be presented at a 
hearing, and indicating how the party 
commenting would be aggrieved by 
approval of the proposal. 

Unless otherwise noted, comments 
regarding the applications must be 
received at the Reserve Bank indicated 
or the offices of the Board of Governors 
not later than September 25,1992. 

A. Federal Reserve Bank of Chicago 
(David S. Epstein, Vice President) 230 
South LaSalle Street, Chicago, Illinois 
60690: 

1, Central-State Bancorp, Inc., 
Frankfort. Michigan: to engage de novo 
through its subsi^ary. Central State 
Service Corp., Beulah. Michigan, in the 
making and selling of fixed rate 
mortgages in the secondary mortgage 
market pursuant to § 225.25(b)(1) of the 
Board’s Regulation Y. 

2. Kennedy Bancshares, Inc., Bancroft. 
Iowa: to engage de novo in making 
commercial and agricultural loans, 
residential real estate mortgage loans 
and commercial and agricultural real 
estate mortgage loans pursuant to § 
225.25(b)(1) of the Boai^’s Regulation Y. 
These activities will be conducted in the 
State of Iowa. 

Board of Governors of the Federal Reserve 
System. August 28.1992. 

William W. Wiles, 

Secretary of the Board. 

|FR Doc. 92-20961 Filed 8-31-92: 8:45 am| 
BiUlNG CODE 621(M>1-f 


Hawkeye Bancorporation, et al.; 
Formations of; Acquisitions by; and 
Mergers of Bank Molding Companies 

The companies listed in this notice 
have applied for the Board’s approval 
under section 3 of the Bank Holding 
Company Act (12 U.S.C. 1842) and § 
225.14 of the Board’s Regulation Y (12 
CFR 225.14) to become a bank holding 
company or to acquire a bank or bank 


holding company. The factors that are 
considered in acting on the applications 
are set forth in section 3(c) of the Act (12 
U.S.C. 1842(c)). 

Each application is available for 
immediate inspection at the Federal 
Reserv'e Bank indicated. Once the 
application has been accepted for 
processing, it will also be available for 
inspection at the offices o[ the Board of 
Governors. Interested persons may 
express their views in writing to the 
Reserve Bank or to the offices of the 
Board of Governors. Any comment on 
an application that requests a hearing 
must include a statement of why a 
written presentation would not suffice in 
lieu of a hearing, identifying specifically 
any questions of fact that are in dispute 
and summarizing the evidence that 
would be presented at a hearing. 

Unless otherwise noted, comments 
regarding each of these applications 
must be received not later than 
September 25.1992. 

A. Federal Reserve Bank of Chicago 
(David S. Epstein, Vice President) 230 
South LaSalle Street. Chicago. Illinois 
60690: 

1. Hawkeye Bancorporation, Des 
Moines. Iowa; to merge with Jasand, 

Inc., Cedar Rapids, Iowa, and thereby 
indirectly acquire City National Bank of 
Cedar Rapids. Cedar Rapids. Iowa. 

B. Federal Reser\'e Bank of Kansas 
City (John E. Yorke, Senior Vice 
President) 925 Grand Avenue. Kansas 
City, Missouri 64198: 

1. Nichols Hills Bancorporation, Inc., 
Oklahoma City, Oklahoma: to acquire 
100 percent of the voting shares of 
Leadership Bank, N.A., Oklahoma City. 
Oklahoma. 

C. Federal Reserve Bank of Dallas (W. 
Arthur Tribble, Vice President) 400 
South Akard Street, Dallas. Texas 75222: 

1. BancTexos Group, Inc., Dallas, 
Texas: to acquire 100 percent of the 
voting shares of First Bank/Las Colinas. 
Irving. Texas. 

Board of Governors of the Federal Reser\'e 
System. August 26,1992. 

William W. Wiles, 

Secretary of the Board. 

(FR Doc. 92-20963 Filed 8-31-92; 8:45 am) 
BILLING CODE 621(M>1>F 


Metrocorp, Inc. Employee Stock 
Ownership Plan; Change in Bank 
Control Notice; Acquisition of Shares 
of Banks or Bank Holding Companies 

The notificant listed below has 
applied under the Change in Bank 
Control Act (12 U.S.C. 1817(j)) and § 
225.41 of the Board's Regulation Y (12 
CFR 225.41) to acquire a bank or bank 
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holding company. The factors that are 
considered in acting on notices are set 
forth in paragraph 7 of the Act (12 U.S.C. 
1817(j){7)). 

The notice is available for immediate 
inspection at the Federal Reserve Bank 
indicated. Once the notice has been 
accepted for processing, it will also be 
available for inspection at the ofBces of 
the Board of Governors, interested 
persons may express their views in 
writing to the Reserve Bank indicated 
for the notice or to the offices of the 
Board of Governors. Comments must be 
received not later than September 21. 
1992. 

A. Federal Reserve Bank of Chicago 
(David S. Epstein. Vice President) 230 
South LaSalle Street, Chicago. Illinois 
60690: 

1. Metrocorp, Jnc. Employee Stock 
Ownership Plan, East Moline, Illinois: to 
acquire 22.87 percent of the voting 
shares of Metrocorp. Inc., East Moline, 
Illinois, and thereby indirectly acquire 
Metrobank. East Moline, Illinois. 

Board of Governors of the Federal Reserve 
System. August 26.1992. 

Williain W. Wiles, 

Secretory of the Board. 

(FR Doc. 92-20962 Filed 8-31-92; a*45 am) 
BILUHO CODE e210-0l>f 


FEDERAL TRADE COMMISSION 
(Dkt. C-33961 

Bertoili USA, Inc.; Prohibited Trade 
Practices, and Affirmative Corrective 
Actions 

agency: P'cderal Trade Commission 
ACTION: Consent order. 

summary: In settlement of alleged 
violations of federal law prohibiting 
unfair acts and practices and unfair 
methods of competition, this consent 
order prohibits, among other things, a 
New Jcrsey-based company fnim 
misrepresenting the validity, results, 
conclusions or interpretations of any 
test or study: and from representing that 
olive oil or any other edible oil produces 
any health benefits, such as reducing 
blood pressure and blood sugar, unless 
the respondent possesses and relies 
upon competent and reliable scientific 
evidence that substantiates the 
representation. 

DATES: Complaint and Order issued 
August 17.1992.* 


' Copies of the CompIflinI and the Decision and 
Order are availatde from the Commission's Public 
Reference Branch. It-isa 6th Street b Pennsylvarua 
Avenue, NW., Washington. DC 205S0. 


FOR FURTHER INFORMATION CONTACT: 

Nancy Warder. FTC/S-4002. 
Washington. DC 20580. (202) 326-3048. 
SUPf>LEMENTARY INFORMATION: On 
Tuesday. September 17.1991, there was 
published in the Federal Register. 56 FR 
47083. a proposed consent agreement 
with analysis In the Matter of Bertoili 
USA, Inc., for the purpose of soliciting 
public comment. Interested parties were 
given sixty (60) days in which to submit 
comments, suggestions or objections 
regarding the proposed form of the 
order. 

Comments were filed and considered 
by the Commission. The Commission 
has ordered the issuance of the 
complaint in the form contemplated by 
the agreement, made its jurisdictional 
findings and entered an order to cease 
and desist, as set forth in the proposed 
consent agreement, in disposition of this 
proceeding. 

(Sec. 6. 38 Slat. 721; 15 U.S.C. 46. Interprets or 
applies sec. 5. 38 Stat. 719, as amended; 15 
U.S.C. 45) 

Donald S. Clark, 

Secretary. 

|FR Doc. 92-20970 Filed 8-31-92; 8.45 am] 
BIIXING COOC $750-01-11 


IDkt. 9223] 

Campbell Soup Company; Prohibited 
Trade Practices, and Affirmative 
Corrective Actions 

agency: Federal Trade Commission. 
ACTION: Consent Order. 

SUMMARY; In settlement of alleged 
violations of federal law prohibiting 
unfair acts and practices and unfair 
methods of competition, this consent 
order requires, among other things, a 
Camden. N.J.. based company to 
disclose in future advertisements that 
directly or by implication mention heart 
disease—in connection with soups 
containing significant amounts of 
sodium—both the sodium content of a 
serving of such soup and the 
recommended maximum daily limit on 
sodium intake. Respondent also is 
prohibited from representing a 
connection between any soup and a 
reduction in the risk of heart disease, 
unless such representations are 
substantiated by competent and reliable 
scientific or medical evidence. 

DATES: Complaint issued January 25, 
1989. Order issued August 18.1992.* 


' Copies of the Complaint, the Decision anJ 
Order, and the statement of Commissioner 
Azeuenuga are available from the Commission’s 
Public Reference Branch. H-130. 6ih Street b 
Pennsylvania Avenue. NW.. Washington. DC 2058 a 


FOR FURTHER INFORMATION CONTACT: 

Lee Peeler or Nancy Warder, FTC/S- 
4002, Washington, DC 20580. (202) 326- 
3090 or 326-3048. 

SUPPLEMENTARY INFORMATION: On 

Thursday, April 18,1991, there was 
published in the Federal Register, 56 FR 
15880, a proposed consent agreement 
with analysis In the Matter of Campbell 
Soup Company, for the purpose of 
soliciting public comment. Interested 
parties were given sixty (60) days in 
which to submit comments, suggestions 
or objections regarding the proposed 
form of the order. 

Comments were filed and considered 
by the Commission. The Commission 
has ordered the issuance of the 
complaint in the form contemplated by 
the agreement, made its jurisdictional 
findings and entered an order to cease 
and desist, as set forth in the proposed 
consent agreement, in disposition of this 
proceeding 

Authority: Sec. 6. 38 Stat. 721:15 U.S.C. 46. 
Interprets or applies sec. 5. 38 Stat. 719, as 
amended; 15 U.S.C. 45. 52. 

Donald S. Clark. 

Secretary. 

|FR Doc. 92-20968 Filed 8-31-92; 0:45 am) 
BILUNG COOC 6750-01-M 


[Dkt C-3395] 

Pacific Rice Products, Inc.; Prohibited 
Trade Practices, and Affirmative 
Corrective Actions 

AGENCY: Federal Trade Commission. 
action: Consent order. 

SUMMARY: In settlement of alleged 
violations of federal law prohibiting 
unfair acts and practices and unfair 
methods of competition, this consent 
order prohibits, among other things, a 
California company from 
misrepresenting the contents, validity, 
results, conclusions or interpretations of 
any test or study: and from representing 
that any food produces any health 
benefit, unless the respondent possesses 
and relies upon competent and reliable 
scientific evidence to substantiate the 
representation. 

DATES: Complaint and Order issued 
August 17.1992.* 

FOR FURTHER INFORMATION CONTACT: 

Phillip Broyles. Cleveland Regional 
Office, Federal Trade Commission. 668 
Euclid Ave., suite 520-A. Cleveland, OH 
44114. (216) 522-4207. 


* Copies of the Complaint and the Decision and 
Order are available from the Commission’s Public 
Reference Branch. H-130. 5th Street ft Pennsylvania 
Avenue. NW., Washington. DC 20580. 
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SUPPLEMENTARY INFORMATION: On 

Tuesday, September 17.1991, there was 
published in the Federal Register, 56 FR 
47088. a proposed consent agreement 
with analysis In the Matter of Pacific 
Rice Products. Inc., for the purpose of 
soliciting public comment, interested 
parties were given sixty (60) days in 
which to submit comments, suggestions 
or objections regarding the proposed 
form of the order. 

Comments were filed and considered 
by the Commission. The Commission 
has ordered the issuance of the 
complaint in the form contemplated by 
the agreement, made its jurisdictional 
findings and entered an order to cease 
and desist, as set forth in the proposed 
consent agreement, in disposition of this 
proceeding. 

(Sec. 6. 38 Slat. 721; 15 U.S.C. 46. Interprets or 
applies sec. 5. 38 Stat. 719, as amended; 15 
U.S.C. 45. 52) 

Donald S. Clark, 

Secretary. 

[FR Doc. 92-20971 Filed 8-31-92; 8:45 am] 
BILUNG CODE STSO-OI-M 


[DkX. C-33911 

The Vons Companies, Inc.; Prohibited 
Trade^ Practices, and Affirmative 
Corrective Actions 

agency: Federal Trade Commission. 
action: Consent order. 

summary: In settlement of alleged 
violations of federal law prohibiting 
unfair acts and practices and unfair 
methods of competition, this consent 
order requires, among other things, a 
Califomia>based national grocery chain 
to sell its Madonna Road supermarket in 
San Luis Obispo to an FTC-approved 
purchaser within twelve months or else 
consent to the appointment of a 
Commission-approved trustee to divest 
the property. The respondent is also 
required, for a period of 10 years, to 
obtain FTC approval before making 
similar acquisitions. 

DATES: Complaint and Order issued 
August 7.1992.* 

FOR FURTHER INFORMATION CONTACT: 

Steven Newborn, PTC/S-2308. 
Washington, DC 20580. (202) 326-2815; 
or Paul Roark. Los Angeles Regional 
Office. Federal Trade Commission, 

11000 Wilshire Blvd., suite 13209. Los 
Angeles. CA 90024. (310) 575-7890. 


' Copies of (he Complaint, the Decision and 
Order, and Commissioner Azeuenaga's statement 
are available from the Commission's Public 
Reference Branch. H-130. 6th Street & Pennsylvania 
Avenue. NW.. Washington. DC 20S80 


SUPPLEMENTARY INFORMATION: On 

Wednesday, June 3.1992, there was 
published in the Federal Register. 57 FR 
23410. a proposed consent agreement 
with analysis In the Matter of The Vons 
Companies, Inc., for the purpose of 
soliciting public comment. Interested 
parties were given sixty (60) days in 
which to submit comments, suggestions 
or objections regarding the proposed 
form of the order. 

No comments having been received, 
(he Commission has ordered the 
issuance of the complaint in the form 
contemplated by the agreement, made 
its jurisdictional findings and entered an 
order to divest, as set forth in the 
proposed consent agreement, in 
disposition of this proceeding. 

(Sec. 6. 38 Stat. 721; 15 U.S.C. 46. Interpret or 
apply sec. 5. 38 Stat. 719. as amended; sec. 7. 
38 Stat. 731. as amended; 15 U.S.C. 45.18) 
Donald S. Clark. 

Secretary. 

[FR Doc. 92-20969 Filed 8-31-92; 8:45 am) 
BILUNG CODE 67S(M)1-M 


DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Alcohol, Drug Abuse, and Mental 
Health Administration 

Current List of Laboratories Which 
Meet Minimum Standards To Engage in 
Urine Drug Testing for Federal 
Agencies and Laboratories That Have 
Withdrawn From the Program 

agency: National Institute on Drug 
Abuse. ADAMHA. HHS. 
action: Notice. 

summary: The Department of Health 
and Human Services notifies Federal 
agencies of the laboratories currently 
certified to meet standards of Subpart C 
of Mandatory Guidelines for Federal 
Workplace Drug Testing Programs (53 
FR 11979.11988). A similar notice listing 
all currently certified laboratories will 
be published during the first week of 
each month, and updated to include 
laboratories which subsequently apply 
for and complete the certification 
process. If any listed laboratory*s 
certification is totally suspended or 
revoked, the laboratory will be omitted 
from updated lists until such time as it is 
restored to full certification under the 
Guidelines. 

If any laboratory has withdrawn from 
the National Laboratory Certification 
Program during the past month, it will be 
identified as such at the end of the 
current list of certified laboratories, and 
will be omitted from the monthly listing 
thereafter. 


FOR FURTHER INFORMATION CONTACT: 

Denise L. Goss. Program Assistant. Drug 
Testing Section. Division of Applied 
Research. National Institute on Drug 
Abuse, room 9-A-53. 56(X) Fishers Lane. 
Rockville, Maryland 20857; tel.: (301) 
443-6014. 

SUPPLEMENTARY INFORMATION: 

Mandatory Guidelines for Federal 
Workplace Drug Testing were 
developed in accordance with Executive 
Order 12564 and section 503 of Pub. L. 
100-71. Subpart C of the Guidelines. 
“Certification of Laboratories Engaged 
in Urine Drug Testing for Federal 
Agencies/’ sets strict standards which 
laboratories must meet in order to 
conduct urine drug testing for Federal 
agencies. To become certified an 
applicant laboratory must undergo three 
rounds of performance testing plus an 
on-site inspection. To maintain that 
certification a laboratory must 
participate in an every-other-month 
performance testing program plus 
periodic, on-site inspections. 

l..aboratories which claim to be in the 
applicant stage of NIDA certification are 
not to be considered as meeting the 
minimum requirements expressed in the 
NIDA Guidelines. A laboratory must 
have its letter of certification from HHS/ 
NIDA which attests that it has met 
minimum standards. 

In accordance with Subpart C of the 
Guidelines, the following laboratories 
meet the minimum standards set forth in 
the Guidelines: 

AccuTox Analytical Laboratories. 427 Fifth 
Avenue. N.W., P.O. Box 770. Altalla. AL 
35954-0770. 205-538-0012/800-247-3893. 
Aegis Analytical Laboratories. Inc., 624 
Grassmere Park Road. Suite 21. Nashville. 
TN 37211. 615-331-5300. 

Alabama Reference Laboratories. Inc.. 543 
South Hull Street. Montgomery, AL 30103. 
800-541-4931/205-263-5745. 

Allied Clinical Laboratories. 201 Plaza 
Boulevard. Hurst. TX 76053, 817-282-2257. 
American Medical laboratories. Inc., 11091 
Main Street, P.O. Box 188. Fairfax. VA 
22030, 703-691-9100. 

Associated Pathologists Laboratories. Inc.. 
4230 South Burnham Avenue. Suite 250, Las 
Vegas. NV 89119-5412, 702-733-7866. 
Associated Regional and University 
Pathologists, Inc. (ARUP). 500 Chipeta 
Way. Salt Lake City. UT 84108, 801-583- 
2787. 

Baptist Medical Center—^Toxicology 
Laboratory, 96011-630. Exit 7, Uttle Rock. 
AR 72205-7299. 501-227-2783 (formerly: 
Forensic Toxicology Laboratory Baptist 
Medical Center). 

Bayshore Clinical Laboratory, 4555 W. 
^breeder Drive. Brown Deer, WI 53223. 
414-355-4444/800-677-7010. 

Beilin Hospital—^Toxicology Laboratory. 215 
N. Webster Ave.. Green Bay. WI 54301. 
414-433-7485. 
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Bioran Medical Laboratory. 415 
Massachusetts Avenue, Cambridge. MA 
02139. 617-547-8900. 

California Toxicology Services. 1925 East 
Dakota Avenue. Suite 206. Fresno. CA 
93726. 209-221-5655/800-^8-7600. 

Cedars Medical Center. Department of 
Pathology. 1400 Northwest 12lh Avenue, 
Miami. FL 33136. 305-325-5610. 

Clinical Pathology Facility. Inc., 711 Bingham 
Street. Pittsburgh. PA 15203. 412-486-7500. 

Clinical Reference Lab. 11850 West 85lh 
Street. Lenexa. KS 66214. 800-445-6917. 

CompuChem Laboratories. Inc., A Subsidiary 
of Roche Biomedical Laboratory. 3308 
Chapel Hill/Nelson Hwy., Research 
Triangle Park. NC 27709, 919-549-8263/800- 
833-3984. 

CompuChem Laboratories, Special Division, 
3308 Chapel Hill/Nelson Hwy., Research 
Triangle Park. NC 27709, 919-549-8263. 

Cox Medical Centers. Department of 
Toxicology. 1423 North fefferson Avenue, 
Springfield. MO 65802, 800-876-3652/417- 
836-3093. 

Damon Clinical Laboratories, 140 East Ryan 
Road. Oak Creek. WI 53154, 800-638-1100 
(name changed; formerly Chem-Bio 
Corporation; CBC Clinilab). 

Damon Clinical Laboratories. 8300 Esters 
Blvd., Suite 900, Irving. TX 75063. 214-929- 
0535. 

Doctors & Physicians Laboratory, 801 East 
Dixie Avenue. Leesburg. FL 32748. 904-787- 
9006. 

Drug Labs of Texas, 15201 1-10 East. Suite 
125, Channelview, TX 77530, 713-457-3784. 

DrugSean, Inc.. P.O. Box 2969,1119 Meams 
Road. Warminster. PA 18974, 215-674-9310. 

Eagle Forensic Laboratory. Inc.. 950 North 
Federal Highway. Suite 308. Pompano 
Beach, FL 33062. 305-946-^324. 

Eastern Laboratories, Ltd., 95 Seaview 
Boulevard. Port Washington. NY 11050. 
516-625-9800. 

ElSohly Laboratories. Inc., 1215-1/2 Jackson 
Ave., Oxford. MS 38655. 601-236-2609. 

Employee Health Assurance Group. 405 
Alderson Street. Schofield. WI 54476. 800- 
627-8200 (name change: formerly Alpha 
Medical Laboratory. Inc.). 

General Medical Laboratories. 38 South 
Brooks Street, Madison. WI 53715, 606-267- 
6267. 

Harris Medical Laboratory. 7606 Pebble 
Drive. Fort Worth. TX 76118, 817-595-0294. 

Harrison & Associates Forensic Laboratories, 
606 N. Weatherford. P.O. Box 2788. 

Midland. TX 79702. 800-725-3784/915-687- 
6877. 

HealthCare/Preferred Laboratories. 24451 
Telegraph Road. Southfield. Ml 48034, 800- 
326-4142 (inside MI)/800-225-9414 (outside 
MI). 

Hermann Hospital Toxicology Laboratory. 
Hermann Professional Building. 6410 
Fannin. Suite 354, Houston. TX 77030. 713- 
793-6080. 

IHC Laboratory Services Forensic 
Toxicology. 930 North 500 West. Suite E 
Provo. UT 64604. 800-967-9766. 

Laboratory of Pathology of Seattle. Inc., 1229 
Madison St., Suite 500. Nordstrom Medical 
Tower. Seattle. WA 98104. 206-386-2672, 

Laboratory Specialists. Inc.. 113 Jarrell Drive. 
Belle Chasse. LA 70037, 504-392-7961. 


Marshfield Laboratories. 1000 North Oak 
Avenue. Marshfield, WI 54449, 715-389- 
3734. 

Mayo Medical Laboratories. 200 S.W. First 
Street. Rochester. MN 559a5. 507-284-3631. 

Med-Chek Laboratories. Inc., 4900 Perry 
Highway. Pittsburgh, PA 15229, 412-931- 
7200. 

MedExpress/National Laboratory Center. 
4022 Willow Lake Boulevard. Memphis. TN 
38175. 901-795-1515. 

MedTox Bio-Analytical, a Division of 
MedTox Laboratories. Inc., 9176 
Independence Avenue, Chatsworth. CA 
91311. 818-718-0115/800-331-8670 (outside 
CA)/800-464-7081 (inside CA) (name 
changed; formerly Laboratory Specialists, 
Inc.: Abused Drug Laboratories). 

MedTox Bio-Analytical, a Division of 
MedTox Laboratories. Inc., 2356 North 
Lincoln Avenue. Chicago. IL 60614, 312- 
880-6900 (name changed; formerly Bio- 
Analytical Technologies). 

MedTox Laboratories. Inc., 402 W. County 
Road D. St. Paul. MN 55112. 800-832-8244/ 
612-636-7466. 

Methodist Hospital of Indiana. Inc., 
Department of Pathology and Laboratory 
Medicine, 1701 N. Senate Boulevard. 
Indianapolis. IN 46202. 317-929-3587. 

Methodist Medical Center Toxicology 
Laboratory, 221 N.E. Glen Oak Avenue, 
Peoria. IL 61636. 800-752-1835/309-671- 
5199. 

MetPalh. Inc., 1355 Mitlel Boulevard. Wood 
Dale. IL 60191, 708-595-3888. 

MelPath, Inc., One Malcolm Avenue. 
Teterboro. NJ 07608. 201-393-5000. 

MetWest-BPL Toxicology Laboratory. 18700 
Oxnard Street, Tarzana, CA 91356, 800- 
492-0800/818-343-8191. 

National Center for Forensic Science, 1901 
Sulphur Spring Road, Baltimore. MD 21227, 
410-536-1485 (name changed: formerly 
Maryland Medical Laboratory. Inc.). 

National Drug Assessment Corporation. 5419 
South Western. Oklahoma City. OK 73109. 
800-749-3784 (name changed: formerly Med 
Arts Lab), 

National Health Laboratories Incorporated. 
2540 Empire Drive, Winston-Salem. NC 
27103r^710. 919-76(>-4620/80(>-334-B627 
(outside NC)/8(X)-642-0894 (inside NC). 

National Health Laboratories Incorporated. 

75 Rod Smith Place, Cranford. NJ 07016- 
2843. 908-272-2511. 

National Health Laboratories Incorporated, 
d.b.a. National Reference Laboratory. 
Substance Abuse Division. 1400 Donelson 
Pike. Suite A-15. Nashville. TN 37217, 615- 
380-3992/800-800-4522. 

National Health Laboratories Incorporated. 
13900 Park Center Road. Herndon, VA 
22071. 703-742-3100/800-572-3734 (inside 
VA)/80a-336-0391 (outside VA). 

National Psychopharmacology Laboratory. 
Inc., 9320 Park W. Boulevard. Knoxville. 

TN 37923. 800-251-9492. 

National Toxicology Laboratories. Inc., 1100 
California Avenue. Bakersfield, CA 93304. 
805-322-4250. 

Nichols Institute Substance Abuse Testing 
(NISAT), 8985 Balboa Avenue. San Diego, 
CA 92123, 800-446-4728/619-694-5050 
(name changed: formerly Nichols Institute). 


Northwest Toxicology, Inc., 1141 E. 3900 
South. Salt Uke City. UT 84124, 800-322- 
3361. 

Occupational Toxicology Laboratories. Inc., 
2002 20th Street. Suite 204A. Kenner. LA 
70062. 504-465-0751. 

Oregon Medical Laboratories, P.O. Box 972, 
722 East 11 ih Avenue. Eugene. OR 97440- 
0972, 503-687-2134, 

Parke DeWatt Laboratories. Division of 
Comprehensive Medical Systems. Inc.. 1810 
Frontage Rd.. Northbrook. IL 60062. 708- 
48(^4680. 

Pathology Associates Medical Laboratories, 
East 11004 Indiana, Spokane, WA 99206, 
509-926-2400. 

PDLA, Inc. (Precision). 5 Industrial Park 
Drive. Oxford. MS 38655, 601-236-5600/ 
800-237-7352. 

PDLA, Inc. (Princeton), 100 Corporate Court. 
So. Plainfield. NJ 07080. 908-769-8500/800- 
237-7352. 

PharmChem Laboratories. Inc., 1505-A 
O'Brien Drive. Menlo Park, CA 94025. 415- 
328-6200/800-446-5177. 

Poisonlab, Inc., 7272 Clairemont Mesa Road. 
San Diego. CA 92111. 619-279-2600. 

Precision Analytical Laboratories. Inc., 13300 
Blanco Road. Suite ^50, San Antonio. TX 
78216. 512-493-3211. 

Puckett Laboratory. 4200 Mamie Street. 
Hattiesburgh, MS 39402. 601-284-3856/800- 
044-8378. 

Regional Toxicology Services. 15305 N.E 40th 
Street. Redmond. WA 98052. 206-882-3400. 

Resource One. Inc., Seven Pointe Circle, 
Greenville. SC 29615. 803-233-5639. 

Roche Biomedical Laboratories. 1801 First 
Avenue South. Birmingham. AL 35233, 205- 
581-4170. 

Roche Biomedical Laboratories. 1957 
Lakeside Parkway. Suite 542, Tucker. CA 
30084. 404-930-4811. 

Roche Biomedical Laboratories, Inc.. 1120 
Stateline Road. Southaven. MS 38071. 601- 
342-1286. 

Roche Biomedical Laboratories. Inc., 69 First 
Avenue. Raritan, NJ 08869. 800-437-4988. 

Scott & White Drug Testing Laboratory. 600 S. 
25th Street, Temple, TX 76504. 800-749- 
3788. 

S.ED. Medical Laboratories. 500 Walter NE 
Suite 500. Albuquerque. NM 87102. 505- 
848-8800. 

Sierra Nevada Laboratories. Inc.. 688 Willow 
Street. Reno. NV 89502, 800-648-5472. 

SmithKiine Beecham Clinical Laboratories. 
7600 Tyrone Avenue. Van Nuys, CA 91045, 
818-376-2520. 

SmithKiine Beecham Clinical Laboratories, 
3175 Presidential Drive. Atlanta. GA 30340. 
404-934-9205 (name changed: formerly 
SmithKiine Bio-Science Laboratories). 

SmithKiine Beecham Clinical Laboratories, 

506 E. State Parkway. Schaumburg. IL 
60173, 708-885-2010 (name changed: 
formerly International Toxicology 
Laboratories). 

SmithKiine Beecham Clinical Laboratories. 
11636 Administration Drive, St. Louis. MO 
63146. 314-567-3905. 

SmithKiine Beecham Clinical Laboratories, 

400 Egypt Road. Norristown. PA 19403. 800- 
523-5447 (name changed: formerly 
SmithKiine Bio-Science Laboratories). 
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SmithKiine Becchatn Clinical Laboratories, 
8000 Sovereign Row. Dallas. TX 75247, 214- 
638-1301 (name changed: formerly 
SmithKline Bio-Science Laboratories). 

South Bend Medical Foundation. Inc.. 530 N. 
Lafayette Boulevard. South Bend. IN 46601. 
21^234-4176. 

Southgate Medical Services. Inc.. 21100 
Southgate Park Boulevard. Cleveland. OH 
44137-3054. 800-338-0166 (outside OH)/ 
8UO-362-8913 (inside OH) (name changed: 
formerly Southgate Medical Laboratory). 

St. Anthony liospital (Toxicology 
Uooratory). P.O. Box 205.1000 N. 1^ 
Street. Oklahoma City. OK 73102, 405-272- 
7052. 

St. Louis University Forensic Toxicology 
laboratory, 1205 Carr Lane. St. Louis. MO 
63104, 314-577-8628. 

Toxicology & Drug Monitoring Laboratory. 
University of Missouri Hospital & Clinics. 
301 Business Loop 70 West. Suite 208. 
Columbia. MO 65203. 314-882-1273. 
Toxicology Testing Service. Inc.. 5426 N.W 
79th Avenue. Miami. FL 33166. 305-593- 
2260 

The following laboratory voluntarily 
withdrew from the National laboratory 
Certification Program: 

Center for Human To.xicology. 417 Wakara 
Way. Room 290. University Research Park. 
Salt Lake City. UT 64108. 801-581-5117. 
Richard A. Miilstein. 

Acting Director, National Institute on Drug 
Abuse. 

(FR Doc. 92-20912 Filed 6-31-92; 8:45 am| 
BILLmO COOC 4160-2(Myi 


National Institute of Mental Health; 
Meetings 

Pursuant to Public Law 92-463. notice 
is hereby given of the meeting of the 
National Advisory Mental Health 
Council for September 1992. 

Tlie Council will be performing review 
of applications for Federal assistance; 
therefore, a portion of this meeting will 
be closed to Ihe public as determined by 
the Acting Administrator. AHAMHA, in 
accordance with 5 U.S.C. 552b(c)(6) and 
5 U.S.C. app. 2 10(d). 

Summaries of the meeting and a roster 
of committee members may be obtained 
from: Ms. Joanna L Kieffer. NIMH 
Committee Management Officer. 

Alcohol. Drug Abuse, and Mental Health 
Administration. Parklawn Building, 
room 9-105, 5600 Fishers Lane. 

Rockville. MD 20857 (telephone: 301- 
443-4333). 

Substantive program information may 
be obtained from the contact whose 
name, room number, and telephone 
number is listed below. 

Committee Name: National Advisory 
MerUal Health Council. 

Meeting Date: September 14-15,1992. 

Place: ^ptember 14—Conference Rooms G 
and H. Parklawn Building. 5600 Fishers Lane. 
Rockville. MD 20857. 


September 15—Wilson Hall, Building 1. 
National institutes of Health, 9000 Rockville 
Pike. Bethesda. MD 20892. 

Closed: September 14. 8:30 a.m.-12:30 p.m. 
Open: September 14.1:30 p.m.- 
Adjoumment on September 15. 

Contact’ Carolyn Strete, Ph.D., Room 9-105, 
Parklawn Building. Telephone (301) 443-3367. 

Dated: August 26.1992. 

Peggy W. Cockrill, 

Committee Management Officer, Alcohol. 
Drug Abuse, and Mental Health 
Administration. 

IFR Doc. 92-20937 Filed 8-31-92; 8:45 am) 

BILUNQ COOC 4160-20-M 


Centers for Disease Control 
[Program Announcement 3021 

FY 1993 Human Immunodeficiency 
Virus (HIV)/Acquircd 
Immunodeficiency Syndrome (AIDS) 
Surveillance Cooperative Agreements 

Introduction 

The Centers for Disease Control 
(CDC), the Nation’s prevention agency, 
announces the availability of fiscal year 
(FY) 1993 funds for cooperative 
agreements for human 
immunodeficiency virus (HIV)/acquired 
immunodeficiency syndrome (AIDS) 
surveillance. These activities are 
intended to continue and strengthen 
HIV/AIDS surveillance programs: 
evaluate and develop alternative HIV/ 
AIDS surveillance methods: and 
measure and evaluate the extent of 
HIV/AIDS incidence and prevalence 
throughout the United States and its 
territories. These programs will provide 
information for public policy and for 
targeting strategies for HIV prevention 
and treatment programs, including 
improving linkages to medical and 
social support services. 

Cooperative agreements will be 
awarded for three major programs: 

A. HrV/AIDS Surveillance 

1. Surveillance of AIDS (AIDS) 

2. Adult/Adolescent HIV infection 
Surveillance (AAHIS) 

3. Pediatric HIV Infection Surveillance 
(PHIS) 

B. Expanded Initiatives for HIV/AIDS 

Surveillance 

1. Adull/Adolescenl Spectrum of Disease 
(ASD) 

2. Supolemenl to HIV/AIDS Surveillance 
(SHAS) 

3. National Death Index (NDl) 

C. HIV Serosurveiliance 

1. Survey in Childbearing W^omen (SCBW') 

2. Ongoing Unlinked Surveys (US) 

3. New Time-limited Surveys and Studies 
(TLS) 

Applicants may request funds for 
more than one program under this 
announcement. Each request, however. 


must be complete as it will be evaluated 
separately without reference to any 
other program. 

The Public Health Service (PHS) is 
committed to achieving the health 
promotion and disease prevention 
objectives of Healthy People 2000. a 
PHS-led national activity to reduce 
morbidity and mortality and improve Ike 
quality of life. This announcement is 
related to the priority area of HIV 
Infection. (For ordering a copy of 
Healthy People 2000, see the section 
Where To Obtain Additional 
Information.) 

Authority 

This program is authorized under 
sections 301(a) (42 U.S.C, 241(a)). 311 (42 
U.S.C. 243). and 317(k)(3) (42 U.S.C. 
247b(k)(3)) of the Public Health Service 
Act, as amended. Application pn)gram 
regulations are found in 42 CFR Part 
52—Grants for Research Projects. 

Eligible Applicants 

Assistance will be provided only to 
the official public health departments of 
states or their bona fide agents or 
instrumentalities. This includes the 
District of Columbia. American Samoa, 
the Commonwealth of Puerto Rico, the 
Virgin Islands, the Federated States of 
Micronesia, Guam, the Northern 
Mariana Islands, the Republic of the 
Marshall Islands, the Republic of Palau, 
and federally recognized Indian tribal 
governments. 

A. HIV/AIDS Surveillance 

Surveillance of AIDS: Adull/Adolescent 
HIV Infection Surveillance: Pediatric 
HIV Infection Surveillance 

Eligible applicants are official health 
agencies of (he states: the cities of 
Chicago, Houston. Philadelphia. New 
York. San Francisco: and the County of 
Los Angeles. 

Eligible applicants for Adult/ 
Adolescent HIV Infection Surveillance 
must document that reporting of HIV 
infection by name or other unique 
identifier is required by statute or law. 
and that such requirements are 
scheduled for implementation by 
January 1.1993. All applicants for 
Adult/Adolescent HIV Infection 
Surveillance will be expected to 
establish pediatric HIV infection 
reporting activities. 

For separate funding under the 
Pediatric HIV Infection Surveillance 
component, applicants must meet the 
HIV reporting requirement described 
above or not be prohibited from 
receiving reports of HIV infection in 
children by current statute or law. 
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B. Expanded Initiatives for HJV/AIDS 
Surveillance 

1. Maintenance of Existing ASD, SHAS. 
and NDI Components 

Eligible applicants for competing 
continuation funding of the Adult 
Spectrum of Disease (ASD), Supplement 
to HIV/AIDS Surveillance (SHAS), and 
National Death Index (NDI) projects are 
the official state and local health 
agencies who are current recipients of 
funding in the 1991 Expanded Initiatives 
and the Evaluation of Surveillance of 
Acquired Immunodeficiency Syndrome 
(AIDS) and Human Immunodeficiency 
Virus (HIV) Infection Cooperative 
Agreements. 

2. Development of New ASD and SHAS 
Programs 

Eligible applicants for new funding for 
the ASD and SHAS projects are official 
health agencies of the slates; the cities 
of Chicago. Houston. Philadelphia. New 
York. San Francisco: and the County of 
Los Angeles; who are not current 
recipients of funding for the ASD and 
SHAS projects. New projects for NDI 
are not solicited. 

C. IllV Serosurveillance 

1. Survey in Childbearing Women 

Eligible applicants for new and 
competing continuation funding for the 
survey in childbearing women and the 
evaluation of the effects of prenatal and 
perinatal HIV testing policies are the 
official public health agencies of states, 
the District of Columbia, and the 
Commonwealth of Puerto Rico. 

2. Ongoing Unlinked Surveys and New 
Time-Limited Surveys 

Eligible applicants for ongoing 
Unlinked Surveys and new Time-limited 
Surveys and Studies are those state and 
local public health agencies who are 
currently participating in unlinked, 
urban, clinic-based surveys in 44 
sentinel cities. 

Eligible applicants of sentinel hospital 
serosurveys are those public health 
agencies who are funded for these 
projects under the current HIV/AIDS 
Surveillance cooperative agreement. 

Availability of Funds 

Approximately $48 million will be 
available in FY 1993 to fund 
approximately 65 awards. Awards are 
expected to range from $6,000 to 
$3,500,000. The awards will begin on or 
about January 1.1993. and will be for a 
12-monlh budget period within a project 
period of up to three years. Continuation 
awards within the project period will be 
made on the basis of satisfactory 
progress and availability of funds. 


Funding estimates for the components 
listed below may vary and are subject to 
change. 

A. HIV/AIDS Surveillance 

Approximately $25.1 million will be 
available for AIDS Surveillance and 
Adult. Adolescent, and Pediatric HIV 
Surveillance. 

1. Surveillance of AIDS (AIDS) 

Approximately $20 million will be 
available for 65 new and competing 
continuation projects. 

2. Adult/Adolescent HIV Infection 
Surveillance (AAHIS) 

Approximately $3.6 million will be 
available for 25 new and competing 
continuation projects. 

3. Pediatric HIV Infection Surveillance 
(PHIS) 

Approximately $1.5 million will be 
available for 10 new and competing 
continuation projects. 

B. Expanded Initiatives for HIV/AIDS 
Surveillance 

Approximately $3.9 million will be 
available for Expanded Initiatives for 
HIV/AIDS Surveillance. 

1. Adult/Adolescent Spectrum of 
Disease (ASD) 

Approximately $2.0 million will be 
available for 8 competing continuation 
and 2 new projects. 

2. Supplement to HIV/AIDS 
Surveillance (SHAS) 

Approximately $1.2 million will be 
available for 12 competing continuation 
and 2 new projects. 

3. National Death Index (NDI) 

Approximately $0.7 million will be 
available for 17 competing continuation 
projects. Funds are not available for 
new competing awards for National 
Death Index projects. 

C. HIV Serosurveillance 

Approximately $19.2 million is 
available for HIV serosurveillance 
activities. 

1. Survey in Childbearing Women 
(SCBW) 

Approximately $9.1 million will be 
available for new and competing 
continuation projects. 

2. Ongoing Unlinked Surveys (US) and 
new Time-limited Serosurveillance 
Surveys and Studies (TLS) 

Approximately $10.1 million will be 
available for these surveys and studies 
in approximately 20 competing 
continuation projects. 


Flexibility 

To increase flexibility of this 
cooperative agreement, recipients may, 
with prior CDC approval, redirect during 
1993 up to 5% of their total award for 
emerging surveillance/serosurveillance 
needs. Tbis funding is intended to 
support focused, one-time projects (e.g.. 
serosuivey in a prison or hospital, 
evaluation of surveillance completeness, 
etc.) and to obtain information 
specifically required for policy decisions 
or planning prevention programs at the 
stale or local level. Proposals for these 
projects should not be described In this 
application but should be submitted 
during the budget year as funds are 
identified to support them. 

Purpose 

The purpose of the HIV/AIDS 
Surveillance Cooperative Agreement 
Program is to assist state and local 
public health departments in (1) 
monitoring trends in the HIV epidemic 
and estimating the number of HIV- 
infected persons diagnosed with severe 
immunodeficiency; (2) conducting 
alternative surveillance initiatives that 
complement or extend information 
routinely collected through HIV or AIDS 
surveillance; (3) utilizing HIV/AIDS 
surveillance and. where available. HIV 
serosurveillance data collected using 
CDC protocols to determine populations 
and areas to which prevention efforts 
should be especially directed or 
intensified so that the risk of 
transmission can be minimized: and (4) 
detecting and preventing the further 
spread of HIV infection through 
developing, implementing, and 
evaluating serosurveillance sur\’eys and 
studies. HIV infection surveillance, and 
selected epidemiologic investigations. 
The data collected through these 
activities can assist health departments 
in developing, targeting, and evaluating 
education and prevention programs, as 
well as help the nation monitor the 
overall patterns and trends of HIV 
infection and AIDS in the United States. 
Throughout all these program activities, 
special emphasis is to be placed on 
surveillance of HIV/ MDS in racial/ 
ethnic minority populations. 

Program Requirements 

Cooperative A ctivities 

In conducting activities to achieve the 
purpose of this program, the recipients 
shall be responsible for the activities 
under A., below, and CDC shall be 
responsible for conducting activities 
under B, below. 
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A. Recipient Activities 

The following activities must be 
planned and conducted in collaboration 
and coordination with CDC by state and 
local health departments and. where 
appropriate, with the participation of: 

—Appropriate state and local 
professional associations; 

—Heallh-care providers and institutions 
serving, diagnosing, or providing 
treatment and care for persons with 
HIV/AIDS including laboratories 
providing HIV and CD4 lymphocyte 
testing; 

—Organizations that serve persons at 
increased risk of HIV/AIDS. (e.g.. 
drug use treatment facilities, STD 
clinics, family planning agencies, 
maternal and infant care programs, 

TB clinics, comprehensive hemophilia 
treatment centers, correctional 
facilities): 

—Community groups and organizations, 
especially those with a racial and 
ethnic minority membership and 
focus; and 

—HIV/AIDS service organizations. 

Resource/Needs Assessment. 
Establish an ongoing assessment 
process to examine and document 
current and projected resource 
requirements for all surveillance efforts. 
The purpose of the resourcc/needs 
assessment is to ensure continued 
support for current activities and the 
need for additional program effort. 
Under section 317 of the PHS Act. direct 
assistance (“in lieu of cash*’) may be 
niquested. 

The resource/needs assessment 
should describe how HIV/AIDS 
surveillance and serosurveillance data 
are used to direct prevention activities 
and assess linkages to medical and 
support services. 

1. HIV/AJDS Surveillance 

Design, implement, and maintain 
active surveillance programs for adult, 
adolescent, and pediatric cases of HIV 
infection and AIDS meeting the CDC 
surveillance definitions. Conduct 
associated epidemiologic investigations 
to determine trends in incidence of 
AIDS and prevalance and incidence of 
HIV infection and identify populations 
at risk in accordance with CDC 
guidelines and recommendations. CD44- 
lymphocyte counts are routinely 
recommended in the care of all HIV- 
infected patients. When available, they 
should be reported to enhance 
understanding of the epidemiology' of 
HIV infection and the relationship 
between clinical manifestations and the 
severity of HIV-related 
immunosuppression. 


Specific required surveillance 
activities: a. Design and conduct active 
surveillance activities to promote 
optimal reporting of all cases of HIV 
infection and AIDS (including all 
pediatric cases) diagnosed in the public 
health agency's geographic jurisdiction. 
HIV reporting and other related 
sur\'eillance activities should 
complement AIDS case surveillance. 

b. Establish liaison with appropriate 
reporting sources, such as hospitals and 
clinics, laboratories conducting HIV 
antibody testing and/or CDR 
lymphocyte subset analysis, selected 
physicians (e.g.. infectious disease 
subspecialists). TB clinics, drug 
treatment facilities, death certificate 
registries, drug registries (e.g. AZT). and 
other public health agencies to enhance 
identification and reporting of cases. 
Assess yield from reporting sources and 
direct efforts at these sources based on 
how effectively they augment active 
surveillance. Provide periodic feedback 
to reporting sources. 

c. Develop and maintain a secure 
registry of all reported cases, which 
includes laboratory, demographic, 
epidemiologic, and clinical information 
for individual cases, source of report 
(e.g.. hospital outpatient clinic), and 
which permits rapid, uniform updates 
and retrieval of case information for 
regular and special tabulations and 
analyses of data. The case registry must 
be located in an area of limited and 
controlled access. Procedures must be in 
place to protect the confidentiality of 
patient records and the integrity of the 
surveillance system. 

d. Report all cases of HIV infection 
and AIDS meeting the CDC surveillance 
definitions to CDC at least monthly. 

e. Conduct epidemiologic 
investigations of cases that have no 
identified risk factors, including health¬ 
care workers who may have been 
occupationally exposed; selected blood 
transfusion-related or transplant cases 
and their donors; and other cases of 
epidemiologic importance using CDC 
developed protocols and criteria. Health 
departments should alert CDC to 
unusual occurrences identified through 
these investigations. 

f. Augment surveillance through the 
use of at least one population-based 
alternative database (e.g., death 
certificates); and document methods, 
results, and how the results are being 
used to re-direct surveillance activities 
in the semiannual narratives. 

g. Analyze, present, and publish the 
results of surveillance activities and 
epidemiologic investigations in 
consultation with CDC. 

h. Focus and/or re-direct surveillance 
activities as indicated through critical 


review of data and evaluation of yield 
from various surveillance activities. 

i. In collaboration with CDC. initiate 
additional methods of surveillance for 
adult and/or pediatric HIV-related 
morbidity and mortality. 

j. Participate in national planning and 
implementation meetings (e.g.. National 
HIV/AIDS Surveillance Workshop) by 
ensuring that appropriate, 
representatives attend using travel 
funds provided through this cooperative 
agreement. 

k. Provide in the application the 
current reporting laws/regulations for 
the applicant's jurisdiction related to 
reporting of HIV infection. HIV disease, 
and AIDS. Provide copies of regulations 
protecting confidentiality of HIV/AIDS 
reports, including release of data, if not 
contained in the reporting laws. 

2, Expanded Initiatives for lilV/AIDS 
Surveillance 

Conduct alternative surv'eillance 
initiatives to define the spectnim of 
HIV-related disease, identify the 
contribution of HIV infection to 
mortality trends, characterize the 
behaviors and needs of HIV-infected 
persons with and without AIDS, and test 
alternative methods. 

Specific required expanded initiative/ 
evaluation activities: a. Spectrum of 
Disease. 

Tasks: 

Identify one or more hospitals 
(including the hospital ER and affiliated 
clinics) and/or one or more separate 
outpatient facilities (e.g., physicians* 
offices, public health clinics, health 
maintenance organizations) which treat 
a large volume of AIDS patients and 
other persons with HIV infection and 
disease. 

For a prospective period, record all or 
a sample of patients who are admitted, 
evaluated, and/or treated because of 
illness associated with confirmed or 
suspected HIV infection. Sampling 
methods will be developed in 
collaboration with CDC to ensure 
sufficient representation of persons with 
different gender, race/ethnicity, and 
mode of HIV exposure. 

Through review of medical records 
using data collection forms and software 
developed collaboratively by 
participating areas and CDC. describe 
all AIDS indicator diseases that have 
been diagnosed at any time in the past, 
and for the preceding 12-monlh period 
and subsequent 6-month intervals: 

—illnesses that occur in identified HIV- 

infected persons 

—use of antiviral and other medications 

for treatment of HIV disease and 
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treatment or prevention of its 
complications 

—results of CD4 -h lymphocyte tests and 
other tests of immunologic function 
—use of specific diagnostic or screening 
tests 

—use of health services 
Suggested Methods: Prospectively 
identify persons diagnosed with 
definitive or presumptive HIV infection 
and conduct surveillance for morbidity 
and mortality in selected hospitals, 
outpatient clinics, health maintenance 
organizations, and/or physician 
practices. 

b. Use of the National Death Index 
(NDI) to Evaluate Mortality in AIDS 
Patients, 

Tasks: 

Abstract data from death certificates 
already on file. 

Develop list of persons with AIDS 
presumed living with appropriate 
identifiers for NDI. 

Submit list of cases directly to 
National Center for Health Statistics 
(NCHS). NCHS. will provide from the 
NDI match, a list of possible matches- 
deatfi certificate numbers, slate of death 
certificate registration to state/local 
areas. 

Request death certificates from and 
confirm matches to their case 
surveillance reports. 

Add selected data from death 
certificates (e.g.. cause of death, location 
of death) to states/cities surveillance 
records, using a special modification of 
the AIDS Reporting System. 

Suggested methods: Many areas 
already collect death certificates as part 
of AIDS surveillance. These records 
would be abstracted. In addition, the 
NDI provides matches between 
individual names and death certificates. 
Data from selected cities and/or states 
would be provided directly to NCHS. 
Matches identified from the NDI would 
then be verified by obtaining death 
certificates from state health 
departments. Information from death 
certificates would be added to state/city 
sui*veillance records. 

c. Supplement to HIV/AIDS 
Sur\^eillance. Collect supplemental 
information on AIDS cases and reports 
of HIV infection in reporting areas that 
have a need to know. 

Categories of information may 
include: (1) More detailed information 
on race/ethnicity and social and 
economic status, 

(2) Illicit drug use (injecting and 
“crack”). 

(3) Changes in sex behaviors 
associated with HIV transmission and 
occurrence of other sexually 
transmissible diseases. 


(4) Use of medical care (outpatient 
and inpatient services, treatments) and 
social services. 

(5) Gynecologic and reproductive 
health. 

(6) Risk behaviors among young 
adults, and 

(7) Extent and types of disabilities. 

Suggested Methods: Supplemental 

information would be collected through 
interviews with persons newly reported 
with HIV infections or AIDS as an 
extension of routine investigations of 
AIDS cases or HIV infections in 
participating states/cities. Standardized 
modules for each topic have been 
developed by CDC and participating 
areas, and CDC is providing computer 
software. These modules may be 
modified or extended in subsequent 
project years. 

3. Serosurveillance Activities 

a. Description of Surveys and 
Studies—(1) Ongoing Serosurveillance 
Activities, (a) Conduct ongoing unlinked 
serosurveys in childbearing women: 
monitor HIV in childbearing women 
nationwide using newborn filter paper 
blood specimens; and improve data 
completeness, quality, and reporting to 
CDC (e.g., to include age, race/ethnicity, 
county of birth). The protocol for this 
survey is the existing CDC protocol for 
seroprevalence surveys in childbearing 
women. May 1.1992. Sample size 
recommendations may change from 
those previously used. 

(b) Conduct ongoing unlinked 
serosurveys in patients at drug 
treatment centers (DTC) and at clinics 
for se.xually transmitted diseases (STD), 
tuberculosis (TBC). homeless persons, 
women having induced abortions, and 
adolescents to determine prevalence 
and monitor trends of HIV infection in 
these sentinel groups. 

(c) Continue HIV-2 surveillance by 
testing sera from ongoing surveys at 
STD clinics and DTC in a subset of 
sentinel cities. An applicant may request 
support for serosurveillance activities in 
some or all of these clinical settings. 

(d) For the following surveys and 
studies, the specific clinics proposed 
must be able to meet the minimum 
sample size requirements in the 
corresponding protocols, unless 
otherwise noted. 

STD Patients: In 20 cities, monitor 
HIV prevalence in STD patients in 1-2 
principal clinics per city (up to 40 clinics 
nationally) that collect risk behavior 
information routinely from all clients. 
The protocol for this study is the 
existing CDC protocol for 
seroprevalence surveys in STD clinics, 
June 1,1990. 


Drug Users: In 20 cities, monitor HIV 
prevalence in drug users in (1) 1-3 
principal drug treatment centers per city 
(30-40 centers nationally) that provide 
treatment to injecting drug users (not 
limited to heroin users], and (2) up to 3 
centers per city (10-20 centers 
nationally) that provide treatment to 
users of drugs by routes other than 
injection (such as crack cocaine users). 
The protocol for this survey is the 
existing CDC protocol for 
seroprevalence surv^eys in drug 
treatment centers, June 1,1990. 

Homeless Persons: In 15-20 cities 
nationally (up to 2 clinics per city), 
monitor HIV prevalence in homeless 
persons. The protocol for this survey is 
the existing CDC protocol for 
seroprevalence surveys in clinics 
serving homeless persons. June 1.1990. 

Adolescents: In 20 cities, monitor HIV 
prevalence in up to 3 adolescent clinics 
per city (39-40 clinics nationally) hat 
collect risk behavior information 
routinely from all clients; up to 3 
juvenile detention centers per city (total 
of 20 centers nationally): and in 10 cities, 
monitor HIV prevalence in up to 3 
clinics (total of 10 clinics nationally) 
serving homeless youth. The protocols 
for these surveys are the existing CDC 
protocols for seroprevalence surveys in 
clinics for homeless persons, clinics for 
adolescents and in juvenile detention 
centers. June 1,1991. 

TB Patients: In 10 cities, monitor HIV 
prevalence in all clinics which each 
routinely obtain blood samples from at 
least 100 confirmed and suspect TB 
cases per year. The protocol for this 
survey is the existing CDC protocol for 
seroprevalence 8ur\'eys in TB clinics. 
June 1,1990. 

Women Having Induced Abortions: 
Monitor HIV prevalence in women 
seeking abortions at abortion clinics in 
4-5 cities where demographic data from 
the survey in childbearing women and 
abortion clinics are comparably 
complete in terms of age, race, and area 
of residence. Evaluate whether women 
having induced abortions are more or 
less likely to be HIV infected than 
childbearing women in the same city. 
The protocol for abortion clinic surveys 
is the existing CDC protocol for 
seroprevalence surveys in clinics 
serving women of reproductive age. June 
1.1990. 

(e) Evaluate trends in seroprevalence 
in each sentinel clinic. The minimum 
sample size for unlinked surveys should 
be increased based on observed clinic 
rates in previous years* unlinked 
surveys by extending the survey period 
to collect more specimens. The current 
minimum sample size for each survey is 
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given in the CDC protocols. Proposed 
increased sample sizes will be evaluated 
individually for each clinic. 

(f) Sentinel Hospital Patients: Monitor 
IflV seroprevalence among acute-care 
patients in 5 hospitals through unlinked 
serosurveys. (There will be an 
additional 5 hospitals supported directly 
through contracts.) Patients will be 
sampled regardless of presenting clinical 
condition. HIV-positive specimens will 
be tested for beta-2-microglobulin. The 
protocol for this study is the existing 
CDC protocol fc:* seroprevalence 
surveys in sentinel hospitals (universal 
sample). May 1989. 

(2) New Time-limited Surveys and 
Studies. Any slate or other 
governmental authority conducting 
surveys in childbearing women may be 
funded for evaluation of prenatal and 
perinatal HIV testing as described 
below. For the other new time-limited 
surveys and studies, only those 
metropolitan areas selected for clinic- 
based surveys will be funded. 

(a) New Surveys and Studies based on 
Interviews. 

Compare Injecting Drug Users in High 
and Low Prevalence Areas: Evaluate 
behavioral and other differences 
between injecting drug users attending 
drug treatment centers in 2 “high** 
(approximately 15% or above) HIV 
prevalence areas and 2 “low** 
(approximately 5% or below) prevalence 
areas from among the 20 sentinel cities 
through modification of the risk 
behavior (nonblinded) surveys used 
through 1992. Drug users will be retested 
one lime within one year of interview to 
provide a comparison of seroincidence 
in low and high prevalence areas. Areas 
conducting unlinked surveys in drug 
treatment centers may apply for 
inclusion as either a “high** or a **low** 
prevalence area based on findings form 
previous unlinked surveys. A 
standardized protocol for this study will 
be developed in 1993 by a working group 
composed of persons from CDC and the 
funded areas. 

Assess Risk Behaviors in Homeless 
Persons: Assess risk behaviors in 
homeless persons, including 
adolescents, in 5-10 clinics providing 
services specifically for the homeless 
from among the 15-20 clinics conducting 
unlinked surveys. The final 
standardized protocol for this study will 
be based on the existing CDC protocol 
for risk behavior surveys in homeless 
persons and will be developed early in 
1993 by a working group composed of 
persons from CDC and the funded areas. 

Assess Risk Behaviors in 
Adolescents: Within the cities 
conducting HIV serosurveys, assess 1IIV 
risks through cross-sectional interview- 


based surveys in adolescents attending 

5- 10 clinics specifically serving youth 
and in adolescents seeking services at 

6- 10 general STD clinics. The 
standardized protocol for this study will 
be developed early in 1993 by a working 
group composed of persons from CDC 
and the funded areas. 

Assess Risk Behaviors in Adolescent 
and Young Adult Men Who Have Sex 
with Men: Assess risk behaviors and 
prevalence of HIV and STD infections in 
young men. recruited from sites other 
than clinips, who have sex with men. 
Evaluate markers to stage HFV infection 
(e.g., beta-2-microglobulins. CD4 count) 
in this population for possible inclusion 
in ongoing studies. Five sites from 
among the 20 sentinel cities will be 
funded for one year with the possibility 
of a repeat study in selected areas. A 
draft protocol for this study has been 
developed and will be finalized early in 
1993 by a working group of persons from 
CDC and the funded areas. 

(b) New Surveys and Studies Not 
Necessarily Involving Interviews. 

Evaluate Effects of Prenatal and 
Perinatal HIV Testing Policies: Evaluate 
effects of voluntary prenatal or perinatal 
HIV testing in 2-4 states that have 
adopted policies on HIV screening for 
women or infants. These studies will be 
funded in states that have ongoing 
surveys in childbearing women and that 
have existing or proposed mechanisms 
for providing counseling and testing of 
prenatal or childbearing women along 
with subsequent referral, follow-up, and 
treatment of seropositive women. 
Methods for this 12-month study will be 
chosen by the applicant. 

Evaluate Stable or Decreasing 
Prevalence in STD Clinics: To document 
prospectively whether new infection is 
occurring in STD patients during a time 
when overall prevalence is stable or 
decreasing in the STD clinic, develop 
'‘passive" cohorts to assess patient 
seroconversion between repeat visits by 
linking STD records or by other methods 
to be proposed by the applicant. Three 
to five clinics with stable or decreasing 
seroprevalence documented in previous 
CDC unlinked surveys will be funded for 
this activity for 1-2 years, to be 
conducted concurrently with unlinked 
surveys. 

Evaluate Coverage of Counseling and 
Testing in STD Clinics: In collaboration 
with STD Program Managers, 
prospectively evaluate the extent to 
which HIV-infected STD patients access 
HIV testing and receive test results in 
STD clinics. The results will be used to 
develop guidelines for clinics to 
evaluate their testing coverage of HIV- 
infected persons using serosurvey data. 
Four clinics concurrently conducting 


unlinked serosurveys will be funded for 
this activity for 1 year. 

Other Studies: Limited funds will be 
available for special studies related to 
HIV serosurv'eillance. These studies 
may include: innovative approaches for 
using serosurveillance data to target and 
evaluate prevention programs or to 
evaluate specific interventions; 
projections and trend analysis in 
selected populations using 
serosurveillance data: application of 
HIV staging markers (e.g., beta-2- 
microglobulins, CD4 count) in 
serosurveillance projects: and studies of 
other viruses and their association with 
HIV infection. 

b. Specific Required HIV 
Serosurveillance Activities 

(1) Survey Protocols —(a) For Ongoing 
Unlinked Sur\'eys. For ongoing unlinked 
serosurveillance activities (Section 
3.a(l)), applicants must comply with the 
latest CDC protocols for unlinked HIV 
seroprevalence surveys (STD, TB, WHC, 
DTC, homeles.s, juvenile detention 
centers, adolescents), dated June 1.1990; 
Survey in Childbearing Women (SCBW), 
May 1,1992; and future revisions. * 
Applicants must use CDC data 
collection forms for all surveys and 
studies except the SCBW. Copies of 
protocols and forms are available from 
the Division of HIV/AIDS (D1 lA) 
program consultants. 

(b) For New Surveys and Studies. 
Participants in a given type of study will 
form a working group to meet with the 
respective CDC Project Officer to 
finalize a mutually agreed upon 
standardized protocol and, where 
applicable, a study questionnaire. The 
protocol and questionnaire will be used 
by all areas, with potential for additions 
and variations of local interest, if 
approved in advance by CDC. 

(2) Develop and maintain a data base 
of demographic and risk behavior 
information and HIV test results to be 
provided line-by-line on a monthly basis 
to CDC. iTiese data bases must be kept 
securely and have procedures in place 
to ensure anonymity of test results. 

(a) Survey in Childbearing Women. 
For the survey in childbearing women, 
data should be transferred to CDC 
within 3 months of birth and within 1 
month of testing. Demographic variables 
should b>e completed on at least 95 
percent of records. 

(b) Ongoing Clinic-based Surveys. For 
serosurveillance activities based on 
clinics, data must be provided to CDC 
using HFS software within 1 month of 
collection. 

(c) New Time-limited Surveys and 
Studies. For new surveys and studies, 
all data generated must be provided to 
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CDC monthly in the format agreed upon 
in the standardized proiocoL 

(3) Aliquot and store sena from clinic 
surveys and selected eluates from 
neonatal testing that remain after 
completion of IflV testing. Specimens 
will be held for one calendar year 
following the survey period to provide 
specimens for other studies and for 
quality control purposes. One 0.5~ml 
aliquot of each serum specimen is to be 
provided upon request to CDC. Dried 
blood spot eluates are to be selected 
and stored as described in the protocol 
for the SCBW and provided upmn 
request to CDC. 

(4) (a) Survey in Childbearing Women. 
Use serosurveillance data to develop, 
implement, and evaluate policies for 
counseling and voluntary HIV testing 
and provision of care for reproductive- 
age women or HTV screening of infants. 

(b) Clinic-based Surveys. Assure that 
summary serosurveillance data are 
made available at least quarterly to 
participating clinic sites and to those 
responsible for prevention activities to 
assist in planning and evaluating 
prevention activities. 

(5) Ensure that other studies proposed 
for the clinic settings do not hinder the 
timely completion of serosurveys and 
studies funded by this cooperative 
agreement. 

(6) Participate in national planning 
and implementation meetings, (e.g., the 
National HIV Serosurveillance 
Workshop) by ensuring that appropriate 
representatives attend, using travel 
funds provided through this cooperative 
agreement for these meetings. 

(7) Provide laboratory services, 
including screening tests, confirmatory 
procedures, and training of personnel 
necessary to support serosurveys and 
studies. Participate in a laboratory 
performance evaluation program for 
iflV testing. For consistency of HIV 
serologic survey data from state to state, 
applicants must use an FDA-licensed 
enzyme immunoassay kit (ElA) for all 
HIV-1 screening (this may be a 
combined HIV-l/HlV-2 ElA). and 
(except for the SCBW) an FDA-licensed 
HlV-l Western blot kit for supplemental 
testing of repeatedly reactive serum 
specimens which are part of the HlV-1 
serologic surveys and studies supported 
by these agreements. Since no Western 
blot kit has been licensed for use with 
dried blood spots, equipment and 
reagents approved by CDC for the 
Western blot assay must be used in the 
SCBW. Areas previously included in the 
CDC serosurveillance system for HlV-2 
infection in STD clinics and drug 
treatment centers may use an FDA- 
licensed ELA for HIV-1/HI V-2 screening 
(combi kit) and, in addition to the HlV-1 


Western blot kit described above, an 
FDA-licensed supplemental or 
confirmatory te8t(s) for HIV-2 in 
accordance with the manufacturers 
recommendations. The algorithms for 
HIV testing recommended by CDC and 
the Association of State and Territorial 
Public Health Laboratory Directors 
(ASTPHLD) must be followed. 

4. Optional Recipient ActKities 

To increase flexibility of this 
cooperative agreemenU recipients may, 
with prior CDC approval, redirect during 
1993 up to 5% of their total award for 
emerging surveillance/serosurveillance 
needs. This funding is intended to 
support focused, one-time projects (e.g., 
serosurvey in a prison hospital, 
evaluation of surveillance completeness, 
etc.) and to obtain information 
specifically required for policy decisions 
or planning prevention programs at the 
state or local level. Any study involving 
HIV testing must use an Institutional 
Review Board (LRBFapproved CDC 
protocol or guidelines. Proposals for 
these pro)ects should not described 
in this application, but should be 
submitted during the budget year as 
funds are identified to support them. 

B. Centers for Disease Control Activities 

1. Provide consultation and scientific 
and technical assistance in planning, 
operating, analyzing, and evaluating 
serosurveillance, surveillance, and 
expanded initiatives activities. 

2. Provide training in surveillance 
methodology, serosurveillance survey 
and study methodology, end in program 
planning and management. 

3. Provide (1) a national performance 
evaluation system for laboratory 
procedures related to the ElA, Western 
blot, and CD4 lymphocyte analysis, or 
other appropriate testing procedures, 
and (2) laboratory training that includes 
current scientific and technical 
information about the practical and the 
theoretical sensitivity and specificity of 
the different serological tests. 

4. Develop, refine, and disseminate 
HIV/AIDS surveillance program 
information which describes effective 
methods to carry out program activities 
and monitor progress. 

5. Provide criteria for the surveillance 
definition of nationally reported HIV 
infection/disease, case report forms, 
and assistance in establishing and 
maintaining the computerized AIDS 
Reporting System (ARS), HIV Reporting 
System (HRS) and HIV Family of 
Surveys (HFS). 

6. Participate in the analysis of 
information and data gathered from 
program activities and facilitate the 
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transfer of information and technology 
among all states and communities. 

7. Provide standardized protocols for 
ongoing serosurveillance activities, data 
collection forms, and computer software 
for the CDC serosurveillance surveys. 
Participate in working groups with 
funded areas to finalize mutually agreed 
upon standardized study protocols and, 
where appropriate, data collection 
instruments for the new time-limited 
surveys and studies. 

8. Assist in the evaluation of the 
overall effectiveness of program 
operations, including the impact of 
serosurveillance data on the 
development of public policy and on 
targeting and evaluating prevention 
activities. 

9. Provide standard data collection 
forms, questionnaires, and computer 
software for the Expanded Initiatives 
activities. 

Evahiatton Criteria 

Each application will be reviewed and 
evaluated individually according to the 
following criteria. 

A. HIV/AIDS Surveillance (100 Points} 

1. The extent to which HTV/AIDS 
surveillance activities have been or will 
be strengthened in inpatient and 
outpatient facilities and laboratories by 
addressing the following issues: 

(1) Educating providers about 
reporting; 

(2) establishing criteria for active 
surveillance sites; 

(3) enrolling or removing sites from 
the active surveillance neU 

(4) frequency and content of 
8ur\'eillance visits; 

(5) establishing liaison with 
laboratories doing CD4 lymphocyte 
analysis, EIA, and Western blot testing; 

(6) identifying and accessing a 
popu)atior^based secondary data set 
(e.g., death certificates); 

(7) analyzing and disseminating data; 

(8) evaluating yield from various 
surveillance activities; and 

(9) following-up on cases of 
epidemiologic interest, (e.g., NIR’s, 
particularly among health-care workers, 
transfusion cases after March 1965). (50 
points) 

2. The extent to which AIDS and HIV 
infection surveillance data are 
submitted to G3C in a complete manner 
on at least a monthly basis. (5 points) 

3. The extent to which HIV/AIDS 
surveillance activities have or will assist 
in prevention activities, in formulating 
and targeting additional prevention 
strategies, the continued development of 
linkages to available medical and social 
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support services, and to the projection of 
trends. (10 points) 

4. The extent to which the project 
objectives are realistic, specific, 
measurable, and address the required 
recipient activities. (10 points) 

5. The extent to which realistic plans 
for evaluation of project activities have 
been developed and implemented and 
the quality of such plans. (10 points) 

6. The extent to which the applicant 
has in place adequate procedures to 
ensure the physical security of HIV/ 
AIDS reports and policies or legislation 
to protect the confidentiality of persons 
reported with HIV/AIDS. (15 points) 

7. The extent to which the budget is 
reasonable, clearly justified, and 
consistent with the intended use of 
funds. (Not scored) 

B. Expanded Initiatives 

Competing continuation Applications: 
(Applications for ASD. NDI. and SHAS 
will be evaluated separately based on 
100 points each.) Competing 
continuation awards will be made on 
the basis of the following criteria: 

1. Satisfactory documentation of 
progress in meeting project objectives 
for each component, including the extent 
to which: potential sources of 
surveillance data have been identified, 
accessed, and used; procedures for 
protection of conhdentiality have been 
adequately described: proper conduct of 
the study component has been 
documented, including ability to provide 
CDC with computer diskettes containing 
standard data items from software 
program: data from the project have 
been used locally; the project has been 
used to augment and enhance ongoing 
HIV or AIDS 8ur\'eillance (i.e.. AIDS 
reporting, updating HIV exposure 
information: updating vital status). (40 
points) 

2. The extent to which the objectives 
for each component for the new budget 
period are realistic, specific, and 
address the required recipient activities. 
(30 points) 

3. The potential success of the new or 
revised methods of operations in 
meeting the proposed objectives. (20 
points) 

4. The appropriateness of any 
proposed changes in evaluation plans. 

(10 points). 

5. The extent to which the budget is 
reasonable, clearly justified, and 
consistent with the intended use of 
funds. (Not scored) 

New Competing Applications 
(Applications for ASD and SHAS will be 
evaluated separately based on 100 
points each.) Applications for new 
competing awards will be reviewed and 
evaluated based on the evidence 


submitted which specifically describes 
the applicants abilities to meet the 
following criteria: 

1. The quality of plans to develop and 
implement the initiative project 
describing how potential sources of 
surveillance data will be identified, 
accessed, and used, including a plan to 
protect the confidentiality of all 
surveillance data. In addition, plans to 
integrate the project with ongoing HIV/ 
AIDS surveillance should be described, 
including assurances that data collected 
from the project (i.e., AIDS reporting, 
updating HIV exposure information, 
updating vital status) will be used to 
augment and enhance the surveillance 
database. Specifically: 

ASD 

The ASD project will be evaluated on 
the quality of plans to include 
procedures to identify patients from 
outpatient facilities and inpatient 
facilities (or to obtain Information on 
hospitalizations), and emergency rooms. 
In addition, procedures to obtain 
information on gynecologic and 
oncologic diagnoses should be described 
if these services are not provided in the 
clinics or other settings that are the 
primary focus of surveillance activities. 

SHAS 

The SHAS project will be evaluated 
on the ability to identify and interview 
persons with AIDS or HIV infections 
without AIDS. For those states 
interviewing persons with HTV 
infections, priority should be given to 
those with newly recognized infection 
and those with a known interval of HIV 
seroconversion, (e.g., those with 
previously documented negative tests). 
(25 points) 

2. ASD 

The ability to follow an adequate 
number of HIV-infected persons, 
including men and women of different 
racial/ethnic groups and with different 
modes of HIV exposure, to assure 
proper conduct of the study. The known 
or projected prevalence of HIV infection 
in the population to be studied and 
characterization by racial/ethnic group, 
gender, and mode of HIV exposure will 
be an important area of consideration. 

SHAS 

New applicants to the SHAS project 
will be evaluated on their ability to 
improve the representation of 
individuals from specific geographic 
areas, ethnic groups, and/or persons 
with newly recognized HIV infection. 
Regarding ethnicity, sites should 
document their capacity for including 
substantial numbers of Hispanic 


individuals of Puerto Rican ancestry. 
Regarding inclusion of persons with 
newly recognized HIV infection, sites 
should document their capacity for - 
determining whether information is 
available on previous negative tests 
among such individuals. (25 points) 

3. The applicant’s understanding of 
the objectives of the surveillance 
initiative or evaluation and the 
applicant’s ability, willingness and/or 
need to cooperate in a study with CDC 
and other participants, including use of 
standard protocols and software 
developed by CDC and participating 
sites during the initial project year in 
1989. (15 points) 

4. The applicant's current and/or past 
activities in the surveillance of AIDS, 
other HIV disease, and asymptomatic 
HIV infection and how they will be 
applied to achieving the objectives of 
the evaluation study or expanded 
initiative. (15 points) 

5. How the project will be 
administered, including the size, 
qualifications, and time allocation of the 
proposed staff and the availability of 
facilities to be used during the 
surveillance evaluation/initiative and a 
schedule for accomplishing the activities 
of the evaluation/initiatives, including 
time frames. (20 points) 

6. The extent to which the budget is 
reasonable, clearly justified, and 
consistent with the intended use of 
funds. (Not scored) 

C. HIV Serosurveillance 

1. Survey in Childbearing Women 

For Competing Continuation 
Applications (100 points). The extent to 
which the applicant; 

a. Demonstrates that survey data will 
complement data otherwise available 
from AlDs surveillance and HIV 
infection reporting. (10 points) 

b. Documents ways that survey data 
have been used to help formulate public 
health policies and direct prevention 
activities. (10 points) 

c. Has previously conducted the 
survey in accordance with the CDC 
survey protocol. (20 points) 

d. Specifies laboratory methods 
conforming to CDC protocol (specimen 
collection and storage. HIV testing 
procedures, participation in quality 
assurance program). (20 points) 

e. Describes and documents 
collaboration among epidemiology. HIV 
laborator>', metabolic screening and 
AIDS program components of the health 
department. (10 points) 

f. Has previously collected adequate 
specimens and data with satisfactory 
demographic detail: describes plans for 
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improving specimen and data quality. 

(20 points) 

g. Details acceptable data 
management procedures, including 
linkage of laboratory and demographic 
data, editing and correction of errors, 
and transmission to GDC. (5 points) 

h. Delineates administration of the 
project, including size, qualifications, 
time allocation and supervision of 
proposed staff. (5 points) 

i. Provides a budget that is 
reasonable, clearly justified, and 
consistent with the intended use of 
funds. (Not scored) 

For New Applications flOO points). 

The extent to which the applicant: 

a. Demonstrates that survey data will 
complement data otherwise available 
from AIDS surveillance and HIV 
infection reporting. (10 points) 

b. Documents ways that survey data 
will be used to help formulate public 
health policies and direct prevention 
activities. (10 points) 

c. Demonstrates understanding, 
ability, and willingness to follow the 
GDC survey protocol. (20 points) 

d. Specifies laboratory methods 
conforming to GDG protocol (specimen 
collection and storage, HIV testing 
procedures, participation in quality 
assurance program). (20 points) 

e. Describes and documents 
collaboration among epidemiology, HTV 
laboratory, metabolic screening and 
AIDS program components of the health 
department. (10 points) 

f. Demonstrates an ability to collect 
adequate specimens and data with 
satisfactory demographic detail. (20 
points) 

g. Details acceptable data 
management procedures, including 
linkage of laboratory and demographic 
data, editing and correction of errors, 
and transmission to GDC. (5 points) 

h. Delineates administration of the 
project, including size, quali^cations. 
time allocation and supervision of 
proposed staff. (5 points) 

i. Provides a budget that is 
reasonable, clearly justified, and 
consistent with the intended use of 
funds. (Not scored) 

2. Ongoing Unlinked Surveys and New 
Time-limited Surveys (100 Points) 

a. The extent to which previously 
funded surveys and studies have been 
implemented and conducted in 
accordance with GDC protocols. (30 
points) 

b. The ability in previously funded 
serosurvcillance activities to achieve 
required sample sizes in unlinked 
surveys, to enroll the required number of 
participants in Surveys of Risk 
Behaviors, to collect essential data and 


to ensure good data quality according to 
GDC protocols. (25 points) 

c. The extent to which data from 
previously funded serosurveys were 
submitted to GDG in a timely (i.e., 
monthly) and complete manner using 
HFS software. (10 points) 

d. The extent to which valid data from 
previously funded surveys are available 
to follow trends over several years. (15 
points) 

e. The diversity of survey and special 
project opportunities offered by the 
applicant. (10 points) 

f. The applicant's abibty and 
willingness (documented in part by 
letters from proposed clinics or hospitals 
indicating concurrence with the study 
plans) to cooperate in new studies with 
GDG and other participants, including 
the use of standardized protocols and 
software developed by GDG and the 
participating health departments during 
the next project year. (10 points) 

g. The extent to which the budget is 
reasonable, clearly justified, and 
consistent with the intended use of 
funds. (Not scored) 

Funding Priorities 

A. HIV/AIDS Surveillance 

1. Surveillance of AIDS (AIDS) 

2. Adult/Adolescent HIV Infection 

Surveillance (AAHIS) 

3. Pediatric HIV Infection Surveillance 

(PHIS) 

Highest priority will be given to 
continuing support for applicants 
currently receiving support for these 
projects. 

B, Expanded Initiatives for HIV/AIDS 
Surveillance 

Highest priority will be given to 
continuing support for applicants 
currently receiving support for these 
projects. 

1. Adult Spectrum of Disease 

Priority for new competing 
applications for the Adult Spectrum of 
Disease Project will be given to those 
applicants who document an ability to 
implement alternative (to routine AIDS 
case reporting) surveillance techniques 
and to identify and follow a substantial 
number of (1) HIV-infected women, and 
who can enlist the participation of those 
facilities that provide obstetrical/ 
gynecological services to HIV-infected 
women. (2) HIV-infected persons of 
minority racial/ethnic groups, and (3) 
HIV-infected persons who are injecting 
drug users and those who were exposed 
to HIV through heterosexual contact. 


2. Supplement to HIV/AIDS 
Surveillance 

Priority for new competing 
applications for the Supplement to HIV/ 
AIDS Surveillance project will be given 
to those geographic areas who document 
their ability to (1) improve the 
representation of Hispanic individuals 
of Puerto Rican ancestry and/or (2) 
those areas who can improve the 
representation of persons with newly 
recognized HIV infections, especially 
persons with a known inlerveJ between 
the last seronegative HIV result and 
seroconversion, (e.g., ability to obtain 
information on previous test results 
during post-test counseling). 

3. National Deatti Index 

Funds are not available for new 
competing awards for National Death 
Index projects to evaluate mortality of 
AIDS patients (NDl). 

C. HIV Serosurveillance 

1. Survey in Ghildbearing Women 

Highest priority will be given to those 
states (as well as the District of 
Golumbia and Puerto Rico) currently 
receiving support for these projects. 

2. Ongoing Unlinked Surveys and new 
Time-limited Surveys and Studies 
(baaed primarily in clinics) 

Twenty “sentinel cities** will be 
funded for clinic-based surveys. 
Selection of sentinel cities will be 
competitive and based on demonstrated 
good past performance on serosurveys 
to permit continued monitoring of trends 
and on the opportunity in the project 
area to conduct the various types of 
surveys and studies. 

Priority will be given to selecting 
sentinel cities which will, as a group, 
provide both geographic and 
epidemiologic diversity to facilitate 
monitoring the various patterns of HIV 
in the country. Approximately 40% of the 
selected cities will be located in the 
states and territories along the Atlantic 
coast (including Puerto Rico). 25% in the 
Rocky Mountain and Pacific states, and 
35% in the remainder of the country. 
While the majority of funds will be 
awarded to major metropolitan areas, 
some smaller population centers will be 
included. Of the funded areas, 
approximately 40% will have low 
seroprevalence (at or below the national 
median) in females without 
acknowledged risk attending STD 
clinics and in injecting drug users 
entering drug treatment as demonstrated 
by previous CDC-funded unlinked 
surveys. For national median values, 
refer to the National HIV 
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SerosurveiUance, Summary of Results 
througl 1990. Approximately 60% will 
have higher seroprevalence rates (above 
the national median) in these target 
groups. Priority will also be given to 
areas with opportunities to conduct 
studies in adolescents and in clinics 
specifically serving men who have sex 
with men. 

Executive Order 12372 

Applications are subject to 
Intergovernmental Review of Federal 
Programs as governed by Executive 
Order 12372. E.0.12372 sets up a system 
for state and local government review of 
proposed Federal assistance 
applications. Applicants (other than 
federally recognized Indian tribal 
governments.) should contact their state 
Single Point of Contacts (SPOCs) as 
early as possible to alert them to the 
prospective applications and receive 
any necessary instructions on the state 
process. For proposed projects serving 
more than one state, the applicant is 
advised to contact the SPOC for each 
affected state. A current list of SPOCs is 
included in the application kit. If SPOCs 
have any state process 
recommendations on applications 
submitted to CDC, they should forward 
them to Edwin L. Dixon. Grants 
Management Officer. Grants 
Management Branch. Procurement and 
Grants Office. Centers for Disease 
Control, 255 East Paces Ferry Road. NE.. 
room 300, Atlanta. GA 30305, no later 
than 60 days after the application 
deadline. The granting agency does not. 
guarantee to “accommodate or explain** 
state process recommendations it 
receives after that date. 

Catalog of Federal Domestic Assistance 
Number 

The Catalog of Federal Domestic 
Assistance Number is 93.118. 

Other Requirements 

Paperwork Reduction Act 

Projects initiated under B.l.. B.3. 
(Expanded Initiatives for HIV/AIDS 
Surveillance). C.1.-C.3. (HIV 
Serosurveillance) that involve the 
collection of information from 10 or 
more individuals and funded by 
cooperative agreement will be subject to 
review by the Office of Management 
and Budget (OMB) under the Paperwork 
Reduction Act. Data collection initiated 
under sections A.1.-A.3. (HIV/AIDS 
Surveillance) has been approved by the 
Office of Management and Budget under 
number 0920-0004, *‘National Disease 
Surveillance Program 1. Case Report.*' 
Expiration date 11/92. Data collection 
initiated under section B.2. (Expanded 


Initiatives for HIV/AIDS Surveillance) 
has been approved under number 0920- 
0262, “Supplement to AIDS Case 
Reporting,*' Expiration date 7/93. 

Human Subjects 

If the proposed project involves 
research on human subjects, the 
applicant must comply with the 
Department of Health and Human 
Services Regulations (45 Code of 
Federal Regulations part 46) regarding 
the protection of human .subjects. 
Assurance must be provided to 
demonstrate that the project will be 
subject to initial and continuing review 
by an appropriate institutional review 
committee. The applicant will b^ 
responsible for providing assurance in 
accordance with the appropriate 
guidelines and form provided in the 
application kit. 

HIV/AIDS Requirements 

Recipients must comply with the 
document entitled “Content of AIDS- 
Related Written Materials. Pictorials. 
Audiovisuals. Questionnaires. Survey 
Instruments, and Educational Sessions." 
(June 1992), a copy of which is included 
in the application kit. In complying with 
the requirements for a program review 
panel, recipients are encouraged to use 
an existing program review panel such 
as the one created by the state health 
department*s HIV/AIDS prevention 
program. If the recipient forms its own 
program review panel, at least one 
member must be an employee (or a 
designated representative) of a 
governmental health department 
consistent with the Content guidelines. 
The names of the review panel members 
must be listed on the Assurance of 
Compliance Form CDC 0.113, which is 
also included in the application kit. The 
recipient must submit the program 
review panel's report that indicates all 
materials have been reviewed and 
approved. 

Application Submission and Deadline 

The original and two copies of the 
application. PHS Form 5161-1. must be 
submitted to Edwin L Dixon. Grants 
Management Officer, Grants 
Management Branch. Procurement and 
Grants Office, Centers for Disease 
Control. 255 East Paces Ferry Road. NE., 
room 300, Mailstop E-14. Atlanta. GA 
30305, on or before September 30.1992. 

1. Deadline: Applications shall be 
considered as meeting the deadline if 
they are either: 

a. Received on or before the deadline 
date: or 

b. Sent on or before the deadline date 
and received in time for submission to 
the independent review group. 


(Applicants should request a legibly 
dated U.S. Postal Service postmark or 
obtain a legibly dated receipt from a 
commercial carrier or U.S. Postal 
Service. Private metered postmarks shall 
not be acceptable proof of timely 
mailing.) 

2. Late Applications: Applications 
which do not meet the criteria in l.a. or 
l.b. above are considered late 
applications. I^te applications shall not 
be considered in the current competition 
for funding and will be returned to the 
applicant. 

Where to Obtain Additional Information 

A complete program description, 
information on application procedures, 
an application package, and business 
management technical assistance may 
be obtained from Nealean K. Austin. 
Grants Management Specialist. Grants 
Management Branch, ^ocurement and 
Grants Office, Centers for Disease 
Control, 255 East Paces Ferry Road. NE.. 
room 300. Atlanta. GA 30305, Mailstop 
E-14. (404) 842-6508. 

Programmatic technical assistance 
may be obtained from Willis R. 

Forrester. Field Services Branch. 

Division of HIV/AIDS. National Center 
for Infectious Diseases. Centers for 
Disease Control. Atlanta. GA 30333, 

(404) 639-2056. 

Please refer to Announcement 
Number 302 when requesting 
information and submitting an 
application. 

Potential applicants may obtain a 
copy of Healthy People 2000 (Full 
Report. Stock No. 017-001-00474-0) or 
Healthy People 2000 (Summary Report. 
Stock No. 017-001-00473-1). referenced 
in the Introduction, through the 
Superintendent of Documents. 
Government Printing Office, 

Washington. DC 20402-9325, (Telephone 
202-783-3238). 

Dated: August 25.1992. 

Robert L. Foster, 

Acting Associate Director for Management 
and Operations, Centers for Disease Control. 
|FR Doc. 92-20980 Filed 8-31-92: 8:45 am) 
BILLING COO€ 4t60-1S>«l 


National Minority Organization 
Consultant Meeting 

The National Center for Prevention 
Services (NCPS) of the Centers for 
Disease Control (CDC) announces the 
following meeting: 

Name: National Minority 
Organization (NMO) Consultant 
Meeting. 

Time and Date: 8:30 a.m.-4:30 p.m.. 
September 15.1992. 
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Place: Hotel Nikko Atlanta, 3300 
Peachtree Road, NE., Atlanta, Georgia 
30305. 

Status: Open to the public, limited 
only by space available. 

Purpose: Representatives from CDC, 
other federal agencies, state and local 
health departments, community>based 
organizations and other consultants 
representing a broad cross section of 
racial/ethnic minority populations and 
geographic areas will review and 
discuss the draft program announcement 
for fiscal year 1993 funding of NMOs for 
human immunodeficiency virus (HIV) 
prevention. 

Matters to be Discussed: Meeting 
attendees will review and comment on 
the draft program announcement. All 
suggestions will be considered when the 
final announcement Is developed. 

Contact Person for More Infomwtion: 
P. Imani Thompson, M.C.P,, Ed.M., 
Health Education Specialist, NCPS 
(HIV), CDC, Mailstop E07,1600 Clifton 
Road. NE., Atlanta. Georgia 30333, 
telephone 404/639-1480. 

Dated: August 26.1992. 

Elvin Hilyer, 

Associate Director for Policy Coordination 
Centers for Disease Control. 

|FR Doc. 92-20979 Filed 8-31-92; 0:45 am] 
BILLING COOC 4160-18-IMI 


Health Care Rnancing Administration 
tOPA-004-N) 

Medicare Program; Meeting of the 
Practicing Physicians Advisory 
Council 

AGENCY; Health Care Financing 
Administration (HCFA), HHS. 
action: Notice of meeting. 

summary: In accordance with section 
10(a) of the Federal Advisory Committee 
Act. this notice announces a meeting of 
the Practicing Physicians Advisory 
Council. This meeting is open to the 
public. 

dates: The meeting is scheduled for 
September 14.1992 from 9 a.m. until 5 
p.m. e.d.l. An additional meeting is 
tentatively scheduled for December 14, 
1992 from 9 a.m. until 5 p.m. e.s.t. 
ADDRESSES: The meeting will be held in 
room 800. 8th Floor of the Hubert H. 
Humphrey Building. 200 Independence 
Avenue. SW.. Washington. DC 20201. 
FOR FURTHER INFORMATION CONTACT: 
Matthew Crow, Executive Director. 
Practicing Physicians Advisory Council, 
room 425-H, Hubert H. Humphrey 
Building. 200 Independence Avenue, 
SW.. Washington, DC 20201, (202) 690- 
7874. 


SUPPLEMENTARY INFORMATION: The 

Secretary of the Department of Health 
and Human Services is mandated by 
section 1868 of the Social Security Act, 
as added by section 4112 of the 
Omnibus Budget Reconciliation Act of 
1990 (Pub. L. 101-508. enacted on 
November 5.1990). to appoint a 
Practicing Physicians Advisory Council 
(the Council) based on nominations 
submitted by medical organizations 
representing physicians. The Council 
meets quarterly to discuss certain 
proposed changes in regulations and 
carrier manual instructions related to 
physicians* services identified by the 
Secretary. To the extent feasible and 
consistent with statutory deadlines, the 
consultation must occur before 
publication of the proposed changes. 

The Council submits an annual report on 
its recommendations to the Secretary 
and the Administrator of the I lealth 
Care Financing Administration (HCFA) 
not later than December 31st of each 
year. 

The Council consists of 15 physicians, 
each of whom has submitted at least 250 
claims for physicians* services under 
Medicare in the previous year. Members 
of the Advisory Council include both 
participating and nonparticipating 
physicians, and physicians practicing in 
rural and underserved urban areas. At 
least 11 members must be doctors of 
medicine or osteopathy authorized to 
practice medicine and surgery by the 
States in which they practice. Members 
have been invited to serve for 
overlapping 4-year terms. In accordance 
w'ith section 14 of the Federal Advisory 
Committee Act. terms of more than 2 
years are contingent upon the renewal 
of the Advisory Committee by 
appropriate action before the end of the 
2-year term. 

The current members are: Gary 
Dennis. M.D., Harvey Hanlen, D.O., 
Kenneth Hansen, M.D.. Isabel 
Hoverman. M.D.. Ramon Jimenez. M.D., 
Jerilyn Kaibel, D.O.. William Kirsch, 
D.O.. Marie Kuffner. M.D.. David 
Massanari. M.D., Kenton Moss, M.D.. 
Susan Owens. M.D.. Isadore Rosenfeld, 
M.D.. Richard Tompkins. M.D„ James 
Waites. M.D., and Gary Yordy. M.D. The 
chairperson is Richard Tompkins, M.D. 

The Council will discuss items in 
connection with staff leasing by 
physicians. Section 1861(s)(2)(A) of the 
Social Security Act provides for the 
coverage of services and supplies 
furnished incident to a physician’s 
professional service. The implementing 
manual instructions set forth in section 
2050 of the Medicare Carriers Manual 
stipulate that services furnished by a 
physician's auxiliary personnel can be 
covered under this benefit only if the 


auxiliary personnel are employees of the 
physician. In addition, the Council will 
discuss HCFA*s “Dear Doctor** letter, 
which is sent to all physicians given 
them the opportunity to enroll as a 
participating physician in the Medicare 
program. 

Those individuals or organizations 
who wish to make 10-minute oral 
presentations on scheduled topics must 
contact the Executive Director to be 
scheduled. For the name, address and 
telephone number of the Executive 
Director, see the "FOR further 
INFORMATION CONTACT * scction at the 
beginning of this notice. A written copy 
of the oral remarks must be presented to 
the Executive Director at the time of the 
presentation. Anyone who is not 
scheduled to speak may submit written 
comments to the Executive Director. The 
meeting is open to the public but 
attendance is limited to the space 
available on a first-come basis. 

Authority: Section 1868 of the Social 
Security Act (42 U.S.C. 1395ee) and section 
10(a) of Pub. L. 92-463 (5 U.S.C. App. 2. 
section 10(a)). 

(Catalog of Federal Domestic Assistance 
Program No. 93.773, Medicare—Hospital 
Insurance; and Program No. 93.774. 

Medicare—Supplementary Medical Insurance 
Program) 

Dated: August 19.1992. 

William Toby. 

Acting Deputy Administrator, Health Care 
Financing Administration. 

[FR Doc. 92-21024 Filed 8-31-92; 8:45 am) 
BILUNG CODE 412(H)1>M 


DEPARTMENT OF THE INTERIOR 
Geological Survey 

Mineralogical Infrared Data Set From 
MACH I Inc. 

agency: U.S. Geological Survey. 
action: Notice. 

summary: Notice is hereby given that 
the U.S. Geological Survey has accepted 
from MACH I Inc. a Mineralogical 
Infrared Data Set, containing mineral 
and infrared spectra data, and the use of 
a Perkin Elmer IR Data Station Model 
3600 and Model 660 Graphic Printer to 
work with the data. This reference 
library of mineral spectra can be used to 
assist in mineral identification and 
characterization. 
dates: This notice is effective 
September 1.1992. 

ADDRESSES: Material in the data set is 
available to the public upon request at 
the following location; U.S. Geological 
Survey. Branch of Central Mineral 
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Resources. Denver Federal Center, Bldg. 
25. Lakewood. Colorado 80225. 

FOR FURTHER INFORMATION CONTACT: 

Dr. Eugene Foord of the U.S. Geological 
Survey. Branch of Central Mineral 
Resources, at the address given above; 
telephone 303/235-4755. 

B.A. Morgan, 

Chief Geologist 

(FR Doc. 92-20808 Filed 8-31-02; 8:45 am) 
BILUNQ COOC 4310>31-M 


National Park Service 

Concession Contract Negotiations; 
Jefferson National Expansion 
Historical Association 

agency: National Park Service, Interior. 
action: Public notice. 

summary: Public notice is hereby given 
that the National Park Service proposes 
to negotiate a concession permit with 
the Jefferson National Expansion 
Historical Association authorizing it to 
continue to provide photographic film/ 
supplies and female sanitary napkins 
facilities and services for the public at 
the Jefferson National Expansion 
Memorial National Historic Site, 
Missouri, for a period of five (5) years 
from September 1.1990, through August 
31.1995. 

EFFECTIVE DATE: November 2.1992. 

address: Interested parties should 
contact the Superintendent, Jefferson 
National Expansion Memorial National 
Historic Site, 11 North Fourth Street. St. 
Louis. MO 63102. for information as to 
the requirements of the proposed permit 

SUPPLEMENTARY INFORMATION: This 
permit renewal has been determined to 
be categorically excluded from the 
procedural provisions of the National 
Environmental Policy Act and no 
environmental document will be 
prepared. 

The foregoing concessioner has 
performed its obligations to the 
satisfaction of the Secretary under an 
existing permit which expired by 
limitation of time on August 31,1990, 
and therefore pursuant to the provisions 
of section 5 of the Act of October 9,1965 
(79 Stat. 969; 16 U.S.C. 20). is entitled to 
be given preference in the renewal of 
the permit and in the negotiation of a 
new proposed permit as defined in 30 
CFR 51.5. 

The Secretary will consider and 
evaluate all proposals received as a 
result of this notice. Any proposal, 
including that of the existing 
concessioner, must be postmarked or 
hand delivered on or before the sixtieth 


(60th) day following publication of this 
notice to be considered and evaluated. 

Dated: August 25.1992. 

Don H. Castleberry, 

Regional Director, Midwest Region. 

(FR Doc. 92-21036 Filed 8-31-92: 8:45 am) 
SaiJNQ COOE 4310-7(MI 


National Register of Historic Places; 
Notification of Pending Nominations 

Nominations for the following 
properties being considered for listing in 
the National Register were received by 
the National Park Service before August 
22.1992. Pursuant to $ 60.13 of 36 CFR 
part 60 written comments concerning the 
significance of these properties under 
the National Register criteria for 
evaluation may be forwarded to the 
National Register, National Park 
Service. P.O. Box 37127. Washington, DC 
20013-7127. Written comments should 
be submitted by September 16,1992. 
Antoinette |. Lee. 

Acting Chief of Registration, National 
Register. 

California 

Riverside County 

First Church of Christ, Scientist, 3806 
Lemon St., Riverside, 92001250. 

Colorado 

Denver County 

Gebhard Mansion, 2253 Downing St., 
Denver. 92001254. 

Connecticut 

Fairfield County 

Redding Center Historic District, 
Roughly, 4—25B Cross Hwy.. including 
Read Cemetery. 61—100 Hill Rd.. 0—^15 
Lonetown Rd. and 110 Sanfordtown Rd.. 
Redding. 92001253, 

Louisiana 

Rapides Parish 

Lecompte High School, 1610 Charter 
St.. Lecompte. 92001251. 

SL Tammany Parish 

Dendinger House, 206 Covington St., 
Madisonville, 92001252. 

Nevada 

Churchill County 

Churchill County Courthouse, 10 
Williams St. Fallon. 92001258. 

Elko County 

Elko County Courthouse, 571 Idaho 
St.. Elko. 92001259. 


Washoe County 

California Building, 1000 Cowan Dr., 
Idle wild Park. Reno. 92001257. 

North Carolina 

Lenoir County 

TuU^Worth-Holland Farm, NC1579 
N side. .5 mi. E of jet with NC 1578, 
Kinston Vicinity, 92001260. 

Ohio 

Ottawa County 

Main Street Historic District, Roughly 
bounded by Eighth. Washington, Fifth 
and West Sts.. Genoa. 92001261. 

Oregon 

Lane County 

Patterson-Stratton House (Eugene 
West University Neighborhood MPS), 
1605 Pearl St. Eugene. 92001262. 

Tennessee 

Shelby County 

Pope, Leroy, Elementary School, 190 
Chelsea Ave., Memphis, 92001263. 

Washington County 

Salem Presbyterian Church, 147 
Washington College Rd., Washington 
College. 92001255. 

Texas 

Anderson County 

Anderson County Courthouse, 1 
Public Sq.. Palestine. 92001256. 

[FR Doc. 92-20936 Filed 8-31-92; 8:45 am] 
BILUNO COOC 4310-7(HMI 


INTERSTATE COMMERCE 
COMMISSION 

(Ex Parte No. 509] 

Railroad Revenue Adequacy—1991 
Determination 

agency: Interstate Commerce 
Commission. 

action: Denial of motion for 
reconsideration in 1991 revenue 
adequacy determination. 

summary: On July 22.1992, the 
Commission served a decision in this 
proceeding (57 FR 32563). On July 24. 
1992, the Association of American 
Railroads filed a Motion for 
Reconsideration requesting that the 
Commission use predecessor cost in lieu 
of acquisition cost in measuring the net 
investment base of the railroads. AAR 
also requests that the Commission 
confirm that, should AAR prevail in a 
court challenge it will modify the 1991 
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decision by using predecessor costs. We 
deny the motion to use predecessor cost 
in the instant decision, but do 
acknowledge that should AAR prevail in 
its court challenge, the 1991 decision 
would be modified accordingly. 

EFFECTIVE DATE: This decision shall be 
effective on September 1,1992. 

FOR FURTHER INFORMATION CONTACT. 

Ward L Ginn. Jr. (202) 927-5740 (TDD 
for the hearing impaired : (202) 927- 
5721). 

SUPPLEMENTARY INFORMATION: By 

decision served July 22.1992. published 
at 81.C.C.2d 666 (1992), the Commission 
issued its revenue adequacy findings for 
the nation’s Class i railroads for the 
year 1991. In that decision, for the fourth 
time, we used acquisition cost in lieu of 
predecessor cost for determining the 
railroads’ net investment bases. On July 
24.1992. the Association of American 
Railroads (“AAR”) filed a motion for 
reconsideration arguing for the use of 
predecessor costs. AAR requests that, at 
the very least, the Commission confirm 
that if the court requires the use of 
predecessor costs, we will modify the 
1991 revenue adequacy decision 
accordingly. Upon consideration of the 
AAR’s petition, we conclude that our 
decision to use acquisition cost is 
correct. However, we acknowledge that 
AAR has preserved its acquisition cost 
argument by specifically raising it in the 
instant proceeding, and we agree that 
should the AAR prevail in its pending 
court appeal, it will be appropriate to 
recompute 1991 revenue adequacy for 
those railroads that would be affected 
by this issue. 

Additional information is contained in 
a concurrent decision. To obtain a copy 
of the full decision, write to. call, or pick 
up in person from: Dynamic Concepts. 
Inc., Interstate Commerce Commission 
Building, room 2229, Washington. DC 
20423. 

telephone: (202) 289^357/4359. 
[Assistance for the hearing impaired is 
available through TDD services (202) 
927-5721.J 

This action will not significantly affect 
either the quality of the human 
environment or energy conservation. 

Decided: August 25.1992. 

By the Commission. Chairman Philbin. Vice 
Chairman McDonald. Commissioner 
Simmons, Phillip, and Emmett. 

Anne K. Quinlan. 

Acting Secretary. 

|FR Doc. 92-20986 Filed 8-31-92; 8:45 am) 
bilung code 7035-01-M 


DEPARTMENT OF LABOR 

Pension and Welfare Benefits 
Administration 

[Prohibited Transaction Exemption 92-68; 
Exemption Application No. D-9042, et al.1 

Grant of Individual Exemptions; 
Ralston Purina Co., Savings 
Investment Plan, et al. 

agency: Pension and Welfare Benefits 

Administration. Labor. 

action: Grant of individual exemptions. 

SUMMARY: This document contains 
exemptions issued by the Department of 
Labor (the Department) from certain of 
the prohibited transaction restrictions of 
the Employee Retirement Income 
Security Act of 1974 (the Act) and/or the 
Internal Revenue Code of 1986 (the 
Code). 

Notices were published in the Federal 
Register of the pendency before the 
Department of proposals to grant such 
exemptions. The notices set forth a 
summary of facts and representations 
contained in each application for 
exemption and referred interested 
persons to the respective applications 
for a complete statement of the facts 
and representations. The applications 
have been available for public 
inspection at the Department in 
Washington, DC. The notices also 
invited interested persons to submit 
comments on the requested exemptions 
to the Department. In addition the 
notices stated that any interested person 
might submit a written request that a 
public hearing be held (where 
appropriate). The applicants have 
represented that they have complied 
with the requirements of the notification 
to interested persons. No public 
comments and no requests for hearing, 
unless otherwise stated, were received 
by the Department. 

The notices of proposed exemption 
were issued and the exemptions are 
being granted solely by the Department 
because, effective December 31.1978. 
section 102 of Reorganization Plan No. 4 
of 1978 (43 FR 47713, October 17.1978) 
transferred the authority of the 
Secretary of the Treasury to issue 
exemptions of the type proposed to the 
Secretary of Labor. 

Statutory Findings 

In accordance with section 408(a) of 
the Act and/or section 4975(c)(2) of the 
Code and the procedures set forth in 29 
CFR part 2570, subpart B (55 FR 32836. 
32847, August 10.1990) and based upon 
the entire record, the Department makes 
the following findings: 


(a) The exemptions are 
administratively feasible; 

(b) They are in the interests of the 
plans and their participants and 
beneficiaries; and 

(c) They are protective of the rights of 
the participants and beneficiaries of the 
plans. 

Ralston Purina Company Savings 
Investment Plan (the Plan). Located in 
St. Louis, Missouri 

[Prohibited Transaction Exemption 92-68; 
Exemption Application No. D-9042| 

Exemption 

The restrictions of sections 406(a), 
406(b)(1) and (b)(2) of the Act and the 
sanctions resulting from the application 
of section 4975 of the Code, by reason of 
section 4975(c)(1)(A) through (E) of the 
Code, shall not apply to the advance of 
funds (the Advances) to the Plan by the 
Ralston Purina Company (Ralston), a 
party in interest with respect to the Plan, 
and a return of such funds with interest 
to Ralston upon the Plan’s receipt of 
payments under two guaranteed 
investment contracts (the GlCs) issued 
by Executive Life Insurance Company 
(EUC). provided the following 
conditions are satisfied: (a) All of the 
terms of the transaction are no less 
favorable to the Plan than those which 
the Plan could obtain in an armsdength 
transaction with an unrelated party; (b) 
the Advances and interest thereon will 
be repaid only out of amounts paid to 
the Plan by EUC, its successors, or any 
other responsible third party; (c) interest 
will be credited at the GIC Market Rate 
(as defined in the notice of proposed 
exemption) to each GIC after its stated 
maturity date; (d) Ralston will make the 
Advances at the Loan Rate (as defined 
in the notice of proposed exemption) 
from the date the Advances are made 
through the date they are repaid; (e) the 
Plan’s liability to Ralston resulting from 
the transaction will in no event exceed 
the amounts paid to the Plan by or on 
behalf of EUC, its successors or any 
other third party with respect to EUC’s 
obligations under the GICs; and (f) 
repayment of the Advances will be 
waived to the extent the Plan receives 
less from the disposition of the GICs 
than the total amount of the Advances, 
plus interest at the Loan Rate. 

For a more complete statement of the 
facts and representations supporting the 
Department's decision to grant this 
exemption, refer to the notice of 
proposed exemption published on July 7, 
1992 at 57 FR 29894. 

EFFECTIVE DATE: This exemption is 
effective June 30.1992. 
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FOR FURTHER INFORMATION CONTACT: 
Gary H. LefVowitz of the Department, 
telephone (202) 523-8881. (This is not a 
toll-free number.) 

The General Motors Hourly-Rate 
Employees* Pension Plan; The General 
Motors Retirement Program for Salaried 
Employees; The AT&T Pension Plan; 
and The AT&T Management Pension 
Plan together, the Plans), Located in 
Detroit, Michigan (the GM Plans) and in 
New York, New York (the AT&T Plans) 

(Prohibited Transaction Exemption 92-60; 
Exemption Application Nos. 0-0027 through 
D-90301 

Exemption 

The restrictions of section 406(a) of 
the Act and the sanctions resulting from 
the application of section 4975 of the 
Code, by reason of section 4975(c)fl)(A) 
through (D) of the Code, shall not apply 
to (1) the proposed granting to The 
Industrial Bank of Japan, Limited. New 
York Branch (IBJ), as the representative 
of lenders (the Lenders) participating in 
a credit facility (the Facility), of security 
interests in limited partnership interests 
in The Morgan Stanley Real Estate 
Fund, LP. (the Partnership) owned by 
the Plans with respect to which some of 
the Lenders are parties in interest; and 
(2) the proposed agreements by the 
Plans to honor capital calls made by IBJ 
in lieu of the Partnership’s general 
partner; provided that (a) the proposed 
grants and agreements are on terms no 
less favorable to the Plans than those 
which the Plans could obtain in arm’s- 
length transactions with unrelated 
parties; and (b) the decisions on behalf 
of each Plan in the Partnership and to 
execute such grants and agreements in 
favor of IB] are made by a fiduciary 
which is not included among, and is 
independent of. the Lenders and IBJ. 

For a more complete statement of the 
facts and representations supporting the 
Department’s decision to grant this 
exemption, refer to the notice of 
proposed exemption published on July 7, 
1992 at 57 FR 29899. 

FOR FURTHER INFORMATION CONTACT: 
Gary H. Lefkowitz of the Department, 
telephone (202) 523-8881. (This is not a 
toll-free number.) 

General Information 

The attention of interested persons is 
directed to the following: 

(1) The fact that a transaction is the 
subject of an exemption under section 
406(a) of the Act and/or section 
4975(c)(2) of the Code does not relieve a 
fiduciary or other party in interest or 
disqualified person from certain other 
provisions to which the exemptions does 


not apply and the general fiduciary 
responsibility provisions of section 404 
of the Act, which among other things 
require a fiduciary to discharge his 
duties respecting the plan solely in the 
interest of the participants and 
beneficiaries of the plan and in a 
prudent fashion in accordance with 
section 404(a)(1)(B) of the Act; nor docs 
it affect the requirement of section 
401(a) of the Code that the plan must 
operate for the exclusive benefit of the 
employees of the employer maintaining 
the plan and their beneficiaries; 

(2) These exemptions are 
supplemental to and not in derogation 
of, any other provisions of the Act and/ 
or the Code, including statutory or 
administrative exemptions and 
transactional rules. Furthermore, the 
fact that a transaction is subject to an 
administrative or statutory exemption is 
not dispositive of whether the 
transaction is in fact a prohibited 
transaction; and 

(3) The availability of these 
exemptions is subject to the express 
condition that the material facts and 
representations contained in each 
application accurately describes all 
material terms of the transaction which 
is the subject of the exemption. 

Signed at Washington. DC. this 27th day of 
August. 1992. 

Ivan Strasfeld. 

Director of Exemption Determinations, 
Pension and Welfare Benefits Administration, 
U.S, Department of Labor. 

|FR Doc. 92-20990 Filed B-31-92; 8:45 am) 
BILLMG COOE 45ia-2F4l 


[Application No. D-9122, et ai.) 

Proposed Exemptions; Thomas S. 
Monaghan, Inc., et al. 

agency: Pension and Welfare Benefits 

Administration. Labor. 

action: Notice of proposed exemptions. 

SUMMARY: This document contains 
notices of pendency before the 
Department of Labor (the Department) 
of proposed exemptions from certain of 
the prohibited transaction restriction of 
the Employee Retirement Income 
Security Act of 1974 (the Act) and/or the 
Internal Revenue Code of 19^ (the 
Code). 

WRITTEN COMMENTS AND HEARING 
REQUESTS: All interested persons are 
invited to submit written comments or 
request for a hearing on the pending 
exemptions, unless otherwise staled in 
the Notice of Proposed Exemption, 
within 45 days from the date of 
publication of this Federal Register 
Notice. Comments and request for a 


hearing should state: (1) The name, 
address, and telephone number of the 
person making the comment or request, 
and (2) the nature of the person’s 
interest in the exemption and the 
manner in which the person would be 
adversely affected by the exemption. A 
request for a hearing must also state the 
issues to be addressed and include a 
general description of the evidence to be 
presented at the hearing. A request for a 
hearing must also state the issues to be 
addressed and include a general 
description of the evidence to be 
presented at the hearing. 

address: Alt written comments and 
request for a hearing (at least three 
copies) should be sent to the Pension 
and Welfare Benefits Administration, 
Office of Exemption Determinations, 
room N-5649, U.S. Department of l.abor, 
200 Constitution Avenue, NW.. 
Washington, DC 20210. Attention: 
Application No. stated in each Notice of 
Proposed Exemption. The applications 
for exemption and the comments 
received will be available for public 
inspection in the Public Documents 
Room of Pension and Welfare Benefits 
Administration. U.S. Department of 
Labor, room N-5507, 200 Constitution 
Avenue, NW.. Washington. DC 20210. 

NOTICE TO INTERESTED PERSONS: Notice 
of the proposed exemptions will be 
provided to all interested persons in the 
manner agreed upon by the applicant 
and the Department within 15 days of 
the date of publication in the Federal 
Register. Such notice shall include a 
copy of the notice of proposed 
exemption as published in the Federal 
Register and shall inform interested 
persons of their right to comment and to 
request a hearing (where appropriate). 
SUPPLEMENTARY INFORMATION: The 
proposed exemptions were requested in 
applications filed pursuant to section 
408(a) of the Act and/or section 
4975(c)(2) of the Code, and in 
accordance with procedures set forth in 
29 CFR part 2570. subpart B (55 FR 
32836, 32847, August 10.1990). Effective 
December 31,1978. section 102 of 
Reorganization Plan No. 4 of 1978 (43 FR 
47713. October 17,1978) transferred the 
authority of the Secretary of the 
Treasury to issue exemptions of the type 
requested to the Secretary of Labor. 
Therefore, these notices of proposed 
exemption are issued solely by the 
Department. 

The applications contain 
representations with regard to the 
proposed exemptions which are 
summarized below. Interested persons 
are referred to the applications on file 
with the Department for a complete 
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slalement of the facts and 
representations. 

Thomas S. Monaghan, Inc. Tax Deferred 
Savings Plan (the Plan), Located in Ann 
Arbor, Michigan 

[Application No. 0-9122). 

Proposed Exemption 

The Department is considering 
granting an exemption under the 
authority of section 408(a) of the Act 
and section 4975(c)(2) of the Code and in 
accordance with the procedures set 
forth in 29 CFR part 2570, subpart B (55 
FR 32836. 32847, August 10,1990). If the 
exemption is granted the restrictions of 
sections 406(a). 406 (b)(1) and (b)(2) of 
the Act and the sanctions resulting from 
the application of section 4975 of the 
Code, by reason of section 4975(c)(1) (A) 
through (E) of the Code, shall not apply 
to (1) the proposed extension of credit 
(the Advances) to the Plan by Thomas S. 
Monaghan. Inc. (the Company), the 
sponsor of the Plan, with respect to four 
guaranteed investment contracts (the 
GICs) assumed and/or issued by Inter- 
American Insurance Company of Illinois 
(Inter-American Illinois): and (2) the 
potential repayment of the Advances 
(the Repayments) by the Plan; provided 
that the following conditions are 
satisfied: 

(a) All terms of such transactions are 
no less favorable to the Plan than those 
which the Plan could obtain in arm's- 
length transactions with an unrelated 
parly; 

(b) No interest and/or expenses are 
paid by the Plan; 

(c) The Advances are made only in 
lieu of payments due from Inter- 
American with respect to the GICs; 

(d) The Repayments shall not exceed 
the amount of the Advances; 

(e) The Repayments shall not exceed 
the amounts actually received by the 
Plan from Inter-American Illinois, any 
state guaranty fund, and other 
responsible third party payors with 
respect to the GICs (the CIC Proceeds); 
and 

(f) The Repayment of the Advances 
shall be waived to the extent that the 
amount of the Advances exceeds the 
total GIC Proceeds. 

Summary of Facts and Representations 

1. The Plan is a defined contribution 
retirement plan which includes a cash or 
deferred arrangement under section 
401(k) of the Code and which provides 
for employer matching contributions and 
additional employer discretionary 
contributions. As of December 31,1990, 
the Plan had approximately 721 
participants and total assets of 
approximately $4,163,728. The Company 


is a Michigan privately-held corporation 
operating as a holding company with its 
headquarters in Ann Arbor, Michigan. 
The Company's subsidiaries are 
engaged in financing, equipment leasing, 
real estate acquisition and management, 
computer software development and 
active equity investments. The Company 
maintains the Plan on behalf of its 
employees and of the employees of its 
subsidiaries. The participants in the 
Plan also members of a group of 
corporations with which the Company is 
under common control (the Controlled 
Group). Since November 1,1990. the 
trustee of the Plan has been Comerica 
Bank (the Trustee). Prior to November 1, 
1990, the trustee of the Plan was William 
Brannan (the Predecessor Trustee), an 
officer of a member of the Controlled 
Group. 

2. The Plan provides for individual 
participant accounts (the Accounts) and 
for participant-directed investment of 
the portion of each Account attributable 
to employee elective deferrals and 
matching employer contributions, 
including earnings thereon. Plan 
participants direct that portion of their 
Accounts among various investment 
options (the Funds) offered by the Plan. 
Participants' directions and changes of 
directions, with respect to investments 
of the Accounts among the Funds, are 
permitted twice each calendar year, at 
january 1 and June 30. The Funds 
include a guaranteed investment fund 
(the GIC Fund), which invests in 
guaranteed investment contracts issued 
by insurance companies. As of 
December 31,1990, with assets of 
$2,417,656, the GIC Fund comprised 58 
percent of the Plan's total assets. 

Among the assets in the GIC Fund are 
the GICs. which are four benefit- 
responsive guaranteed investment 
contracts purchased for the Plan by the 
Predecessor Trustee from 1986 to 1989. 
Two of the GICs. purchased in 1986 and 
1987, were issued by Inter-American 
Insurance Company, a Delaware 
corporation whose contracts were 
assumed by Inter-American Illinois on 
April 4,1988. The GICs purchased in 
1988 and 1989 were issued by Inter- 
American Illinois. 

Each GIC is a “window" contract 
which provides that principal deposits 
over a one-year period will earn interest 
from the date of issuance (the Issue 
Date) at rates designated by its terms 
(the Contract Rates). Under each GIC. 
the Contract Rate is fixed for the first 
three-year period of the GICs term, 
beginning with the GICs Issue Date (the 
Initial Contract Rate). For the remaining 
term of each GIC. the interest rate is set 
just before the third anniversary of the 
Issue Date (the Third Anniversary')* &nd 


if such new rate is not at least equal to a 
pre-established minimal rate (the 
Subsequent Base Rate), the Plan may 
withdraw all principal deposits and 
interest earnings from the GIC (the Pre¬ 
maturity Withdrawal). Withdrawals 
from the GICs may also be made to 
enable the GIC Fund to effect, in 
accordance with the terms of the Plan, 
benefit distributions, in-service 
withdrawals, participant loans, and 
participant-directed transfers of 
Account balances to other investment 
options offered by the Plan (collectively, 
the Withdrawal Events). 

In addition to withdrawals for the 
Withdrawal Events and the Pre-maturity 
Withdrawals, each GIC requires the 
Inter-American Illinois to make a final 
payment to the Plan's GIC Fund, upon a 
maturity date occurring six years ^om 
the Issue Date of each GIC. in the 
amount of the GICs accumulated book 
value, representing total principal 
deposits plus interest earnings at the 
Contract Rates less previous 
withdrawals. As of December 31,1990, 
the GICs had a total accumulated book 
value of $128,069.58. representing total 
principal deposits plus interest at the 
Contract Rates less previous 
withdrawals. 

Upon each GICs Third Anniversary, 
the Trustee did not effect Pre-maturity 
Withdrawals of any of the GICs, and 
each GIC commenced, on its Third 
Anniversary, to earn interest at a rate in 
excess of its Subsequent Base Rale. The 
GICs are further described as follows: 

(a) Contract No. B90874. issued June 
23,1986, with an Initial Contract Rate of 

8.5 percent, a Subsequent Base Rate of 

6.5 percent, a maturity date of June 23. 
1992, an accumulated book value of 
$28,101.28 as of December 31,1990, and 
earning interest after the Third 
Anniversary at the rale of 7.00 percent; 

(b) Contract No. B90948. issued June 6. 

1987, with an Initial Contract Rate of 7.0 
percent, a Subsequent Base Rale of 5.25 
percent, a maturity date of June 8.1993. 
an accumulated book value of $13,499.36 
as of December 31,1990, and earning 
interest after the Third Anniversary at 
the rate of 8.50 percent; 

(c) Contract No. C90341. issued in 

1988, with an Initial Contract Rate of 9.0 
percent, a Subsequent Base Rate of 7.0 
percent, a maturity date of January 4. 
1994. an accumulated book value of 
$25,927.91 as of December 31,1990, and 
earning interest after the Third 
Anniversary at the rate of 9.00 percent; 

(d) Contract No. C90578. issued 
January 27.1989, with an Initial Contraci 
Rate of 9.15 percent, a maturity date of 
January 27,1995, an accumulated book 
value of $60,541.01 as of December 31, 
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1990, and earning interest after the Third 
Anniversary at the rate of 9.15 percent.* * 

3. On December 23.1991. Inter- 
American Illinois was placed in 
receivership and ordered to be 
liquidated by the Circuit Court of Cook 
County. Illinois, for reasons of 
insolvency.* Since the commencement of 
the receivership, payments on all Inter- 
American Illinois guaranteed investment 
contracts, including the GICs. have been 
suspended. Consequently, the GIC Fund 
has been and remains unable to 
withdraw amounts from the GICs for 
Withdrawal Events, and the maturity 
payment which was due June 23,1992, 
under Contract No. 690674 has not been 
made. The Plan assets attributable to the 
GIC Fund‘s investments in the GICs are 
frozen and Withdrawal Events with 
respect to Account investments In the 
GICs are not being funded. 

The Company represents that under 
prevailing circumstances it is unlikely 
that Inter-American Illinois will make 
timely payments, or provide the full 
amounts of principal and interest due. 
with respect to the GICs. In order to 
enable the Plan to resume normal 
operation, and to facilitate the funding 
of Withdrawal Events, the Company 
proposes to make the Advances to the 
Plan. The Company is requesting an 
exemption to permit the Advances, and 
their potential Repayments by the Plan, 
under the terms and conditions 
described herein. 

4. The terms of the Advances and the 
Repayments are set forth in a written 
agreement (the Agreement) between the 
Company and the Trustee, under which 
the Company agrees to make the 
Advances to the Plan In such amounts 
and at such times as withdrawals and 
maturity payments are due under the 
GICs. Under the Agreement the amount 
of each Advance will be determined on 
the basis of the accumulated book 
values of the GICs through each GICs 
maturity date, representing total 
principal deposits plus interest earnings 
at the applicable Contract Rate less 
previous withdrawals. The Company's 
obligation to make an Advance under 
the Agreement with respect to any 


' The Rmployer represents that a copy of contract 
No. Ca057S. which was delivered to the Predecessor 
Trustee, has been misplaced, and the Subsequent 
Base Rate for that contract cannot be determined. 
The Employer represents that the Trustee continues 
to credit the Accounts invested in this contract with 
interest of 9.15 percent. The Employer, which is 
proceeding with efforts lo secure a new copy of this 
contract, represents that its terms and conditions 
are substantially the same as those of the other 
GICs. 

* The Department notes that the decisions to 
acquire and hold the GICs are governed by the 
fiduciary responsibility requirements of part 4. 
subtitle B, title I of the Act. In this regard, the 
Department herein is not proposing relief for any 
violations of part 4 which may have arisen as a 
result of the acquisition and holding of the GICs. 


Withdrawal Event or maturity payment 
due under the GICs is reduced by (a) the 
amount actually received by the Plan 
from In ter-American Illinois or any state 
guaranty fund with respect to such 
withdrawal or maturity payment, and 
(b) the amount of any previous Advance 
with respect to such withdrawal or 
maturity payment. The Employer will 
receive no interest or fees for the 
Advances. 

In return for the Advances, the 
Trustee agrees to make the Repayments 
of the Advances as specified in the 
Agreement. The Agreement provides 
that the Repayments will be made only 
from the proceeds received by the Plan 
with respect lo the GICs from Inter- 
American Illinois, any other insurer 
obligated with respect to the GICs. or 
any state guaranty fund (collectively, 
the GIC Proceeds). No other Plan assets 
may be used to repay the Advances. The 
Agreement becomes effective upon the 
issuance. If granted, of the final 
exemption proposed herein by the 
Department. 

5. In summary, the applicant 
represents that the proposed transaction 
satisfies the criteria of section 408(a) of 
the Act for the following reasons: (1) 

The Plan will be relieved of any further 
risk or uncertainty with respect to 
payments due from Inter-American 
Illinois with respect to the GICs: (2) The 
proposed transaction will enable the 
Plan to resume full funding of 
Withdrawal Events involving Accounts 
invested in the GIC Fund; (3) The Plan 
will receive Advances based upon the 
full accumulated book values of the 
GICs as of (he date of the Advances, 
representing total principal deposits plus 
accrued interest at the Contract Rates 
less previous withdrawals; (4) The Plan 
will incur no interest or expenses for the 
Advances; (5) The Repayments will be 
restricted to the GIC Proceeds; and (6) 
The Repayments will be waived to the 
extent the Advances exceed the GIC 
Proceeds. 

FOR FURTHER INFORMATION CONTACT: 

Ronald Willett of the Department, 
telephone (202) 523-8881. (This is not a 
toll-free number.) 

Geosonics Inc. 401(k) Profit Sharing Plan 
(the Plan), Located in Warrendale, 
Pennsylvania 

[Application Nos. D-9017 and D-9018] 
Proposed Exemption 

The Department is considering 
granting an exemption under the 
authority of section 406(a) of the Act 
and section 4975(c)(2) of the Code and in 
accordance with tlie procedures set 
forth in 29 CFR part 2570. subpart B (55 
FR 32838. 32847, August 10.1990). If the 
exemption is granted, the restrictions of 


sections 406(a) and 406(b) (1) and (2) of 
the Act and the sanctions resulting from 
the application of section 4975 of the 
Code, by reason of section 4975(c)(1) (A) 
through (E) of the Code, shall not apply 
lo loans of money lo Don Froedge and 
Monica Froedge, parties in interest with 
respect to the Plan, from each of their 
individual accounts in the Plan, 
provided that the following conditions 
are met: 

1. The terms of the loans are at least 
as favorable as the Plan could obtain in 
an arm's-length transaction with an 
unrelated party; 

2. The loans do not exceed 25 percent 
of the assets of each of the individual 
accounts throughout the term of the 
loans; 

3. The loans are secured through a 
promissory note and a perfected 
security agreement: 

4. The fair market value of the 
collateral securing the loans is 
established by an independent real 
estate appraiser, and 

5. The collateral is maintained 
throughout the loan terms at no less 
than 150 percent of the combined 
amount of the balance on the two loans 
and any other encumbrance on the 
collateral. 

Summary of Facts and Representations 

1. Geosonics Inc. (the Employer), a 
subchapter S corporation, is a seismic 
consulting firm that also manufacturers 
portable seismographs. The Plan is a 
profit sharing plan that had 
approximately 39 participants and total 
assets of $941.907 as of luJy 31.1991. The 
Plan has a participant loan program 
which provides that participants may 
borrow money from their individual 
accounts for the purpose of purchasing a 
principal residence. 

2. Don Froedge is the president of the 
Employer and owns 79.6 percent of the 
outstanding stock of the Employer. Don 
Froedge and his wife Monica are both 
participants in the Plan. Don and 
Monica Froedge would like to borrow 
money from their individual accounts in 
the Plan in order to help finance a 
principal residence. However, because 
the Employer is a Subchapter S 
corporation and Don Froedge is a 
shareholder-employee with respect to 
the Employer (and Monica Froedge is a 
"member of the family" of such 
shareholder-employee), in accordance 
with the provisions of section 408(d) of 
the Act, the provisions of section 
408(b)(1) of the Act which permit loans 
to plan participants under certain 
conditions would not be available in 
this case. 
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3. Don Froedge had a vested account 
balance of $127,272 as of ]uiy 31.1991. 
and Monica Froedge had a vested 
account balance of $87,778 on the same 
date. Don Froedge requests a loan of 
$31,818 and Monica Froedge requests a 
loan of $21,945 from their respective 
individual accounts in the Plan, in each 
case, the applicant represents that the 
loan will not exceed 25 percent of the 
assets in the individual account 
throughout the term of the loan. The 
Plan administrators. Don Froedge and 
Philip Berger, ]r., will monitor tiie 
balances of the loans and the 
participants' account balances monthly, 
and prior to any distributions to 
participants, will insure that the 25 
percent limitation is strictly enforced. 
This will be accomplished by reviewing 
the monthly statements received from 
the Plan's investment advisors, if the 
Plan administrators foresee any event 
which could cause the 25 percent 
limitation to be exceeded, the 
participant will be required to repay a 
portion of the locm before such excess 
occurs. 

The loans will be for a period of 15 
years, with equal monthly payments of 
principal and interest. The interest rate 
on the loans will be 9.18 percent per 
annum. Prior to closing on the loans, the 
Plan administrators will verify that the 
rate is still appropriate and will make 
any adjustment necessary to bring the 
rate into line with market rates at that 
time. 

4. The administrators of the Plan have 
obtained a letter from Pittsburgh 
National Bank (the Bank) dated June 15. 
1992. concerning the requested loans. 
The applicants represent that the Bank 
is independent of Don and Monica 
Froedge and the Employer. The Bank 
states that the applicable interest rate 
on such loans for a second mortgage 
position (as described below) is 9.18 
percent. The rate takes into account 
points and closing costs. The Bank 
concludes that it would make the same 
loans using the same terms as those 
described in the application. The Plan 
will obtain a similar letter from an 
unrelated commercial lender every Hve 
years until (he maturity of the loans, and 
the interest rate on the loans will be 
adjusted accordingly. 

5. The loans will be secured through a 
promissory note and a security 
agreement which will be duly perfected 
under Pennsylvania state law. The two 
loans together will be secured by a 
second mortgage on the principal 
residence (the Property) which was 
purchased by Don and Monica Froedge 
in Glasgow. Kentucky, in December 
1991. The Plan obtained an appraisal on 


the Property from Harold Armstrong 
(Armstrong), a real estate appraiser 
located in Glasgow. The applicants 
represent that Armstrong is not related 
in any way to Don and Monica Froedge 
or to the ^ployer. According to 
Armstrong, the Property consists of a 
130-year old two-story house on 
approximately 2.1 acres (in one of 
Glasgow's historic and most desirable 
neighborhoods] which has been 
completely renovated within the last 
year. Using the comparable sales 
approach to value. Armstrong estimated 
that the fair market value of the 
Property was $310,000 as of September 
10.1991. 

6. Don and Monica Froedge secured a 
first mortgage on the Property from 
Trans Financial Bank of Glasgow. The 
amount remaining on the first mortgage 
was $135,015 as of May 6.1992. The 
applicants represent that the collateral 
will be maintained throughout the terms 
of the loans at no less than 150 percent 
of the combined amount of the balance 
of the two proposed loans and any other 
encumbrance on the Property. An 
independent appraisal of the Property as 
to its fair market value will be updated 
annually to verify that the 150 percent 
collateral requirement is being met. If 
necessary, the Plan will require the 
participants to repay a portion of the 
loans or post additional collateral so as 
to maintain the 150 percent security for 
the loans. 

Monthly payments on the loans will 
be made to the individual accounts 
through payroll deduction to ensure 
timely payments in full. If payments 
should become delinquent for more than 
60 days, the Plan administrators, in 
accordance with the procedures outlined 
in the promissory notes, will take 
appropriate action on behalf of the 
accounts, including foreclosing on the 
collateral if necessary. 

7. In summary, the applicant 
represents that the proposed 
transactions will satisfy the statutory 
criteria of section 408(a) of the Act 
because: (1) A commercial bank 
independent of the Employer has stated 
that it would be willing to make the 
same loans on the same terms: (2) the 
two loans together will be secured by a 
second mortgage on the Property; (3) the 
fair market value of the Property has 
been established by an unrelated real 
estate appraiser; and (4] the collateral 
for the loans will at all times be no less 
than 150 percent of the combined 
balance of the loans and any other 
encumbrance on the Property. 

FOR FURTHER INFORMATION CONTACT: 
Paul Kelly of the Department telephone 


(202) 523-8883. (This is not a toll-free 
number.) 

Tyco Laboratories. Inc. Collective Trust 
(the Trust). Located in Exeter, New 
Hampshire 

[Application No. D-9132| 

Proposed Exemption 

Tlie Department is considering 
granting an exemption under the 
authority of section 408(a) of the Act 
and section 4975(c)(2) of the Code and in 
accordance with the procedures set 
forth in 29 CFR part 2570. subpart B (55 
FR 32836, 32847, August 10.1990). If the 
exemption is granted, the restrictions of 
sections 406(a), 406 (b)(1) and (bl(2) of 
the Act and the sanctions resulting from 
the application of section 4975 of the 
Ck)de. by reason of section 4975(c)(1) (A) 
through (E) of the Code, shall not apply 
to: (1) The interest-free extensions of 
credit (the Advances) by Tyco 
Laboratories. Inc. (Tyco), the sponsor of 
the Trust, to the Trust with respect to 
Guaranteed Investment Contract No. 
CG0127303A (the GIG), issued to the 
Trust by Executive Life insurance 
Company of California (ELIC): and (2) 
the Trust's potential repayment of the 
Advances (the Repayments): provided 
that (a) all terms of such transactions 
are no less favorable to the Trust than 
those which the Trust could obtain in an 
arm's-length transaction with an 
unrelated party, (b) no interest and/or 
expenses are paid by the Trust (c) the 
Advances are made only in lieu of 
payments due from ELIC and other 
responsible parties with respect to the 
CIC (or a Replacement GIG as defined 
below), (d) the Repayments do not 
exceed the total amount of the 
Advances, (e) the Repayments in no 
event exceed the amounts actually 
received by the Trust from ELIC and 
other responsible parties with respect to 
the GIC. and (f) the Repayments will be 
waived to the extent the Trust recoups 
less from or on behalf of ELIC from the 
disposition of the GIC (or a replacement 
GIC) than the total amount of the 
Advances. 

EFFECTIVE DATE: if the proposed 
exemption is granted, it will be effective 
June 30.1992. 

Summary of Facts and Representations 

1. Tyco is a Massachusetts 
corporation with its principal place of 
business located in Exeter. New 
Hampshire. The Trust, established 
February 16,1983. forms part of several 
defined contribution plans (the Plans] 
which are maintained by Tyco and its 
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affiliates.^ Investment decisions with 
respect to Trust assets are currently 
made by a retirement committee (the 
Committee) appointed by Tyco’s Board 
of Directors.** As of March 31.1992, 
there were total assets of approximately 
$133,721,524 in the Trust. The trustee of 
the Trust is Mellon Bank. N.A. 

2. Tyco represents that the GIC bears 
interest at the rate of 9.61% per annum 
and as of March 31.1992. constituted 
approximately 10.6% of the total assets 
of the Trust. The maturity date of the 
GIC is December 31.1992. Under the 
terms of the GIC. withdrawals made 
prior to maturity may be made by the 
Trust in order to fund the payment of 
benefits under the Plans or participant- 
directed investment transfers. As of 
March 31.1992, the GIC had an 
accumulated book value of $14,149,007. 
representing total deposits, plus accrued 
interest, less previous withdrawals. 

3. On April 11,1991, EUC was placed 
into conservatorship by the California 
Insurance Commissioner (the 
Commissioner). As a result of the 
commencement of conservatorship, 

EUC has ceased all payments with 
respect to its guaranteed investment 
contracts, including the GIC.® 

The Commissioner is proceeding with 
the development of a plan of 
rehabilitation (the Rehab Plan) with 
respect to all of EUGs outstanding 
obligations. Under the Rehab Plan as 
currently proposed, the Trust will be 
permitted to choose either (i) a lump 
sum settlement of ELIC's obligations 
under the GIC. or (ii) an exchange of the 
GIC for a guaranteed investment or 
other contract (the Replacement GIC) 
issued by Aurora National Life 
Assurance Corporation (Aurora), the 
successor to certain assets and 
liabilities of EUC. Although the exact 
terms of both arrangements are not yet 
finalized, Tyco represents that it is 
expected that the total amount received 
by the Trust under either option will be 
less than the accumulated book value of 
the GIC. Nonetheless, it is anticipated 
that a greater percentage of the 


* Tyco and/or its affiliatos may establish other 
defined contribution plans, the assets of which may 
be invested in the Trust. The proposed exemption is 
intended to cover such plans to the extent they 
acquire an interest in the GIC or the Replacement 
GIC (as defined below) through such investment. 

^ Effective June 30.1992. the Dans as amended 
permii participants to direct the investment of their 
account balances among several Investment options 
specified by the Committee. 

• The Department notes that the decisions to 
acquire and hold the GIC are governed by the 
fiduciary responsibility requirements of part 4. 
subtitle B. title I of the Act. In this regard, the 
Department herein is not proposing relief for any 
violations of part 4 which may have arisen as a 
result of the acquisition and holding of the GIC 


accumulated book value of the GIC will 
be received by the Trust if the 
Replacement GIC option is selected. 

4. Tyco represents that the Trust's 
inability to make withdrawals from the 
GIG pending settlement or satisfaction 
of EUC's obligations thereunder 
severely impedes benefit distributions 
from the Plans and will hinder the 
ability of the Plans to honor participant- 
directed investment instructions (see 
footnote 2, above). To protect the 
participants and beneficiaries in the 
Plans from any adverse effects of the 
nonpayment of the GIC or a prolonged 
rehabilitation or liquidation of EUC. 
Tyco proposes to make Advances to the 
Trust as interest-free loans in such 
amounts and at such times as are 
necessary to fulfill the obligations of the 
Trust and the Plans with respect to 
benefit distributions and investment 
transfers pending settlement or 
satisfaction of ELIC's obligations under 
the GIC or the Replacement GIC, as the 
case may be. 

5. The proposed transactions are 
detailed in a written agreement (the 
Agreement) between Tyco and the 
Trustee embodying all terms of the 
extension of credit and its repayment. 
Under the Agreement, Tyco will make 
such Advances to the Trust as are 
necessary to satisfy the short-term 
liquidity needs of the Trust, including 
the payment of benefit distributions and 
Investment transfers, pending settlement 
of the Trust's claims under the GIC. 

6. Under the Agreement, the total 
amount of Advances made by Tyco (less 
any Repayments as described below) 
may not exceed, on any date, the then 
current value (Current Value) of the GIC 
or the Replacement GIC, as the case 
may be. For this purpose, the Agreement 
provides that the Current Value of the 
GIG or the Replacement GIG, as of any 
date, means the issue price of the GIC. 
plus the interest credited or which 
should have been credited as of such 
dale, less any proceeds received by the 
Trust on or before such date with 
respect to the GIC or the Replacement 
GIC. as the case may be, from ELIC, its 
successors and assigns, any conservator 
or trustee of EUC or other person 
performing similar functions with 
respect to EUC. or by any state 
guaranty fund or other person or entity 
(other than Tyco) acting as a surety or 
insurer with respect to EUC 
(collectively, the GIC Payors). For this 
purpose, the interest which should have 
been credited shall be 9.61% for the 
period through December 31.1992, and 
interest at the rate set forth in the 
Replacement GIC for the period 
commencing on December 31.1992 and 


ending on the date the Replacement GIC 
matures. If no Replacement GIC is 
issued and a lump sum settlement of the 
EUC GIC is received by the Trust after 
December 31.1992. then interest will be 
credited at 9.61% for the period through 
December 31,1992 and. subject to the 
approval of the Internal Revenue 
Service under Revenue Procedure 92- 
16,® interest at the rate paid on money 
market funds by Mellon Bank, N.A. for 
the period commencing on December 31, 
1992 and ending on the date the lump 
sum settlement is received. 

7. Tyco represents that, under the 
terms of the Agreement, the Trust will 
have no obligation to pay any interest to 
Tyco on account of any Advances made 
to the Trust. Repayment of the 
Advances is limited under the 
Agreement to payments made by any 
GIC Payor on account of the GIC or the 
Replacement GIC, as the case may be. 
and will not exceed the total amount of 
the Advances. No other assets of the 
Trust will be available for Repayments. 
If payments by GIC Payors are not 
suJfficient to fully repay the Advances, 
Tyco will have no recourse against the 
Trust or against any participants or 
beneficiaries of the Plans for the unpaid 
amount. 

8. In summary, the applicant 
represents that the proposed 
transactions satisfy the criteria of 
section 408(a) of the Act for the 
following reasons: (a) The Trust will be 
relieved of any further risk and 
uncertainty with respect to payments 
due from EUC under the GIC: (b) the 
proposed transactions would facilitate 
benefit distributions and investment 
transfers under the Plans which would 
otherwise not be possible because of 
EUCs suspension of payments under 
the GIC; (c) the Repayments by the 
Trust will not exceed the amounts 
actually received by the Trust on 
account of the GIC or the Replacement 
GIC; and (d) the Repayment of the 
Advances will be waived to the extent 
the Trust recoups less from or on behalf 
of EUC on the disposition of the GIC (or 
the Replacement GIC) than the total 
amount of the Advances. 

FOR FURTHER INFORMATION CONTACT: 
Gary H. Lefkowitz of the Department. 


• Revenue Procedure 92-16 (I.R.B. 1992-7, 
February 18,1992) provides for a temporary closing 
agreement program to settle certain tax liabilities 
that arise out of transactions between an employer- 
sponsor and the trust of a qualified defined 
contribution plan. This temporary closing agreement 
program applies to transactions in which the 
employer makes conditional payments to the plan 
on account of plan assets that are invested in 
contracts Issued by a life insurance company that 
has been placed in state insurer delinquency 
proceedings. 
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telephone (202) 523-8881. (This is not a 
toll-free number.) 

General loformation 

The attention of interested persons is 
directed to the following: 

(1) The fact that a transaction is the 
subject of an exemption under section 
408(a) of the Act and/or section 
4975(c)(2) of the Code does not relieve a 
fiduciary or other party in interest of 
disqualified person from certain other 
provisions of the Act and/or the Code, 
including any prohibited transaction 
provisions to which the exemption does 
not apply and the general fiduciary 
responsibility provisions of section 404 
of the Act. which among other things 
require a fiduciary to discharge his 
duties respecting the plan solely in the 
interest of the participants and 
beneficiaries of the plan and in a 
prudent fashion in accordance with 
section 404(a)(1)(b) of the Act: nor does 
it affect the requirement of section 
401(a) of the Code that the plan must 
operate for the exclusive benefit of the 
employees of the employer maintaining 
the plan and Iheir beneficiaries: 

(2) Before an exemption may be 
granted under section 408(a) of the Act 
and/or section 4975(c)(2) of the Code, 
the Department must find that the 
exemption is administratively feasible, 
in the interests of the plan and of its 
participants and beneficiaries and 
protective of the rights of participants 
and beneficiaries of the plan; 

(3) The proposed exemptions, if 
granted, will be supplemental to. and 
not in derogation of, any other 
provisions of the Act and/or the Code, 
including statutory or administrative 
exemptions and transitional rules. 
Furthermore, the fact that a transaction 
is subject to an administrative or 
statutory exemption is not dispositive of 
whether the transaction is in fact a 
prohibited transaction; and 

(4) The proposed exemptions, if 
granted, will be subject to the express 
condition that the material facts and 
representations contained in each 
application are true and complete, and 
that each application accurately 
describes ail material terms of the 
transaction which is the subject of the 
exemption. 

Signed at Washington, DC this 27th day of 
August, 1992. 

Ivan Strasfeld, 

Director of Exemption Determinations, 
Pension and Welfare Benefits Administration, 
US, Department of Labor. 

|FR Doc. 92-20989 Filed 8-31-02; 8:45 am] 
BILUNO COOC 4S10-2S-4I 


NATIONAL COMMISSION ON 
AMERICA S URBAN FAMIUES 

Meeting 

Notice is hereby given, pursuant to 
Public Law 92-463, that the National 
Commission on America's Urban 
Families will hold a roundtable 
discussion and site visits in Knoxville, 
Tennessee, on Tuesday. September 15. 
1992. For exact time and locations, 
please contact the Commission two days 
prior to the event at 202-690-6462. 

The purpose of the roundtable and 
site visits is to gather information about 
programs and approaches that work to 
strengthen families. 

Records shall be kept of all 
Commission proceedings and shall be 
available for public inspection at 200 
Independence Avenue, SW„ room 305-F, 
Washington. DC 20201. 

Anna Koodratas, 

Executive Director. 

[FR Doc. 92-21104 Filed 8-ai-02; 8:45 amj 
BIUINQ COOC 41S(M>1-y 


NATIONAL SCIENCE FOUNDATION 

Ocean Sciences Review Panel; 
Meetings 

In accordance with the Federal 
Advisory Committee Act (Pub. L 92-463, 
as amended), the National Science 
Foundation (NSF) announces the 
following meetings. 

Date and Time: September 18,1992; 
6:30 a.m. to 5 p.m. 

Place: Room 500B. NSF. 1800 G Street 
NW.^ Washington. DC. 

Contact Person: Rodger Baier, 
Associate Program Director. Division of 
Ocean Sciences. Rm. 609, National 
Science Foundation. 1800 G St. NW., 
Washington. DC 20550. Telephone: (202) 
357-79ia 

Agenda: To review and evaluate 
Small Business innovation Research 
proposals as part of the selection 
process for awards. 

Dote and Time: September 15,1992; 
8:30 a.m. to 5 p.m. 

Place: Room 500C. NSF, 1800 G Street 
NW., Washington, DC. 

Contact Person: Richard W. West. 
Program Director, Division of Ocean 
Sciences. Rm. 609, National Science 
Foundation. 1800 G Street NW., 
Washington. DC 20550. Telephone: (202) 
357-9639. 

Agenda: To review and evaluate 
Intermediate Ship Mid-Life proposals as 
part of the selection process for awards. 

Type of Meetings: Closed. 

Purpose of Meetings: To provide 
advice and recommendations 


concerning support for research 
proposals submitted to the NSF for 
financial support. 

Reason for Closing: The proposals 
being reviewed include information of a 
proprietary or confidential nature, 
including technical information; 
financial data, such as salaries: and 
personal information concerning 
individuals associated with the 
proposals. These matters are exempt 
under 5 U.S.C. 552b(c) (4) and (6) of the 
Government in the Sunshine Act. 

Dated: August 28,1992. 

Modestine Rogers, 

Acting Committee Management Officer. 

|FR Doc. 92-20964 Filed 8-31-92: 8:45 am] 
BILUNQ COOE 7SS6-01-4I 


NUCLEAR REGULATORY 
COMMISSION 

(Docket No. 030-04832; License No. 20- 
03529-011 

Interstate Nuclear Service 
Corporation, Indian Orchard, 
Massachusetts; Receipt of Petition 
Under 10 CFR 2.206 

Notice is hereby given that, by 
Petition dated ]une 29.1992, Gloria M. 
Mitchell and Linda Hammons, on behalf 
of the Indian Orchard Citizens Council, 
requested that the Nuclear Regulatory 
Commission take action with regard to 
Interstate Nuclear Service Corporation 
(INS). Petitioners request that the NRC: 
participate in a public hearing in Indian 
OrchaH to respond to the concerns of 
neighborhood residents; hold a surprise 
inspection of INS; check homes in the 
area for radiation contamination; 
provide a copy of the NRC regulations 
under which INS operates: check 
adjoining Park Department land, 
including Dimmock Pond and Loon 
Pond, for contamination and illegal 
dumping of waste material; determine 
what INS has done with waste material 
not shipped; provide the docket number 
for INS; identify a Public Document 
Room for INS and its location: and 
describe the tyqie of monitoring done, 
who does it. and how frequently. 
Petitioners further request on behalf of 
neighborhood residents that: 

Radioactive readings outside the INS 
fence perimeters be **0” at all times: **0" 
nuclear waste by-products be allowed to 
enter Springfield’s water/sewer system; 
INS stop using residential streets, 
specifically Nagle and Nichols Streets, 
to go to and from its plant: and under no 
circumstances should INS be allowed to 
store nuclear waste on its property. 
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Petitioners assert as bases for these 
requests that the residents of the Indian 
Orchard neighborhood of Springfield. 
Massachusetts, live in close proximity to 
INS and have expressed great concern 
over possible health issues, especially 
since publication of an article in the 
Springfield Sunday Republican on June 
7.1992. which reported that: Radiation 
readings outside the INS perimeter 
fence, near a waste-filled truck, were 12 
to 15 times normal background radiation 
levels experienced in everyday life; all 
INS waste will be stored on site 
beginning January 1,1993; in 1989 INS 
waste stored was twice the volume 
shipped; the corporate health physics 
manager of INS, Michael Bovino. said 
that waste is removed twice a year but 
NRC records indicate it is removed only 
once a year and not at all in 1990; a 
person standing at the INS fence for two 
days in early May would have received 
a higher radiation dose than a person 
standing at Vermont Yankee’s fence for 
a year because of stiffer regulations for 
nuclear power plants; and there have 
been allegations that INS discharges 
radioactive water into the City sewer 
system. 

The Petition has been referred to the 
Director of the OfTice of Nuclear 
Material Safety and Safeguards 
pursuant to 10 CFR 2.206. As provided 
by § 2.206, appropriate action will be 
taken with regard to the specific issues 
raised by the petition in a reasonable 
time. 

A copy of the Petition is available for 
inspection at the Commission’s Public 
Document Room at 2110 L Street, NW., 
Washington DC 20555. and at the Local 
Public Document Room for the INS 
facility located at the Nuclear 
Regulatory Commission, Region I, 475 
Allendale Road. King of Prussia, 
Pennsylvania 19406. 

Dated at Rockville. Maryland this 25th day 
of August. 1992, 

For the Nuclear Regulatory Commission. 
Robert M. Bemero, 

Director. Office of Nuclear Material Safety 
and Safeguards. 

[FR Doc. 92-20973 Filed 8-31-92; 8:45 am] 
BILtlNO CODE 759(M)1-li 


Availability of Staff Technical Position 
on the Investigation of Fault 
Displacement Hazards and Seismic 
Hazards at a Geologic Repository 

AGENCY: Nuclear Regulatory 
Commission. 

action: Notice of availability. 

SUMMARY: The Nuclear Regulatory 
Commission is announcing the 


availability of NUREG-1451. “Staff 
Technical Position (STP) on 
Investigations to Identify Fault 
Displacement Hazards and Seismic 
Hazards at a Geologic Repository.” 
ADDRESSES: Copies of NUREG-1451. 
including the staff disposition of 
comments, can be purchased from the 
Superintendent of Documents, U.S. 
Government Printing Office. P.O. Box 
37082. Washington. DC 20013-7082. 
Copies are also available from the 
National Technical Information Service. 
5285 Port Royal Road. Springfield, VA 
22161. A copy of NUREG-1451 is also 
available for public inspection and/or 
copying at the NRC Public Document 
Room, 2120 L Street (Lower Level). NW., 
Washington. DC 20555. 

FOR FURTHER INFORMATION CONTACT: 
Anne E. Garcia, Repository Licensing 
and Quality Assurance Project 
Directorate, Division of High-Level 
Waste Management Office of Nuclear 
Material Safety and Safeguards, Nuclear 
Regulatory Commission. 11555 Rockville 
Pike. Rockville. MD 20852. Telephone 
301/504-2438. 

SUPPLEMENTARY INFORMATION: 10 CFR 

part 60 does not specify the manner in 
which potential fault displacement 
hazards and seismic hazards at a 
candidate site for a geologic repository 
are to be identified. The purpose of this 
STP. therefore, is to provide guidance to 
the DOE on acceptable geologic 
repository investigations that can be 
used to identify fault displacement 
hazards and seismic hazards. The staff 
considers that the approach this STP 
takes to investigations of fault 
displacement and seismic phenomena is 
appropriate for the collection of 
sufficient data for input to analyses of 
fault displacement hazards and seismic 
hazards, both for the preclosure end 
postclosure performance periods. 
However, detailed analyses of fault 
displacement and seismic data, such as 
those required for comprehensive 
assessments of repository performance, 
may identify the need for additional 
investigations. 

Guidance on methods of analysis of 
fault displacement hazards and seismic 
hazards at a geologic repository is being 
developed separately. 

On August 24,1989, the Nuclear 
Regulatory Commission published, in 
the Federal Register, the “Notice of 
Availability” for the draft Technical 
Position (TP) on “Methods of Evaluating 
the Seismic Hazard at a Geologic 
Repository” and solicited public 
comments (see 54 FR 35266). 
Approximately 40 comments were 
received from three different parties. On 


December 19-20.1989, the staff 
conducted a technical exchange with 
DOE. the State of Nevada, and DOE 
program participants to discuss the 
intent of the draft TP and related topics. 
Following the December 1989 technical 
exchange, and a review of the public 
comments, significant changes and 
clarifications were incorporated into the 
draft TP. (Staff responses to the public 
comments were documented separately 
as an appendix to the draft TP.) 

On February 20,1991, the NRC staff 
conducted a second technical exchange 
with DOE; the State of Nevada; Nye 
County. Nevada; and the Edison Electric 
Institute, to discuss the revised 1989 
draft TP and the staffs response to 
public comments. In light of the 
additional comments received at the 
technical exchange, and because the 
revised TP contained significant 
revisions, the staff decided to make the 
revised TP available again for public 
comment. 

On May 13,1991, NRC published the 
“Notice of Availability” for the draft IT 
in the Federal Register (see 56 FR 22020), 
now renamed “Staff Technical Position 
on Investigations to Identify Fault 
Displacement and Seismic Fiazards at a 
Geologic Repository” and solicited 
public comments. As a result, more than 
80 comments were received from five 
different parties. The NRC staff 
reviewed these comments and. as a 
result, changes and clarifications were 
incorporated into the STP. Staff 
responses to these comments are 
documented separately as appendix E to 
NUREG-1451. 

On December 18,1991, the NRC staff 
briefed the Advisory Committee on 
Nuclear Waste (ACNW) on the revised 
STP following the end of the public 
comment period. As a result, the staff 
received a number of comments from 
the ACNW. The staffs responses to 
these comments are documented 
separately, as Appendix F to NUREG- 
1451. 

Also included in NUREG-1451 is the 
staff response to a set of comments, 
dated February 27,1990, submitted by 
DOE after the December 19-20,1989, 
technical exchange. These comments 
were considered, along with the public 
comments made on the May 1991 draft 
STP. Staff responses to DOE’s February 
1991 comments are documented 
separately, as appendix D to NUREG- 
1451. 

Dated at Rockville. Maryland this 8lh day 
of June, 1992. 
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For the Nuclear Regulatory Commiftsion. 
Robert M. Bemero. 

Director, Office of Nuclear Material Safety 
and Safeguards, 

[FR Doc. 92-20975 Filed 8-31-92; 8:45 am] 
BCUNQ COOC 


[Docket No. 50-213] 

Connecticut Yankee Atomic Power 
Company; Consideration of Issuance 
of Amendment to Facility Operating 
License and Opportunity for Hearing 

The U.S, Nuclear Regulatory 
Commission (the Commission) is 
considering issuance of an amendment 
to Facility Operating License No. DPR- 
61. issued to Connecticut Yankee 
Atomic Power Company (the licensee), 
for operation of the Haddam Neck Plant 
located in Middlesex County. 
Connecticut 

The proposed amendment would 
modify the existing steam generator 
tubes repair (plugging/sleeving) limits in 
the Technical Specifications. The 
licensee Justified the proposed change 
based on a combination of enhanced 
inscrvice inspection, a repair limit based 
on crack length rather than crack depth 
'and a limit on the number of tubes with 
characterized cracks retained in service. 

Before issuance of the proposed 
license amendment, the Commission 
will have made findings required by the 
Atomic F.nergy Act of 1954. as amended 
(the Act) and the Commission’s 
n?gulations. 

By October 1.1992, the licensee may 
file a request for a hearing with respect 
to issuance of the amendment to the 
subject facility operating license and 
any person whose interest may be 
affected t)y this proci^eding and who 
wishes to participate as a party in the 
proceeding must file a written request 
for a hearing and a petition for leave to 
intervene. Requests for a hearing and a 
petition for leave to interx ene shall be 
filed in accordance with the 
Commission's “Rules of Practice for 
Domestic Licensing Proceedings" in 10 
CFR part 2. Interested persons should 
consult u current copy of 10 CFR 2.714 
which is available at the Commission's 
Public Document Room, the Gelman 
Building. 2120 L Street, NW., 
Washington. DC 20555 and at the local 
public document room located at the 
Russell Library. 123 Broad Street. 
Middletown. Connecticut 06457. If a 
request for a hearing or petition for 
leave to intervene is filed by the above 
date, the Commission or an Atomic 
Safely and Licensing Board, designated 
by the Commission or by the Chairman 
of the Atomic Safety and Licensing 


Board Panel, will rule on the request 
and/or petition: and the Secretary or the 
designated Atomic Safety and Licensing 
Board will issue a notice of hearing or 
an appropriate order. 

As required by 10 CFR 2.714. a 
petition for leave to intervene shall set 
forth with particularity the interest of 
the petitioner in the proceeding, and 
how that interest may be affected by the 
results of the proceeding. The petition 
should specifically explain the reasons 
why intervention should be permitted 
with particular reference to the 
following factors: (1) The nature of the 
petitioner's right under the Act to be 
made a party to the proceeding: (2) the 
nature and extent of the petitioner's 
property, financial, or other interest in 
the proceeding; and (3) the possible 
effect of any order which may be 
entered in the proceeding on the 
petitioner's interest. The petition should 
also identify the specific aspect(s) of the 
subject matter of the proceeding as to 
which petitioner wishes to intervene. 
Any person who has filed a petition for 
leave to intervene or who has been 
admitted as a party may amend the 
petition without requesting leave of the 
Board up to fifteen (15) days prior to the 
first pre-hearing conference scheduled 
in the proceeding, but such an amended 
petition must satisfy the specificity 
requirements described above. 

Not later than fifteen (15) days prior to 
the first prehearing conference 
scheduled In the proceeding, a petitioner 
shall file a supplement to the petition to 
intervene which must include a list of 
the contentions which are sought to be 
litigated in the matter. Each contention 
must consist of a specific statement of 
the issue of law or fact to be raised or 
controverted. In addition, the petitioner 
shall provide a brief explanation of the 
bases of the contention and a concise 
statement of the alleged facta or expert 
opinion which support the contention 
and on which the petitioner intends to 
rely in proving the contention at the 
hearing. The petitioner must also 
provide references to those specific 
sources and documents of which the 
petitioner is aware and on which the 
petitioner intends to rely to establish 
those facts or expert opinion. Petitioner 
must provide sufficient information to 
show that a genuine dispute exists with 
the applicant on a material issue of law 
or fact. Contentions shall be limited to 
matters within the scope of the 
amendment under consideration. The 
contention must be one which, if proven, 
would entitle the petitioner to relief. A 
petitioner who fails to file such a 
supplement which satisfies these 
requirements with respect to at least one 


contention will not be permitted to 
participate as a party. 

Those permitted to intervene become 
parties to the proceeding, subject to any 
limitations in the order granting leave to 
intervene, and have the opportunity to 
participate fully in the conduct of the 
hearing, including the opportunity to 
present evidence and cross-examine 
witnesses. 

A request for a hearing or a petition 
for leave to intervene must be filed with 
the Secretary of the Commission. U.S. 
Nuclear Regulatory Commission. 
Washington. DC 20555, Attention: 
Docketing and Services Branch, or may 
be delivered to the Commission’s Public 
Document Room, the Gelman Building. 
2120 L Street. NW.. Washington. DC 
20555. by the above dale. Where 
petitions are filed during the last ten (10) 
days of the notice period, it is requested 
that the petitioner promptly so inform 
the Commission by a toll-free telephone 
call to Western Union at l-(a00) 325- 
6000 (in Missouri l-{800) 342-6700). The 
Western Union operator should be given 
Datagram Identification Number N1023 
and the following message addressed to 
John F. Stolz: petitioner's name and 
telephone number date petition was 
mailed: plant name; and publication 
date and page number of this Federal 
Register notice. A copy of the petition 
should also be sent to the Office of the 
General Counsel, U.S. Nuclear 
Regulatory Commission, Washington, 

DC 20555, and to C^rald Garfield. 
Esquire. Day, Berry & Howard, 
Counselors at Law, City Place, Hartford. 
Connecticut 06103-3499, attorney for the 
licensee. 

Nontimely filings of petitions for leave 
to intervene, amended petitions, 
supplemental petitions and/or requests 
for hearing will not be entertained 
absent a determination by the 
Commission, the presiding officer or the 
presiding Atomic Safety and Licensing 
Board that the petition and/or request 
should be granted based upon a 
balancing of the factors specified in 10 
CFR 2,714(a)(l)(iHv) and 2.714(d). 

If a request for a hearing is received, 
the Commission's staff may issue the 
amendment after it completes its 
technical review and prior to the 
completion of any required hearing if it 
publishes a further notice for public 
comment of its proposed finding of no 
significant hazards consideration in 
accordance with 10 CFR 50.91 and 50.92. 

For further details with respect to this 
action, see the application for 
amendment dated July 31.1992, which is 
available for public inspection at the 
Commission's Public Document Room, 
the Gelman Building, 2120 L Street. NW.. 


/ 
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Washington, DC 20555, and at the local 
public document room located at the 
Russell Library, 123 Broad Street, 
Middletown. Connecticut 06457. 

Dated at Rockville, Maryland, this 25th day 
of August 1992. 

For the Nuclear Regulatory Commission. 
John F. Stoiz, 

Project Directorate 1-4, Division of Reactor 
Projects —////, Office of Nuclear Reactor 
Regulation. 

(FR Doc. 92-20976 Filed 8-31-92: 8:45 am) 
BILUNG COO€ 7590-01-M 


(Docket No. 030-13204. Ucense No. 21- 
00864-02 EA 91-017] 

Lafayette Clinic, Detroit, Ml; Order 
Imposing Civil Monetary Penalties 

I 

Lafayette Clinic (licensee) is the 
holder of Byproduct Material License 
No. 21-00864-02 issued by the Nuclear 
Regulatory Commission (NRC or 
Commission) on September 13,1977. The 
license was most recently amended in 
its entirety on December 21.1990. and is 
due to expire on January 31,1996. The 
license authorizes the licensee to 
possess and use a limited number of 
radioisotopes in millicuiie quantities for 
in-vitro lal3oratory research studies in 
accordance with the conditions 
specified therein. 

II 

An inspection of the licensee’s 
activities was conducted October 3 
through 24,1988. The results of this 
inspection and a subsequent 
investigation conducted by the NRC 
Office of Investigations (OI) indicated 
that the licensee had not conducted its 
activities in full compliance with NRC 
requirements. A written Notice of 
Violation and proposed Imposition of 
Civil Penalties (Notice) was served upon 
the licensee by letter dated October 3 
1991. The Notice states the nature of the 
violations, the provisions of the NRC's 
requirements that the licensee had 
violated, and the amount of the civil 
penalties proposed for the violations. 
The licensee responded to the Notice by 
letter dated November 1,1991. In its 
response, the licensee admitted 
Violations I.A. and IIl.A-I and denied 
Violations LB.. II.A, and II.B. 
Additionally, the licensee requested a 
change in severity levels for Violations 
I.B and II.A, and requested mitigation of 
the base civil penalty for Violations I.B 
and U.B. 

Ill 

After consideration of the licensee's 
response and the statements of fact. 


explanation, and argument for 
mitigation contained therein, as well as 
all information concerning these matters 
available to date, the NRC staff has 
determined, as set forth in the Appendix 
to this Order, that: (1) Violations II.A 
and II.B did occur (Violation II.B is 
amended as stated in the Appendix): (2) 
Consistent with a settlement agreement 
between the NRC staff and Dr. Natraj 
Sitaram where Violation I.B. was 
withdrawn, the cumulative amount of 
the proposed civil penalties should be 
reduced by $4,000 based on the 
withdrawal of Violation I.B.; (3) the 
licensee has not provided an adequate 
basis for any further reduction in the 
amount of the civil penalties; and (4) 
civil penalties in the cumulative amount 
of $7,500 should be imposed. 

In view of the foregoing and pursuant 
to Section 234 of the Atomic Energy Act 
of 1954, as amended (Act). 42 U.S.C. 

2282, and 10 CFR 2.205. it is hereby 
ordered that: 

The licensee pay civil penalties in the 
cumulative amount of $7,500 within 30 days 
of the date of this Order, by check, draft, 
money order, or electronic transfer, payable 
to the Treasurer of the United States and 
mailed to the Director. Office of Enforcement, 
U.S. Nuclear Regulatory Commission, ATTN: 
Document Control Desk. Washington, DC 
20555. 

V 

The licensee may request a hearing 
within 30 days of the date of this Order. 
A request for a hearing should be clearly 
marked as a "Request for an 
Enforcement Hearing" and shall be 
addressed to the Director. Office of 
Enforcement. U.S. Nuclear Regulatory 
Commission, ATTN: Document Control 
Desk, Washington, DC 20555. Copies 
also shall be sent to the Assistant 
General Counsel for Hearings and 
Enforcement at the same address and to 
the Regional Administrator. NRC Region 
III, 799 Roosevelt Road, Glen Ellyn, 
Illinois 60137. 

If a hearing is requested, the 
Commission will issue an Order 
designating the time and place of the 
hearing. If the licensee fails to request a 
hearing within 30 days of the date of this 
Order, the provisions of this order shall 
be effective without further proceedings. 
If a hearing has not been requested and 
payment has not been made by that 
time, the matter may be referred to the 
U.S. Attorney General for collection. 

In the event the licensee requests a 
hearing as provided above, the issues to 
be considered at such hearing shall be: 

(a) Whether the licensee was in 
violation of the Commission's 
requirements as set forth in Violation 
II.A of the Notice referenced in Section 


II above the Violation II.B. as amended 
in the Appendix to this Order, and 

(b) Whether, on the basis of such 
violations, this Order should be 
sustained. 

Dated at Rockville. Maryland this Zlst day 
of August 1992. 

For the Nuclear Regulatory Commission 
James Lieberman, 

Director, Office of Enforcement, 

Appendix—Evaluations and Conclusions 

On October 3.1991. a Notice of Violation 
and Proposed Imposition of Civil Penalties 
(Notice) was issued for violations identified 
during an NRC inspection on October 3 
through October 24,1988, and a subsequent 
investigation conducted by the NRC Office of 
Investigations (OI). Lafayette Clinic 
responded to the Notice through the Attorney 
General of the State of Michigan in a letter 
dated November 1.1991. In its response, the 
licensee admitted Violations LA. and III.A- 
111.1 and denied Violations LB. II.A. and ILB. 
Additionally, the licensee requested a change 
in severity levels for Violations LB. and ILA, 
and requested mitigation of the base civil 
penalty for Violations LB and ILB. The NRC's 
evaluation and conclusions regarding the 
licensee's requests are as follows: 

Restatement of Violation LB. 

License Condition No. 12. as contained in 
Amendment No. 5, dated April 6,1988, states 
that licensed materials listed in subitems A. 
through 1. shall be used by. or under the 
supervision of Kenneth Warner, Eugene L 
Dembicki, or Lew Hryhorezuk. 

Contrary to above. Dr. Sitaram used 
pho8phoruS'32, a licensed material listed in 
Subitem E, on June 18 and 19.1988, and was 
not under the supervision of Messrs. Warner, 
Dembicki, or Hryhorezuk. 

Summary of Licensee's Response to 
Violation LB. 

Briefly stated, the licensee believes that the 
use of pho8phorous*32 did occur on June 18- 
19.1988, but that this use was authorized by 
the RSO and was therefore not a violation; 
and even if the use was not authorized, the 
resulting violation should be categorized, in 
accordance with the examples in the NRC 
Enforcement Policy, at Severity Level 111 
instead of Severity Level 11. 

NRC Evaluation of Licensee's Response 

After the Notice was issued and as a result 
of a hearing request by Dr. Naira) Sitaram in 
connection with an Order Modifying License 
(Effective Immediately) dated October 3.1991 
(EA 91-130). which is related to this issue, the 
NRC staff continued to evaluate the 
circumstances described in Violation IB. 
Although the NRC staff does not find the 
licensee's arguments to be persuasive, upon 
further consideration of all relevant 
information, including information received 
following the OI investigation, the NRC staff 
decided to withdraw Violation LB. in 
connection with a settlement agreement 
between the NRC staff and Dr. Natraj 
Sitaram. Since Violation LB. was assessed at 
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$4,000. the cumulative amount of the civil 
penalties is being reduced by $4,000. 

Restatement of Violation llA 

10 CFR 30.7(a) states that discrimination by 
a Commission licensee, an applicant for a 
Commission license, or a contractor or 
subcontractor of a Commission licensee or 
applicant against an employee for engaging in 
certain protected activities is prohibited. 
Discrimination includes discharge and other 
actions that relate to compensation, terms, 
conditions, and privileges of employment. 

Contrary to above, on August 26.1988, 
Lafayette Clinic's Radiation Safety Officer 
(RSO) was informed that he was to be 
removed on September 1,1988 from the 
Radiation Safety Committee and from his 
position as RSO by the Acting Director for 
conducting an internal investigation during 
June 1968, into the possible unauthorized 
procurement and use of phosphoruS'32 at the 
Clinic and for his identification of an 
apparent discriminatory firing by a 
researcher of a research assistant. 

Summary of Licensees Response to 
Violation I LA 

The licensee denies the violation. The 
licensee submits that Dr. Rosenzweig of 
Wayne State University made the decision as 
to who would be on the Radiation Safety 
Committee and who would be the RSO as 
part of the negotiations for Wayne State 
University to lake over control of research 
laboratories at Lafayette Clinic. According to 
the licensee, the RSO did not appear on the 
July 8.1988, list of proposed committee 
members (the list was proposed by Dr. 
Rosenzweig of Wayne State University); and. 
although Dr. Sitaram's name appears on the 
proposed list, there is no evidence that Dr. 
Rosenzweig knew of the alleged violation of 
licensed requirements by Dr. Sitaram at the 
time he made this proposal nor is there 
evidence that he knew that the RSO was in 
fact conducting an investigation. 

The licensee further states that: (1) The 
RSO did not complain that he was 
discriminated against; (2) the ROS's 
responsibilities included ensuring that 
radioactive materia) is used by or under the 
direct supenr'ision of individuals specifically 
listed on the license; (3) the RSO failed to 
ensure that Dr. Sitaram did not use 
radioactive material outside the direct 
supervision of the individuals named in the 
license; (4) the RSO also failed to ensure that 
personnel monitoring equipment was 
provided to individuals during the 
experiments conducted by Dr. Sitaram. and 
failed to ensure that radioactive materials 
were properly secured after he learned that, 
on or about May 31,1988. radioactive 
materials had been inappropriately brought 
into the premises; (5) the RSO did not ensure 
that the terms and conditions of the license 
were met and that all required records were 
maintained; (6) the NRC rejects any 
implication that the RSO had failed to 
perform his job adequately; (7) it is clear, 
from the findings made by the NRC. that 
there was ample reason to remove the RSO 
from his position; (8) Lafayette Oinic did not 
remove the RSO for any reason connected 
with the Radiation Safety Committee, the 
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Radiation Safety Program, or the license 
issued by the NRC; (9) at the time of the 
RSO’s removal, the only reason for the 
removal was the proposed transfer of 
authority over research laboratories to 
W'ayne State University and the desire of the 
University to name other individuals to 
positions of responsibility in relation to 
research activity; and (10) what the licensee 
terms "NRCs speculative statements” such 
as “it appears unnecessary to have replaced 
the RSO for this short period of time unless 
discrimination was the motivating factor.” 
should be given equal weight to the , 
countervailing conjecture that Lafayette 
Clinic, which had already internally 
identified what it considered to be a possible 
act of discrimination by Dr. Sitaram against 
his research assistant, would be unlikely to 
totally disregard that situation and 
discriminate against the RSO regarding the 
same incident. 

NRC Evaluation of Licensee's Response 

Lafayette Clinic is the licensee in this 
matter. The NRC staff rejects the assertion 
that an outside entity (such as Dr. 

Rosenzweig of Wayne State University, or 
Ms. Censoni, the Director of Psychiatric 
Hospitals) may make the decision as to who 
would be on the Radiation Safety Committee 
and who would be the RSO at Lafayette 
Clinic. The circumstances of the pending 
takeover of Lafayette Clinic by Wayne State 
University notwithstanding, under the terms 
of the NRC License issued to Lafayette Clinic, 
the senior licensee official. Dr. Sullivan, was 
responsible for making the final decision in 
this matter and was accountable for all 
decisions regarding the organization of the 
Radiation Safety Committee and who would 
be RSO at Lafayette Clinic during the time 
period in question. If, in fact. Lafayette Clinic 
transferred management control of licensed 
activities to Wayne State University by 
permitting Dr. Rosenzweig to direct licensed 
activities, such as determining who should be 
RSO. then that transfer would be a separate 
violation of the Atomic Energy Act and 
would be subject to additional sanction. 

While Lafayette Clinic, as the licensee, 
remains responsible, the NRC does not 
dispute that Lafayette Clinic may have been 
influence by Dr. Rosenzweig in this matter, or 
that the impetus for the discretionary activity 
may have come from, or through. Dr. 
Rosenzweig. The reconstitution of the 
Radiation Safety Committee, which was done 
at the request of Dr. Rosenzweig. added Dr. 
Sitaram and concomitantly left out the RSO. 
who had been a member of the committee up 
until that time. Dr. Sitaram was the subject of 
the RSO's investigation concerning potential 
violations of Lafayette Clinic radiation safety 
procedures, and had been warned by the 
RSO that, under the extent circumstances, 
firing a research assistant could constitute 
discrimination under the Commission's 
regulations. According to the minutes of the 
August 15.1988 meeting of the Radiation 
Safely Committee, which show that Dr. 
Sullivan was present. Dr. Sitaram was not 
cooperating with the committee by 
responding to the committee's written 
questions concerning the potential violations. 
In fact, the minutes state that Dr. Sullivan 


intended to elevate this matter to Dr. 
Rosenzweig by the end of that week. Dr. 
Sitaram. in his sworn, transcribed statement 
to the NRC Office of Investigations (01). 
admits that he never did respond to the 
committee's questions. Despite these facts. 

Dr. Sullivan reconstituted the committee on 
August 26.1988. adding Dr. Sitaram and 
deleting the RSO. It is this action against the 
RSO that constitutes the basis for the 
violation. Such treatment, in particular since 
it occurred in full view of the members of the 
Radiation Safety Committee, can only result 
in the message that persons raising safety 
issues will not be supported by the licensee. 

The NRC staff disagrees with the licensee's 
statement that there is no evidence that Dr. 
Rosenzweig had knowledge of the potential 
violations attributable to Dr. Sitaram and the 
RSO's investigation into those matters at the 
time that Dr. Rosenzweig made his July 8, 
1988 request for reconstitution of the 
Radiation Safety Committee. For example, 
the RSO's memorandum dated June 30.1988. 
addressed to Dr. Rosenzweig and others, is 
evidence that Dr. Rosenzweig had knowledge 
of the pending issues involving Dr. Sitaram 
and the RSO. Further. Dr. Rosenzweig. in his 
sworn, transcribed statement to OI, stated: 

• • * (wjhen (the research assistant) 
learned that he |Dr. Sitaram] was using 
radioisotopes * * * she went to [the RSO] 
and asked for a radiation badge and he got 
her a radiation badge. But he also blew a 
gasket, because this was the first he knew 
that Sitaram was doing this. Then he created 
a storm in a teacup, giving Sitaram a citation 
for having brought this material in the 
improper way. 

When asked by the OI investigator how he 
became aware of the allegation that Dr. 
Sitaram improperly used radioactive material 
a second time. Dr. Rosenzweig responded: ”I 
was getting the repercussions. I was getting 
the noise coming over from the clinic.” Dr. 
Rosenzweig continues. *•• • • i said to [Dr.] 
Sullivan, we can't go on like this * * • I said 
to [Dr.] Sullivan. 1 want all the researchers 
who have had experience with radioisotopes 
to furnish me with that experience in writing 
• • • Dr. Rosenzweig attached the 
information on the researchers* experience to 
his July 8.1988. memorandum requesting that 
the Radiation Safety Committee be 
reorganized. Thus, the NRC staff can date Dr. 
Rosenzweig's knowledge of the potential 
violations attributable to Dr. Sitaram and the 
RSO's investigation into those matters. 

Regarding the licensee's argument that the 
RSO did not complain that he was 
discriminated against to anyone, 10 CFR 30.7 
does not require the employee who is 
discriminate against to believe that 
discrimination has occurred or to come forth 
with a complaint of discrimination in any 
manner. Further, the RSO. in his sworn, 
transcribed statement to OI. stated: 

1 believe that the reason that I was 
^ replaced as the RSO was because I was 
'pressuring the administration with respect to 
the Sitaram issue • • • after 1 received a 
dismissal from the Radiation Safety Officer 
[position) • • • I talked to Dr. Sullivan and 
he clearly told me * * * *we don't want to 
challenge Dr. Rosenzweig on this one.’ I 
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didn't go to get a grievance out of that 
because I still had the other grievance in 
operation * * * so 1 figured as that proceeds, 
ail of this would come out. 

The NRC staff adheres to its reasoning 
that, since the Wayne State University RSO 
was to take over the RSO function at 
Lafayette Clinic after the reorganization, it 
appears unnecessary to have replaced the 
RSO at Lafyette Clinic for what was then 
believed to be a very short interim period, 
unless discrimination was the motivating 
factor. The licensee's countervailing 
argument is that it would be unlikely to 
sanction discrimination against the RSO 
when it had just recently identified what it 
considered to be a possible act of 
discrimination by Dr. Sitaram against his 
research assistant. In point of fact, however, 
it was the RSO who identified the 
discrimination issue regarding Dr. Sitaram 
and the research assistant, and it was the 
licensee that did not take effective steps to 
correct that problem. Just as the licensee did 
not take effective steps to assure that 
discrimination against the RSO did not occur. 

By the licensee's own admission, the 
argument that the RSO performed poorly is 
not relevant to the action that the licensee 
took in this matter and therefore need not be 
addressed in detail. In its November 1,1991 
response (p. 15). the licensee states that it 

.did not remove the RSO for any 

reason connected %vith the Radiation Safety 
Committee, the Radiation Safety Program, or 
the license issued by the NRC." Likewise. Dr. 
Sullivan's letter to NRC dated November 10, 
1991. slates *** * * (The RSO] was not 
removed because of poor performance.*' 
Further, there is no documentation of the 
RSO's poor performance or evidence of 
counseling (e.g., a letter of reprimand or poor 
performance appraisal), and in Dr. Sullivan's 
August 28.1988, memorandum removing the 
RSO, Dr. Sullivan commended the RSO for 
his hard work and stated lie was surprised 
that the removal was occurring at this time. 

Accordingly, the NRC maintains that the 
RSO was involved in a protected activity, 
that adverse action was taken against the 
RSO as a result of his involvement in the 
protected activity, and that the licensee's 
arguments are without merit and do not 
provide a basis for withdrawing the violation. 

Summary of Licensee's Request for Change 
in Severity Level 

The License also argues that if Dr. Sullivan 
did discriminate against the RSO, It would 
not be a Severity Level 1 violation. According 
to the licensee, based on the examples in the 
NRC Enforcement Policy. Supplement VU, Dr. 
Sitaram was a first-line supervisor. Dr. 
Sullivan was plant management, and Diana 
Censoni or the Director of the Department of 
Mental Health was senior corporate 
management. Thus, the alleged act of 
discrimination against the RSO should be 
characterized as Severity Level 11 and the 
penalty assessed should be $4,000. 

NRC Evaluation of Licensee's Request for 
Change in Severity Level 

As previously stated. Lafayette Qinic is the 
licensee. Dr. Sullivan is considered to be 
senior corporate management because he 


was the most senior licensee individual. 
Therefore, NRC concludes that Violation ll.A 
was appropriately categorized at Severity 
Level 1 and that the civil penalty should be 
$5,000. 

Violation II.B, as Originally Stated 

10 CFR 30.7(a) states that discrimination by 
a Commission licensee, an applicant for a 
Commission license, or a contractor or 
subcontractor of a Commission licensee or 
applicant against an employee for engaging in 
certain protected activities is prohibited. 
Discrimination includes discharge and other 
actions that relate to compensatiou. terms, 
conditions, and privileges of employment. 

Contrary to above, on June 20.1988. a 
research assistant's employment was 
terminated by her supervisor as a result of 
her expressing concern to the RSO about the 
radiation exposure she was receiving at the 
Clinic and her request to the RSO for a 
radiation monitoring badge. 

Restatement of Violation II.B, as Amended 

As restated below, Violation 11.B is 
modified to include additional facts 
concerning the discrimination against the 
research assistant and to correct the date of 
the termination of the research assistant: 

10 CFR 30.7(a] states that discrimination by 
a Commission licensee, an applicant for a 
Commission license, or a contractor or 
subcontractor of a Commission licensee or 
applicant against an employee for engaging in 
certain protected activities is prohibited. 
Discrimination includes discharge and other 
actions that relate to compensation, terms, 
conditions, and privileges of employment. 

Contrary to above, beginning on June 7. 

1988 and extending through July 20.1988. a 
research assistant, who worked in an area of 
the licensee's facility where licensed material 
was being used, was discriminated against as 
a result her actions on June 8.1988. when she 
expressed concern to the licensee's RSO 
about the radiation exposure she was 
receiving at the licensee's facility and 
requested that the RSO pfovide her with a 
radiation monitoring badge. Specifically, 
during this time period, the research assistant 
did not receive the wages due to hen and she 
was informed by. or at the behest of. her 
supervisor that she was being terminated on 
a number of occasions including June 13,1988 
(the ultimate termination occurred by 
memorandum dated July 20.1988). 

Individually and severally, these actions 
against the research assistant constitute 
discrimination for engaging in protected 
activity. 

Summary of Licensee's Response to 
Violation II.B 

The licensee denies the violation. The 
licensee submits that* (1) The investigative 
report of the Michigan Department of Labor 
is not a finding of any sort even though, 
according to the licensee, the NRC. in its 
October 3,1991, letter accompanying the 
Notice, has characterized it as such; (2) there 
was no evidentiary hearing regarding this 
matter: and (3) there was not a determination 
by any administrative officer of the Michigan 
Department of Labor that the allegations 
made by the research assistant were 
accurate. According to the licensee, the 


matter involved a Wayne State University 
professor (Dr. Sitaram) and a Wayne State 
University student (the research assistant) 
who used research facilities at Lafayette 
Clinic. The licensee further asserts that the 
research assistant was an employee of Dr. 
Sitaram. not an employee of the licensee. 

According to the licensee: (1) The NRC’s 
reliance on the licensee's failure to provide 
any evidence of poor performance by the 
research assistant is an example of an 
attempt to switch the burden of proof to the 
licensee in this matter: whereas the 
investigation was conducted by the NRC. and 
the burden of proof with regard to alleged 
license violations should be with the NRC: (2) 
Wayne State University resolved this matter 
with the research assistant by the entry of a 
consent order involving a Michigan 
Department of Labor complaint that she had 
filed, and this document specifically indicates 
that it is not to be construed as an admission 
of liability on behalf of either party; (3) the 
research assistant was not in the process of 
commencing, causing to commence, or about 
to commence any proceeding under the 
Atomic Energy Act of 1954, was not about to 
testify in any such proceeding, and had not 
assisted or participated in any action to carry 
out purposes of the Atomic Energy Act since 
her sole activity with regard to this matter 
was to ask for a ring monitor so that she 
could be protected against exposure to 
radiation during her laboratory work: and (4) 
the research assistant was not reporting 
unauthorized activity, she did not know 
whether the activity was authorized or not. 
and it was the RSO who investigated and 
determined that unauthorized activity had 
taken place. 

NRC Evaluation of Licensee's Response 

NRC acknowledges that there was no 
evidentiary hearing or formal adjudicatory 
determination that the allegations made by 
the research assistant were accurate. 
However, the facts and conclusions of the 
Michigan Department of Labor investigation 
were considered by NRC in issuing Violation 
II.B, as were the results of the enforcement 
conference that NRC held with the licensee. 

10 CFR 30.7 prohibits discrimination against 
an employee by Commission licensees and 
their contractors or subcontractors. In this 
case, the protected activity occurred in 
connection with the conduct of licensed 
activities under the NRC license issued to 
Lafayette Clinic. Therefore, it is appropriate 
to hold Lafayette Clinic responsible for the 
violations regardless of whether or not 
Wayne State University might be the 
employing entity. With regard to whether the 
research assistant was engaged in protected 
activity within the meaning of the 
Commission's regulations, the NRC considers 
a request by an employee to his or her 
management for equipment designed to 
monitor the individual's exposure to radiation 
to be protected activity. 

The facts as determined by the NRC staff 
are that: (1) The research assistant requested 
the radiation monitoring badge on June 8. 

1988; (2) that same day, the RSO. acting on 
the information provided by the research 
assistant, confronted Dr. Sitaram concerning 
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his unauthorized use of phosphorus-32; (3) on 
lune 7.1988. Dr. Sitaram told the research 
assistant that there would be no work for her 
since the RSO would not allow him to work 
with radioactive material; (4) on June 13. 

1988. Dr. Sitaram had Drs. Dube and 
Grabowski tell the research assistant that she 
was being terminated, but later that day Dr. 
Sitaram told her that he might give her a 
second chance; (5) during the period June 
1988--}uly 20.1988. the research assistant did 
not receive any wages due to her; and (6) the 
research assistant was formally notified of 
her termination by memorandum dated July 
20.1988. 

Dr. Sitaram. in his letter to NRC dated 
November 25.1991. states: 

I realized that the Lafayette Clinic patient 
samples processed by (the research assistant) 
were seriously degraded. [She] had 
apparently been processing many samples in 
the way she had been used to before for 
plasmid preparations and consequently had 
caused considerable shearing of human high 
molecular weight DNA . . . / emphasize also 
that my expressed concerns (to the research 
assistant regarding the technique that she 
used to process laboratory samples) were 
made much before her very legitimate 
request, . , for a radiation safety badge on 
June 6 (1988) (emphasis in original). 

It is clear from the exhibits to the 01 
investigation that the discussions regarding 
the termination of the research assistant 
occurred only after her request for the 
radiation badge. If the termination was based 
on her alleged poor technique in processing 
laboratory samples, then the subject of 
termination would have been raised before 
the request for the radiation monitoring 
badge. 

In Exhibit 14 of Dr. Sitaram's November 25. 
1991. letter (consisting of a typewritten 
memorandum to Dr. Rosenzweig from Dr. 
Sitaram with handwritten annotations by Dr. 
Sitaram), Dr. Sitaram states that he did not 
obtain autoradiography results on the 
laboratory work until the last of June. Dr. 
Sitaram indicates that the autoradiography 
results were disappointing, but "(s)ince the 
process consists of a chain of procedures . . . 
it would be unfair to blame a single person 
for the disappointing result/* He further 
indicates that the disappointing 
autoradiography results led him. in 
discussion with his colleagues, to change the 
direction of his research; and that it was this 
change in direction that made the job held by 
the research assistant no longer necessary, 
thus leading to her termination. 

Dr. Rosenzweig. in his sworn, transcribed 
statement to Ol. also dates the decision to 
change the direction of the research to Dr. 
Sitaram*8 return from Gaithersburg. 

Maryland. Dr. Sitaram indicates in his 
November 25.1991 letter to NRC that he left 
Gaithersburg on June 27.1988. 

In sum: (1) The performance of the research 
assistant in processing the samples was 
substantially known well before she 
requested a radiation monitoring badge; (2) 
she was not informed that she was being 
terminated until after she requested a 
radiation monitoring badge; and (3) the 
decision to change the direction of the 
research did not occur until well after the 


research assistant was informed that she was 
being terminated. Based on this chain of 
events, the NRC staff concludes that the 
aforementioned treatment of the research 
assistant between June 6 and July 20.1988. 
constitutes discrimination for engaging in a 
protected activity. 

Therefore, the NRC staff concludes that the 
licen8ee*8 argument is without merit and does 
not provide a basis for withdrawing the 
violation. 

Summary of Licensee's Request for 
Mitigation 

With regard to the discrimination against 
the research assistant, the licensee submits 
that: (1) There was prompt identification and 
reporting, and intervention of officials at 
Wayne State University regarding her 
termination; (2) the RSO counselled Dr. 
Sitaram regarding his action involving the 
research assistant and promptly reported it to 
the Director of Lafayette Clinic: and (3) there 
were no prior incidents of this nature in the 
history of Lafayette Clinic and it was a single 
event. According to the licensee, its prior 
good past performance in this area was 
disregarded by the NRC. as was the 
licensee's subsequent refusal to allow Dr. 
Sitaram to conduct experiments using the 
Lafayette Clinic facility. In sum. the licensee 
claims that there was prompt identification 
and reporting, there was corrective action to 
prevent recurrence, this was a singular event, 
and the past performance of the licensee was 
exemplary. In the opinion of the Licensee, 
under these conditions, the base civil penalty 
assessed against the licensee should be 
reduced by 50% to $1,250. 

NRC Evaluation of Licensee's Request for 
Mitigation 

Violation U.B was not a reportable event. 
Although the threatened termination was 
identified by the RSO as a potential violation 
in the RSO’s June 14.1988 memorandum to 
Dr. Fischhoff. who was acting in the absence 
of Dr. Rosenzweig, a pattern of retaliation for 
the research assistant's exercise of protected 
activities continued, culminating in her 
termination in violation of NRC requirements. 
Mitigation is not warranted for extensive 
corrective action because the licensee's 
actions were not prompt and extensive in 
assuring that all employees understand their 
rights to raise safety issues without fear of 
discrimination. In addition. NRC does not 
generally mitigate civil penalties for good 
past performance when a willful violation is 
involved. Discrimination is considered to be 
willful. Additionally, no mitigation is 
warranted for the singular nature of the 
occurrence. In accordance with section V.B.5 
of the NRC Enforcement Policy (1988). the 
base civil penalty may be increased as much 
as 50% where multiple examples of a 
particular violation are identified; however, 
there is no provision for mitigation for 
singular occurrences. Therefore, the NRC 
concludes that no mitigation is warranted for 
Violation Il.B. 

NRC Conclusion 

Based on its evaluation of the licensee's 
response, the NRC staff concludes that 
Violations ll.A and Il.B did occur as stated, 
and that the licensee's arguments for 


mitigation of base civil penalties and changes 
to severity levels are without merit. 
Accordingly. NRC concludes that a civil 
monetary penally of $7,500 should be 
imposed by order. 

(FR Doc. 92-20974 Filed 8-31-92; 8:45 am) 
BILLING CODE 7S9(M)1-«I 


NUCLEAR REGULATORY 
COMMISSION 

[Docket Nos. 50-387 and 50-388] 

Pennsylvania Power and Light Co., 
Allegheny Electric Cooperative, 

Inc.; Consideration of issuance of 
Amendments to Facility Operating 
License, Proposed No Significant 
Hazards Consideration Determination, 
and Opportunity for Hearing 

The U.S. Nuclear Regulatory 
Commission (the Commission) is 
considering issuance of amendments to 
Facility Operating License Nos. NPF-14 
and NPF-22 issued to Pennsylvania 
Power and Light Company and 
Allegheny Electric Cooperative. Inc. (the 
licensees) for operation of the 
Susquehanna Steam Electric Station 
(SSES), Units 1 and 2. located in Salem 
Township. Pennsylvania. 

The proposed amendments would 
make changes to the technical 
specifications to prevent inadvertent 
isolation of the Reactor Water Cleanup 
(RWCU) system due to high seasonal 
temperatures while still providing timely 
leak detection capability. 

Before issuance of the proposed 
license amendment, the Commission 
will have made findings required by the 
Atomic Energy Act of 1954, as amended 
(the Act) and the Commission's 
regulations. 

The Commission has made a proposed 
determination that the amendment 
request involves no significant hazards 
consideration. Under the Commission's 
regulations in 10 CFR 50.92. this means 
that operation of the facility in 
accordance with the proposed 
amendment would not (1) involve a 
significant increase in the probability or 
consequences of an accident previously 
evaluated; or (2) create the possibility of 
a new or different kind of accident from 
any accident previously evaluated; or (3) 
involve a significant reduction in a 
margin of safety. As required by 10 CFR 
50.91(a). the licensee has provided its 
analysis of the issue of no significant 
hazards consideration, which is 
presented below: 

No Significant Hazards Consideration 

I. The proposed change does not involve a 
significant increase in the probability or 
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consequence of an accident previously 
evaluated. 

The SSES FSAR does not analyze the size 
of the small leak on which the temperature 
setpoints are based. Other accidents which 
result in coolant leakage outside containment 
are analyzed in FSAR Sections 15.6.2 
(Instrument Line Break) and IS.6.4 (Steam 
System Piping Break Outside Containment). 
Both of these are assumed accidents, with no 
causes identified. The analysis in Section 
15.6.4 is the enveloping evaluation for pipe 
breaks outside containment. The proposed 25 
gpm leakage rate basis ia well below the 
leakage corresponding to a catastrophic pipe 
failure for the applicable system piping and 
does not significantly increase the risk of a 
break. 

The radiological consequences of a coolant 
leak outside primary containment was 
analyzed. The analysis concludes that there 
is no impact on the 10 CFR P art 200 offside 
dose limits or on the 10 CFR Part 50. 
appendix A, CDC19 control room dose limits. 

Additionally, the temperature switches and 
isolation valves are redundant. Failure of a 
single switch to detect a leak does not 
pretdude detection and where appropriate, 
isolation by the other switch and valve. The 
reliability of the temperature switches is not 
affected by the setpoint. The other methods 
of leak detection provide backup for the 
temperature instruments. 

II. The proposed change does not create the 
possibility of a new or different kind of 
accident from any previously evaluated. 

The proposed technical specification 
changes does not affect any systems other 
than leak detection and does not affect the 
ability to detect and isolate leakage. 

Although a 25 gpm leak is not specificaUv 
analyzed in the FSAR. it is bounded by the 
analysis in Chapter 15.6.4. The proposed 
change does not, therefore, create the 
possibility of an accident or malfunction of a 
different type than any evaluated previously 
in the FSAR. 

III. The proposed change does not involve a 
significant reduction in a margin of safety. 

The temperature switches and setpoints 
are listed in Technical Specification Section 
3.3.2, '‘Isolation Actuation Instrumentation.** 
but the Technical Specification basis does 
not discuss setpoint basis with respect to 
leakage rate or process conditions. The bases 
does, however, state "the set points. . . are 
established at a level away from the normal 
operating range to prevent inadvertent 
actuation of the system involved.** 
Temperature measurement is not discussed in 
the basis for Technical Specification 3.4.3, 
"Reactor Coolant System Leakage." 

I1ie proposed technical specification 
change satisfies the bases for Section 3.3.2 by 
defining that the setpoints margin above 
maximum design temperatures, but does not 
reduce any margin of safety defined for any 
Technical Specification. 

The NRC staff has reviewed the 
licensee's analysis and, based on this 
review, it appears that the three 
standards of 10 CFR 50.92(c) are 
satisfied. Therefore, the NRC staff 
proposes to determine that the 
amendment request involves no 
significant hazards consideration. 


The Commission is seeking public 
comments on this proposed 
determination. Any comments received 
within thirty (30) days after the date of 
publication of this notice will be 
considered in making any final 
determination. The Commission will not 
normally make a final determination 
unless it receives a request for a 
hearing. 

Written comments may be submitted 
by mail to the Rules and Directives 
Review Branch, Division of Freedom of 
Information and Publications Services, 
Office of Administration, U.S. Nuclear 
Regulatory Commission, Washington, 
DC 20555, and should cite the 
publication date and page number of 
this Federal Register notice. Written 
comments may also be delivered to 
room P-223. Phillips Building, 7920 
Norfolk Avenue, Bethesda, Maryland, 
from 7:30 a.m. to 4:15 p.m. Federal 
workdays. Copies of written comments 
received may be examined at the NRC 
Public Document Room, the Gelman 
Building. 2120 L Street NW., 
Washington. DC 20555. The filing of 
requests for hearing and petitions for 
leave to intervene is discussed below. 

By October 1.1992, the licensee may 
file a request for a hearing with respect 
to issuance of the amendment to the 
subject facility operating license and 
any person whose interest may be 
affected by this proceeding and who 
wishes to participate as a party in the 
proceeding must file a written request 
for a hearing and a petition for leave to 
intervene. Requests for a hearing and a 
petition for leave to intervene shall be 
filed in accordance with the 
Commission's "Rules of Practice for 
Domestic Licensing Proceedings" in 10 
CFR part 2. interested persons should 
consult a current copy of 10 CFR 2.714 
which is available at the Commission's 
Public Document Room, the Gelman 
Building, 2120 L Street, NW., 
Washington, DC 10555 and at the local 
public document room located at 
Osterhout Free Library. Reference 
Department, 71 South Franklin Street 
Wilkes-Barre, Pennsylvania 18701. If a 
request for a hearing or petition for 
leave to Intervene is filed by the above 
date, the Commission or an Atomic 
Safety and Licensing Board, designated 
by the Commission or by the Chairman 
of the Atomic Safety and Licensing 
Board, will rule on the request and/or 
petition: and the Secretary or the 
designated Atomic Safety and Licensing 
Board will issue a notice of hearing or 
an appropriate order. 

As required by 10 CFR 2.714. a 
petition for leave to intervene shall set 
forth with particularity the interest of 
the petitioner in the proceeding, and 


how that interest may be affected by the 
results of the proceeding. The petition 
should specifically explain the reasons 
why inlervention should be permitted 
with particular reference to the 
following factors: (1) The nature of th^ 
petitioner's right under the Act to be 
made party to the proceeding; (2) the 
nature and extent of the petitioner's 
property, financial, or other interest in 
the proceeding; and (3) the possible 
effect of any order which may be 
entered in the proceeding on the 
petitioner's interest. The petition should 
also identify the specific aspectfs) of the 
subject matter of the proceeding as to 
which petitioner wishes to intervene. 
Any person who has filed a petition for 
leave to intervene or who has been 
admitted as a party may amend the 
petition without requesting leave of the 
Board up to fifteen (15) days prior to the 
first prehearing conference scheduled in 
the proceeding, but such an amended 
petition must satisfy the specificity 
requirements described above. 

Not later than fifteen (15) days prior to 
the first prehearing conference 
scheduled in the proceeding, a petitioner 
shall file a supplement to the petition to 
intervene which must include a list of 
the contentions which are sought to be 
litigated in the mailer. Each contention 
must consist of a specific statement of 
the issue of law or fact to be raised or 
controverted. In addition, the petitioner 
shall provide a brief explanation of the 
bases of the contention and a concise 
statement of the alleged facts or expert 
opinion which support the contention 
and on which the petitioner intends to 
rely in proving the contention at the 
hearing. The petitioner must also 
provide references to those specific 
sources and documents of which the 
petitioner is aware and on which the 
petitioner intends to rely to establish 
those facts or expert opinion. Petitioner 
must provide su^icient information to 
show that a genuine dispute exists with 
the applicant on a material issue of law 
or fact. Contentions shall be limited to 
matters within the scope of the 
amendment under consideration. The 
contention must be one which, if proven, 
would entitle the petitioner to relief. A 
petitioner who fails to file such a 
supplement which satisfies these 
requirements with respect to at least one 
contention will not be permitted to 
participate as a party. 

Those permitted to intervene become 
parties to the proceeding, subject to any 
limitations in the order granting leave to 
intervene, and have the opportunity to 
participate fully in the conduct of the 
hearing, including the opportunity to 
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present evidence and cross-examine 
witnesses. 

If a hearing is requested, the 
Commission will make a final 
determination on the issue of no 
significant hazards consideration. The 
final determination will serve to decide 
when the hearing is held. 

If the final determination is that the 
amendment request involves no 
significant hazards consideration, the 
Commission may issue the amendment 
and make it immediately effective, 
notwithstanding the request for a 
hearing. Any hearing held would take 
place after issuance of the amendment. 

If the final determination is that the 
amendment request involves a 
significant hazards consideration, any 
hearing held would take place before 
the issuance of any amendment. 

Normally, the Commission will not 
issue the amendment until the 
expiration of the 30-day notice period, 
flowever, should circumstances change 
during the notice period such that failure 
to act in a timely way would result, for 
example, in derating or shutdown of the 
facility, the Commission may issue the 
license amendment before the 
expiration of the 30-day notice period, 
provided that its final determination is 
that the amendment involves no 
significant hazards consideration. The 
final determination will consider all 
public and State comments received. 
Should the Commission take this action, 
it will publish in the Federal Register a 
notice of issuance and provide for 
opportunity for a hearing after issuance. 
The Commission expects that the need 
to take this action will occur very 
infrequently. 

A request for a hearing or a petition 
for leave to intervene must be filed with 
the Secretary of the Commi-ssion, U.S. 
Nuclear Regulatory Commission, 
Washington, DC 20555. Attention: 
Docketing and Services Branch, or may 
be delivered to the Commission's Public 
Document Room, the Celman Building. 
2120 L Street, NW., Washington, DC 
20555, by the above date. Where 
petitions are filed during the last ten (10) 
days of the notice period, it is requested 
that the petitioner promptly so inform 
the Commission by a toll-free telephone 
call to Western Union at l-{800) 325- 
6000 (in Missouri l-(800) 342-6700). The 
Western Union operator should be given 
Datagram Identification Number N1023 
and the following message addressed to 
Charles L Miller, Director, Project 
Directorate 1-2, Division of Reactor 
F^ojects—l/II: petitioner's name and 
telephone number, date petition was 
mailed, plant name, and publication 
date and page number of this Federal 
Register notice. A copy of the petition 


should also be sent to the Office of the 
General Counsel. U.S. Nuclear 
Regulatory Commission, Washington, 
DC 20555. and to Shaw, F^ttman. Potts 
and Trowbridge, 2300 N Street NW., 
Washington. DC 20037, attorney for the 
licensee. 

Nontimely filings of petitions for leave 
to intervene, amended petitions, 
supplemental petitions and/or requests 
for hearing will not be entertained 
absent a determination by the 
Commission, the presiding officer or the 
presiding Atomic Safety and Licensing 
Board that the petition and/or request 
should be granted based upon a 
balancing of the factors specified in 10 
CFT^ 2.714(a)(l)(i)--{v) and 2,714(d). 

For further details with respect to this 
action, see the application for 
amendment dated January 9.1991, and 
its supplements dated August 19.1991, 
June 22.1992 and August 3,1992, which 
are available for public inspection at the 
Commission's F^blic Document Room, 
the Gelman Building, 2120 L Street, NW.. 
Washington. DC 20555 and at the local 
public document room located at 
Osterhout Free Library. Reference 
Department, 71 South Franklin Street, 
Wilkes-Barre. Pennsylvania 18701. 

Dated at Rockville, Maryland, this 26th day 
of August 1992. 

For the Nuclear Regulatory Commission. 
Richard J. Clark, 

Acting Project Director, Project Directorate /- 
2, Division of Reactor Projects —////. Office of 
Nuclear Reactor Regulation, 

(FR Doc. 92-20977 Filed 8-31-92: 8:45 am| 
BtUJNQ CODE 7S90-01>M 


NUCLEAR WASTE TECHNICAL 
REVIEW BOARD 

Meeting of Full Board in Las Vegas, 
Nevada—October 14-16,1992 

F^irsuant to the Nuclear Waste 
Technical Review Board's (the Board) 
authority under section 5051 of the 
Nuclear Waste Policy Amendments Act 
(NWPAA) of 1987 (Public Law 100-203), 
the Board will hold its fall meeting 
October 14-16,1992, in L^as Vegas, 
Nevada. The meeting will address two 
issues: the source term and the fiscal 
year 1993 budget for the Yucca 
Mountain Site Characterization Project 
Office. The meeting, which is open to 
the public, will be held at the Plaza- 
Suite Hotel. 4255 South Paradise. L.as 
Vegas. Nevada, 89109; telephone (702) 
369-4400. 

The Board has invited representatives 
from the DOE’s Office of Civilian 
Radioactive Waste Management and its 
contractors to make presentations on 
the source term, which can be defined 


as the kinds and amounts of 
radionuclides that could be released 
from the waste package and its 
immediate repository surroundings and. 
thereby, be available for transport under 
various release scenarios. Three areas 
will be addressed. First, how could 
factors such as fuel characteristics, fuel 
oxidation, glass dissolution rates, and 
cladding failure affect the source term? 
Second, how could geochemical 
reactions at the potential site affect the 
source term? For example, factors 
affecting the potential release of 
and the eBects of backfill materials on 
solubility and sorption will be 
discussed. Finally, how has the source 
term been treated in previous 
performance assessment calculations, 
and how might it be treated in future 
performance assessments? 

Carl Gertz, director of the Yucca 
Mountain Site Characterization Ih*oject 
Office, also will make a presentation on 
that office's fiscal year 1993 budget and 
its implications for the 2001 license 
application target date. 

The Nuclear Waste Technical Review 
Board was created by Congress in the 
Nuclear Waste Policy Amendments Act 
of 1987 (NWPAA) to evaluate the 
technical and scientific validity of 
activities undertaken by the DOE in its 
program to manage the disposal of the 
nation's spent fuel. In that same 
legislation. Congress directed the DOE 
to characterize a site at Yucca 
Mountain. Nevada, for its suitability as 
a potential location for a permanent 
repository for disposal of that spent 
nuclear fuel. 

Transcripts of the meeting will be 
available on a library-loan basis from 
Ms. Victoria Reich. Board Librarian, 
beginning November 30,1992. For 
further information, contact Paula N. 
Alford, Director, External Affairs, 1100 
Wilson Boulevard, suite 910, Arlington. 
Virginia 22209; (703) 235-4473. 

Dated: August 27.1992. 

William D. Barnard, 

Executive Director, Nuclear Waste Technical 
Review Board. 

|FR Doc. 92-21022 Filed 8-31-92; 8:45 am] 
BILUHO CODE S820-AII^ 


RESOLUTION TRUST CORPORATION 

List of Institutions in Conservatorship 
and Receivership 

agency: Resolution Trust Corporation. 
ACTION: Notice of Conservatorships and 
Receiverships. 

summary: The Resolution Trust 
Corporation (Corporation or RTC) on 
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May 7,1992 (57 FR 19651] published for 
comment an Interim Statement of Policy 
on Foreclosure Consent and Redemption 
Rights. As part of that Policy, the RTC 
agreed to publish a list of all institutions 
for which the RTC has been appointed 
receiver or conservator. In addition, the 
RTC agreed to periodically publish a 
notice indicating new institutions for 
which the RTC has been appointed 


receiver since the date of the previous 
notice. 

dates: This publication includes all 
institutions which passed through 
receivership between August 9.1989 and 
June 30,1992. 

FOR FURTHER INFORMATION CONTACT: 

Prem Dhawan, Asset Specialist, Office 
of Asset Disposition, (214) 443-4816. or 
Joseph S. Schantz, Asset Specialist. 


Asset Management and Sales Division. 
(202) 416-7302. (These are not toll-free 
numbers). 

SUPPLEMENTARY INFORMATION: Listed 
below are institutions controlled by the 
RTC which have been passed through 
the receivership process between 
August 9,1989 and June 30, 1992. This 
list is sorted alphabetically first by 
state, then city, and finally by name of 
institution. 


Bank 

No. 

Docket 

be¬ 

fore/ 

after 

8301 

06020 

8302 

07329 

08647 

8233 

02937 

09041 

8303 

04939 

8304 

04439 

7868 

02439 

09089 

8307 

06772 

8230 

02747 

09231 

8306 

08439 

8305 

00840 

7870 

04793 

09017 

8310 

07255 

8312 

05724 

8692 

00668 

08838 

8311 

03115 

7867 

02362 

09290 

8833 

07899 

09040 

8308 

02354 

08643 

8309 

03429 

06673 

8315 

05836 

8314 

06401 

8316 

07625 

8313 

07601 

8317 

07306 

7885 

03495 

09019 

8825 

07700 

08743 

8897 

00137 

09023 

8318 

07617 

8622 

07599 

08615 

8806 

06877 

08764 

8840 

08065 

08763 

8522 

05628 

08636 

8563 

07710 

08590 

8603 

01920 

08579 

8319 

06875 

8524 

08493 

7905 

08048 

09388 

8858 

05762 

08839 

7900 

06962 

09232 

8606 

00924 


UST OF Institutions— BY State/City. August 9.1989 Thru June 30.1992 


Instrtution name before pass-thrajoh. institution name 
after pass-throu^ 


First Federal Bank of Alaska SB .... 

Home Savings Bank........ 

Home Savings Bank, FSB_ ... 

First FS&LA...... 

First FSSLA of Arxjalusia. FA.... 

City FS&LA________^..*..1* 

Guaranty FSALA........... 

Jefferson FSALA.... 

Jefferson FS&LA, FA_ 

First Savings Bank of Alabama. FA____ 

AJtus Bank. A FSB........ 

Altus Federal Savings Bank.... 

Phenot FSALA. FA.. !ZZJZ 

Baldwin County FSB__ ZilZZZ 

Tuskegee FSSLA.....ZZiZZ. 

Tuskegee SALA. FA..... 

tndependerx^e FS&LA... ^ 

First FSALA__ IZ.’ZZZZ 

First America Federal Savings Bank.”!ZZI!1!!!! 

First American SB. FSB................ ... 

Landmark Savings Bank. FSB...__ .... 

Umied FS&LA__ _ _ 

United FS&LA, FA..Z1!ZZ1ZZ1 

Arkansas Federal Savings Bank....... 

Arkartsas Federal Savings Bank. FA.. 

First Federal of Arkansas. FA... .......H 

First Savings of Arkansas. FA..!.11.1Z!1....! 

Savers FS &[A .. .-1....ZZZ!! 

Savers Savings Association. FSA.........iZ.1”. 

First FS&LA...... 

First State Savings Bank FSB__ ..ZZI 

Home FS&LA.........._.....___ 

Madison Guaranty S&LA..1Z1Z11.ZZ!1!Z.1." 

Commonwealth ^LA... 

Rrst FS&LA__ .Z11Z...11Z.Z1 

First Savings Assooation, FA..,1. ZIZZ 

Grand Praine S&LA........”3”*.] 

Grarxl Prairie FS&LA...... Z...ZZ. 

Texarkana FS&LA..!11ZZ1ZZ!Z1"Z" 

Texarkana FS&LA. FA__!!ZZZ....!!Z1." 

Unipoint Federal Savings Bank.... ..1 ^ " 

Capital S&LA...!1Z1 Z. 

Capital FS&LA.. Z111!1ZZZ!!.1 

Merabank. a Federal Savings Bank.... 

Merabank FSB........ 

Sentinel S&LA____.IZlZlll . 

Sentinel FS&LA..Z..1!!ZZZ!Z.1Z!11. 

Southwest S&LA_____Z! " ... 

Southwest S&LA. FA..... .1!.Z1!1.7 

Sun State S&LA____1"".^. 

Sun State S&LA. FSA_IZZ ™ 

Western S&LA____ _ . 

Western S&LA. FA._.'.!Z!1....1Z1.1.1.Z*** 

Security S&LA___ J7Z 

Universal S&LA. A FS&LA.. ZZZllZ! 

First American ^vir)gs, Inc_ Z!Z....! 

First American Federal Savings Bank ....... .... 

PIMA S&LA___ _ _ 71*** 

PIMA FS&LA__ 1.1Z...717_7_1! 

Progressive S&LA_Z1Z1-.1!! 

Progressive Savings Bank, FSB_17!ZZ ^Z 

First FS&LA.. 


City before pass-through, city 
after pass-through 

State 

before/ 

after 

Date of 
pass-thru 

Consen/. 

date 

Resolution 

date 

. Anchorage., , 

. AK 
. AK 
. AK 
. AL 
. AL 
. AL 
. AL 
. AL 
. AL 
. AL 
. AL 
. AL 


3/02/89 

3/02/89 

1/12/90 

1/12/90 

. Anchorage___...._ 

. Anchorage....... 

8/31/89 

Andalusia..... 

Andalusia.... 

Birmir>gham. . 

Birmingham... 

12/28/90 

”’‘7*2/28/90 

3/30/89* 

2/17/89 

3/08/91 

9/27/91 

9/14/90 

5/04/90 

3/13/92 

Birmingham. 

Birmingham... 

3/08/91 

Hamilton..... 

Mobile ...... 

5/17/91 

3/09/89 

5/17/91 

12/15/89 

Mobile.. 


Phenix City . .. 

Robertsdale... 

. AL 
. AL 
. AL 
. AL 
, AR 
. AR 

AR 

AR 

AR 

AR 

AR 

AR 

AR 

AR 

AR 

AR 

AR 

AR 

AR 

AR 

AR 

AR 

AR 

AR 

AR 

AR 

AR 

AR 

AR 

AR 

AR 

AZ 

AZ 


3/09/89 

3/30/89 

11/30/90 

5/18/90 

8/10/90 

10/11/91 

Tuskegee......... 

Tuskegee.-.... 

11/30/90 

Batesville____ 

Fayetteville....... 

Fort Smith..... 

Fori Smith... 

5/25*1^0*’ 

2/17/89 

3/02/89 

5/25/90 

7^/07/90 

11/02/90 

12/07/90 

Hot Springs ... 


3/02/89 

6/28/91 

6722/90 

3/13/92 

Jonesboro..... 

Jonesboro..-__ 

6/28/91 

Little Rock...... 

Little Rock____ 

12/21m 

12/21/0) 

9/06/91 

Little Rock.. 

Little Rock.... 

8/31/89 

2/id/89 

7/26/91 

Little Rock... 

Little Rock.- __ 

10/05/89 

2/10/87 

9/20/91 

Mah/em... 


3/02789 

3/02/89 

3/02/89 

3/02/89 

3/02/89 

11/30/90 

8/25/89 

10/26/90 

8/25/89 

11/30/90 

12/07/90 

9/13/91 

Mountain Home..«... 


Mountain Home.....-. 

McCrory___ 

Osceola..... 

Paragould.... .. 

Paragould..-.. 

Stutt^n.......-.^.1 

Stuttgart.. ,. 

1 i /i)7w 

1/26/90 

1/^90 

11/09/90 

Taxarkana..... 

Texarkana...... 

12/07790 

12/07/90 

8/30/91 

Trumann..... 


3/02/69 

7/27/89 

1/31/90 

6/22/90 

6/29/90 

9/28790 

Wes Helerra...... 

Little Rock........... 

Phoenix..-... 

Phoenix... 

7/27/89 

1/31/90 

Phoenix. 

Phoenix...... . 

AZ 

AZ 

AZ 

AZ 

AZ 

AZ 

AZ 

AZ 

2/02/90 

2/02/90^ 

67l’579d 

Phoenix........ 

Phoenix. 

9/14/89 

2/17/89 

7/19/91 

Phoenix.... .. 

6/14/89^^ 

6/14/89 

11/30/90 

Phoenix........ 

Phoerkx.-.. , , 

Phoenix.............._ 

6/14/8V 

6/14/89 

5/37/90 

Scottsdale___ 

Scottsdale........... 

Tucson..... 

Tucson....--.___ 

AZ 

AZ 

AZ 

AZ 

AZ 

AZ 

CA 

CA 

*** ’8/76/91** 

” 2 / 17 / 89 " 

2/17/89 

8/16/91 

3/15/91 

1/26/90 

4/24/92 

Tucson___ _ 

Tucson.-.. 

- ••••••— y-- • 

*3702/90 ’ 

2/15/97 

Alhambra -... 

Pasadena..-. 


™™1*” • 

373/92 

Bakersfield.. 

CA 

_ 

6/29/89 

4/27790 
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bST OF Institutions— BY State/City. August 9,1989 Thru June 30,1992—Continued 


Bank 

No 

Docket 

bo- 

fore/ 

after 

institutioo name beloce pass-ttvou^. mstitubon name 
after pasa>lhrou^ 

Oty before pass-throuoh. criy 
after pass-throuc^ 

State 

before/ 

after 

Date of 
pass-thru 

Conserv. 

date 

Resolution 

date 

B564 

07896 

The Guardian FSALA __ _ ,,, ,, .. 

Bakersfield..... 

CA 


6/29/89 

4/27/90 

7790 

06325 

Columbia S6LA..._.. . . . . ..... 

RAverty . 

CA 

3/22/91 

1/25/91 

9/13/91 


09104 

Cokimtiia S6LA. FA . . ^ . .. 

Beveriy Hills...... 

CA 

8557 

07277 

Gibraltar Savings ....... . 

Re»#nriy Willff . 

CA 

10/31/89 

”3/31/^ 

e/Mi/ao 


08687 

Gibraltar Savings. FA__ _ _ 

Smii Valley. .. 

CA 

8604 

08253 

Sierra FSALA . 

Beverly Hills .. 

CA 

7/20/89 

7/20/89 

5/04/90 


06613 

Sterra S&LA. FA____ 

Beveriy Hills..... .......................... 

CA 

7881 

07868 

Unity SALA .. . . _ 

Beveriy HiUs. . . . 

CA 

2/08/91 

2/08/91 

8/02/91 


09054 

Unity Savings & Loan Association. FA .. .. . . 

Beveriy HiUs_ _ _... _ 

CA 

8805 

06811 

Enterprise ^LA ... 

Compton....... ... 

CA 


5/31/91 


8320 

01841 

Pacific Savings Bank ........ .. 

Co«ta . ... 

CA 


2/07/89 

10/13/89 

7906 

08224 

GoW Rrver SB .. ... . .. 

Fair Oaks.^.. .... 

CA 


9/27/91 

8846 

08164 

Rnanctal SALA . . . . . . 

Fresno... . 

CA 

1/11/90 

1/11/90 

6/01/90 


08715 

Financial FSALA _______ 

Fresno ... . . 

CA 

8625 

06207 

Security F SALA .. ... _ _ _ 

GiardAfi GrfK/n 

CA 

11/16/89 

11/16/89 

5/04/90 


08706 

Security FSA..... ... . ... 

Garden Grove. . . 

CA 

8859 

07663 

Westport Savings Bank... . . . .. 

Hanford ... 

CA 

3/09/90 

3/09/90 

8/17/90 


08779 

Westport Federal Savings Bank . .. ... ................ 

Hanford.. ................. 

CA 

8553 

07901 

CabriWo Savings Bank ____ _ 

Hayward ..... ......._................... 

CA 

8/31/89 

4/()6/89 

5/11/90 


08631 

CabriHo Federal Savings Bank ___ _ 

Hayward ... 

CA 

7687 

08154 

Beach Savings Bank . . . , . . . . . .. 

Huntington Beach ............ _ 

CA 

i7i8791 

1/18/91 

7/19/91 


09046 

Beach Savings Bank. FSB.................^..........^.,....... _ 

FouniaTn VaHey .... 

CA 

8822 

07606 

Charier Savings Bank.... 

Huntington Beach .... 

CA 

** e/is/w 

6/15/W 



08881 

Charter Savings Bank. FSB... _ _ __ 

Newport Beach... 

CA 

8829 

07846 

Huntington SALA. .. .... 

H(/ntingt(Xi Beach . 

CA 

2/09/90 

2/09/W 

6/22/90 


08751 

Huntki^on FSALA ..... * . 

Huntin^on Beach .................. 

CA 

8601 

06649 

Mercury SALA . __ 

Huntm^oo Beach ... 

CA 

5/25/90 

*27^/90 

9/21/90 


08833 

Mercury FSALA .. . ... 

Huntin^on Beach ... 

CA 

6837 

07970 

Liberty SALA .. . . 

Huntington Park. ...... 

CA 

11/16/90 

11/16/90 

6/07/91 


08978 

Liberty Federal Savings Bank ..._............. 

MontebeMo .... 

CA 

8826 

07754 

Heartland SALA . ' ___ _ __ _ 

La Mesa . .. 

CA 



9/06/91 

7828 

07961 

Guardian SALA ..... ... 

Long Beach ... 

CA 

12/06/91^ 

6/21/91 


09569 

Guardian Federal Savings Association __ 

Lnng Rnnrh. , ,, . 

CA 


8565 

08306 

American Interstate Savings. A FSAL .. 

Los Angefes .... 

CA 

7/20/89 

7/20/89 

5/04/S) 


08595 

American Interstate SA. FA _.........._____ 

Los Angeles _____ 

CA 



8656 

07887 

Brookside SALA __ ____ _ _ 

Ln« Angnlns., _ 

CA 

11/30/89 

11/30/89 

H/16/90 


08705 

Bfookside FSALA. ... . . 

Los Angeles ... 

CA 

8867 

07974 

First Network Savings Bank .. ......... 

Los Angeles.. .. 

CA 

^ 4720/90 

4/20/90 

9/14/90 


06808 

First Network SFB. 

Los Angeles .. ... 

CA 


8324 

07353 

Founders SALA . . 

Los Angeles ... . .. 

CA 

9/077^* 

4/06/89 

1/18/91 


06634 

Founders FSALA . . . .. ... 

Los Angles ... ........ 

CA 

8560 

03805 

Lincoln SALA.„ . .... 

Los Angeles ............... 

CA 

8/03/89 

4/14/89 

3/08/91 


06619 

Lincoln SALA. FA ___ 

Los An^le8« .. 

CA 

8561 

05073 

Southwest SALA ..... ... 

1 Of Angeles 

CA 

10/05/89 

4727/89^ 

1i7i6/90 


08678 

Souttmirest FSALA . . . .. r 

Lot Angeles . 

CA 

8321 

07611 

Westwood SALA ____ 

Los An^es .................. .. 

CA 


2/17/89 

8/24/90 

8674 

07979 

WHsfwe SALA . . . . 

Los Angeles 

CA 

1/11/90 

1/11/89 

6/22/90 


08716 

Wilshire SALA. _ _ _ 

l Of Angeles . .... 

CA 

7820 

07888 

Malibu Savings Bank . . . .. . 

Lbilihii 

CA 

1/11/91 

1/11/91 

7/19/91 


09045 

Makbu Savings Bank, FSB. . . 

MAlihu..... 

CA 

8332 

07886 

Royal Oak SALA . . . . 

Manteca ...................a..... 

CA 


4/06/89 

5/11/90 

7830 

07991 

Executive SALA . __ . ,, 

Marina Del Rey ................... ........ 

CA 

4/26/91 

4/26/91 

2mt^ 


09166 

Executive Savings Bank. FSB,... ___ 

Marina Del Rey t.......... ................. 

CA 

7711 

01314 

Far West SALA„ . .., . 

ftniirh . 

CA 

”2/15/91* 

*1/11/91 

*”"**3/20792 


09077 

Farwest SALA FA ... .. 

Irvine.. . ..._ .... . 

CA 

7966 

06277 

First Newport FS8 (University. FSB) .... 

Newpnri ReAch . 

CA 

6/19/92 

6/19/92 



06277 

First Newjxxl Federal Savings Bank ... 

Newport Beech .. ... 

CA 




7948 

08004 

Advanced SALA .. , . 

Northridge .. 

CA 

1/24/92 

1/24/92 



09696 

Advanced Federal Savings Bank ........._ 

NorthrkJge .... 

CA 


8331 

06352 

Unified Savings. A FSAIJL . . 

Northridge ..... 

CA 


4/06/89 

9/22/89 

8334 

07347 

aty FSALA___ 

Oakland.. 

CA 


4/06/89 

5/18/90 

8323 

08445 

First California Savings. FSA_...__ 

Oriinge. 

CA 


4/06/89 

9/22/89 

8328 

07781 

Arrowhead Pacific Sairings Bank ..... 

San Bernardino 

CA 

8/24/89 

4/06/89 

5/04/90 


08638 

Arrowhead Pacific FSB_...........____ 

San Bernardino.... 

CA 




7932 

06991 

San Clemente Savings Bank... _ _ . 

San ClemeoteM....... 

CA 

”6/12/92 




06991 

San Clemente FSB.„ ,. .. 

San Clemente. ..t, , 

CA 



7705 

00789 

Ckeat American First Savings Bank.............___..... 

San Diego,-.r..... . . 

CA 

10/25/91 

6/09/91 



09498 

Great American FSA. .., . „ .. . 

San Diego.,.— . 

CA 




8206 

01761 

Imperial Savings Association... _ ..... „.... .. 

San Die^. . . 

CA 

6/22/90 

2/23/90 

4/19/91 


08882 

Imperial FSA. . . .. 

San Diego...................................... 

CA 

8881 

07959 

Ranctio Bernardo Savings Bank_............._ 

San Die^ ...___ 

CA 

10/26/90 

10/26/90 

6/07/91 


08962 

Rancho Bernardo Federal Savings Bank ___ 

San Diego ....-.. 

CA 




7840 

08117 

Atlantic Financial Savings Bank. FSB....... _..... 

5>an Pranrism. 

CA 

77^/97 

7/26/9T 

4/10/92 


09384 

Atlantic Financial FSB _______ 

San Francisco __.. 

CA 

8326 

07799 

Gateway Savirigs Bank __.....___ 

San Franctsoo . . 

CA 

4/06/69 

6/06/90 



08640 

Gateviray Federal Savings Bank _ 

San Francisco . 

CA 


8830 

07849 

Pacific Coast SALA of America ............ 

San Francisco__ 

CA 

4/25790* 

3/16/90 

7/T2791 
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08836 

Pacific Coast FSA of America...... 

San Francisco ..... . .. 

CA 




6615 

07325 

Time S6LA.... .. 

San Francisco..... .......... 

CA 

6/01/90 

6/01/90 

5/17/91 


08834 

TimeFS&LA_______ ^ 

San Frannfion . .. 

CA 

6616 

07928 

Saratoga S&LA. 

San Jose.. .. 

CA 

5/24/W 

11/09/89 

6/01/90 


08828 

Saratoga FS6LA.... 

San Jose .. .. .. _ 

CA 

6641 

07483 

Pan American Sa.„ . ___ _ 

San Mateo... 

CA 


7/21/91 


6330 

08388 

Perpetual Savings Association, a FS6LA,.... 

Santa Ana____ 

CA 


4/06/89 

6/25/89 

7818 

07847 

County Bank. SSB....... 

Santa Barbara ... 

CA 

^3^27/91 

3/27/91 

3/27/92 


09099 

County Bank, FSB... . 

Santa Barbara... 

CA 

8213 

02079 

Santa Barbara S8LA_____ 

Santa Barbara.. 

CA 

5/11/90 

4/27/90 

8/09/91 


08850 

Santa Barbara FS6LA........ 

Santa Barbara. 

CA 

7704 

00437 

Santa Paula S&LA..... 

Santa Paula... 

CA 



9/27/91 

8824 

07688 

Peninsula S&LA ....... 

South San Francisco.. 

CA 

05/04/90 

05/04/90 

6/22/90 


08829 

Peninsula FSA ......... 

South San FranTtsm , ,,, 

CA 

0827 

07835 

Washington S6LA......... 

Stockton....... 

CA 


04/06/89 

5/11/90 

6800 

06645 

Constitution FS6LA _________ 

T uslin.,...,.,,,,,.. 

CA 

4/12/90 

4/12/90 

6/29/90 


08796 

Constitution FSA..... 

Monterey Park... 

CA 

8526 

07430 

Independence S6LA.......... 

Vallejo......’..... 

CA 


4/06/89 

10/20/69 

7010 

07443 

Valley FS6LA__ __ 

Van Nuys.. 

CA 


4/10/92 

8527 

07985 

aty S&LA........... 

Westlake Villa........ 

CA 


4/06/89 

8/25/89 

7030 

07097 

Delta Savings Bank „ . .., 

Westminster.-. 

CA 

5/08/92 

11/08/91 


09976 

Delta FSB.......... 

Westminster........ 

CA 


8562 

01737 

Westco Savings Bank, FSB..... 

Wilmington ... 

CA 


4/27/89 

4/27/90 

8823 

07634 

Investment SALA. 

Woodland Milts . . 

CA 

1/11/90 

1/11/90 

8/24/90 


08735 

Investment FS6LA______ 

Woodland Mills. ^ .. 

CA 

8855 

07853 

Western Empire S&LA... , 

Yorba Linda .. . 

CA 

2/16/S) 

2/16/90 

8/31/90 


08750 

Western Empire FSALA.,..^..... 

Yorha 1 Inda... 

CA 

8660 

07308 

Aspen S&LA. 

Aspen.. 

CO 

11/09/89 

11/09/89 

8/08/90 


08694 

Aspen Savings Bank, FSB............. 

Aspen..... 

CO 

8207 

01777 

Ca^tol FS4LA of Denver________ 

Aurora.. 

CO 

^/15/90 

5/04/0) 

7/12/91 


08869 

CapHol FS6LA______ 

Aurora...... 

CO 

8525 

02864 

American FS&LA of Colorado______ 

Colorado Springs ... 

CO 

9/28/89 

4/06/89 

^5/18^ 


08670 

American Savings of Colorado. A FS8LA.... 

Colorado Springs..... 

CO 

8532 

02424 

First FS6LA of Colorado Springs....... 

Colorado 5^ngs .. 

CO 


3/09/89 

6/29/90 

8529 

00948 

Otero S&LA......... 

Colorado Springs........................ 

CO 


3/09/89 

5/25/90 

8878 

08476 

Great West SB. FSB.... 

Craig... 

CO 

5/11/90 

5/11/90 

8/16/91 


08824 

Great West, A Federal Savings Bank.... 

Craig.. 

CO 

8340 

05776 

Equity Federal Savings Bank...... 

Denver...,...-... 

CO 


4/06/89 

9/14/90 

8530 

07623 

Colorado S6LA.... 

Englewood... 

CO 


3/09/89 

2/09/90 

8335 

01421 

Mesa FS6LA of Colorado........ 

Grarxl Junction........ 

CO 


3/09/89 

2/02/90 

8337 

02337 

Modem FS8LA..... 

Grand Junction 

CO 


3/09/89 

1/26/90 

8336 

01541 

Valley FS&LA of Grand Junction. . 

Grand Junction 

CO 

8/24/89 

3/09/89 

2/02/90 


08642 

Valley FS&LA___ 

Grand June bon 

CO 

0872 

05134 

Heritage S&LA.. , 

Lamar 

CO 

4720/^ 

4/20/90 

8/23/91 


08823 

Heritage Federal Savings Association.... 

Lamar.. 

CO 

8844 

08151 

First America Savings Bank, FSB___ 

Longnxmt ... 

CO 

3/16/90 

3/16/90 

9/13/91 


08802 

First America Federal Savings Bank.... 

Longmont........... 

CO 

8528 

03651 

Sun S&LA... _ 

Parker 

CO 


3/09/89 

7/20/90 

8338 

03029 

Alpine FS&LA....___ 

Steamboat Springs. 

CO 

8/24/89 

3/09/89 

6/22/90 


08641 

Alpine Savings. A FS&LA..... 

Steamboat Springs .. 

CO 

8567 

08354 

Colorado FSB... ... 

Sterling ... 

CO 

9/28/89 

9/28/89 

6/29/90 


08669 

Colorado Savings Bank, FSB....................... 

Sterling ....-. 

CO 

8339 

07782 

Rocky Mountain S&LA_____ 

Woodland Park.............................. 

CO 


3/09/89 

6/22/90 

8628 

07373 

Community FS&LA. 

BridaeDOd 

CT 

12/07/89 

12/07/89 

9/14/90 


08707 

Community Federal Savings Association ....___ 

Bridgeport.... 

CT 

7056 

00350 

Danbury S&LA Inc..... 

Danbury ...... .... 

CT 

7/12/91 

7/12/91 

3/13/92 


09321 

Danbury FS&LA ______ 

Danbury. 

CT 


7879 

07179 

Connecticut S&LA_____ 

Hartford........ 

CT 

1/11/91 

1/11/91 

2/07/92 


09044 

Connecticut Federal Savings and Loan........ 

Hartford.. 

CT 

7843 

08195 

Financial Federal Savings Bank. 

Hartford.... 

CT 

8/17/90 

6/17/90 

6/19/91 


06906 

Fmanaal Savings of Hartford.................... 

Hartford.... 

CT 

7907 

03633 

New London FS&LA____ 

New London.. 

CT 

6/19/92 

6/19/92 



03633 

Coastal SB. FSB.,., .. 

New London..... 

CT 


8889 

08009 

Charter FS&LA___ _ 

Stamford .. 

CT 

T/^/90 

.’e/ST/S) 

6/21/91 


08868 

Charter FSA.......... 

Stamford..... 

CT 

8849 

07792 

Security S&LA......_............ 

WatertMjry . . 

CT 

4/12/91 

4/12/91 

3/20/92 


09157 

Security FS&LA...,__ 

Waterbury.... -...-. 

CT 

8341 

06927 

Columbia Federal Savings Bank.......... 

Westport-. -.-.. 

CT 


^ 2/17/89 ‘ 

4/12/90 
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8346 

08401 

Sou1he<^ Pl(vifl^h^rv» A.-.-.-.- 

Boca Raton...... 

FL 

2/17/89 

10/06^69 


7817 

06263 

Coral Coast Savings Bank. FSB______ 

Boynton Beach........... 

FL 

8/02/91 

8/02/91 

... 


09385 

Coral Coast Federal Savings Bank 

Boston Beach...........^... 

FL 




8839 

08053 

Enterprise FS8LA................._...._...... 

Ocwwatar.... ......... 

FL 

4/io/90 

4/20/90 

9/07/90 


06819 

Enterpnae FS, FSA ,... 

Clearwater.. 

FL 




8896 

07699 

Life ^vings Bank......... 

Cinarwativ... 

FL 

10/11/91 

10/11/91 



09470 

Life Federal Savings Bank..... ., ... 

Clearwater.. 

FL 




8288 

05942 

Pioneer Savings Bank......... .. 

Clearwater........................... 

FL 

3/09/90 

2/02/90 

3/01/91 


08801 

Pioneer Federal Savings Bank . . . .. 

Clearwater_ 

FL 




7783 

06002 

Prolefifimnal Savings Rank ... 

Coral Gables. ......... 

FL 

. 7/27/90 

7/27/90* 

3/13/92 


08917 

Professional Federal Savirigs Bank .. 

Coral Gables...... 

FL 

8850 

08381 

Coral S&LA .. .7. _ __ 

Coral Springs .. 

FL 

1/25/91 

1/25/91 

6/^(di 


09049 

Coral S8LA. FA ______ _ _ 

Coral Spring. 

FL 



8245 

03121 

Security First FS&LA .................. ... 

Daytona B^ch . 

FL 



4/10/92 

8843 

08133 

Investors of Ronda Savings Bank..... _ 

De^ieid Beach.... .... 

FL 

6/01/W 

6/01/90 

6/07/91 


08821 

Investors Federal Savings Bank ............... 

Deerfield Beach..... ..... 

FL 




8347 

08548 

Financiai Security S & LA. ...... __ 

Delray Beach................... .. 

FL 


3/16/89 

5/25/90 

8808 

06996 

First Qtizens FSALA ________ 

Fort Pierce........ _.... _ 

FL 

3/08/91 

3/06/91 

9/20/91 


09090 

Finn Citi7nnft SALA, FA.. 

Fort Pierce... .. 

FL 




8607 

08331 

New Metropolitan FS&LA.. ......... . . . 

Hialeah ... ................ 

FL 

7/19/91 

7/19/91 

2/28/92 


09322 

New Metroixjlrtan Federal Savings Bank .. 

Hialeah _....._ 

FL 

7734 

02767 

Hollywood FS&LA ....... .. 

Hollywood «..«..«....«..rTrrr,.rrr,«t,,T. , 

FL 

2/22/91 

2/22/91 



09079 

Hollywood Federal Savings Bank....... .... 

Hollyndrood ... 

FL 




7860 

08531 

Citizens FederalSavlngs Sank.....,. 

Jacksonville ..... 

FL 

10/16/91 

10/16/91 



09473 

Citizens Federal Savings Association. .... ................... 

Jacksonville.. . 

FL 



8653 

05731 

Duval FS&LA . 7 .,..._ 

JackSOnvillA 

FL 

1/18/90 

1/18/90 

6/16/91 


08754 

Duval Federal Savings Association _ 

Jacksonville . .. 

FL 




7964 

05108 

Jacksonville Federal Savings Bank.. . 

Jacksonville.... 

FL 

6/26/92” 

T/26/97 

... 


05108 

Jacksonville FSB ... . .. 

Jacksonville. ........... 

FL 




8345 

05553 

First FS&LA of the Rorida Keys.. .............. ..... 

Kny WAftI __ 

FL 


3/16/89 

4/27/90 

8344 

06596 

First FSALA . ! _ 

Largo ............ ..... 

FL 


2/17/89 

6/06/90 

8617 

07823 

Commonwealth S&LA ___...____ 

Margate... . . ............... 

FL 

7/20/89 

7/20/89 

3/08/91 


08628 

Commonvrealth FS&LA _.......... 

Margate ......................... 

FL 




7767 

05078 

United Savings of America, FA . 

Melbourne _ . .. 

FL 



2/07/92 

7722 

02143 

Amerifirst Bank, A FSB .. 

Miami ... . 

FL 

3/15/91 

3/15/91 

3/20/92 


09094 

Amenfirst Federal Savings Bank.......... .. 

Miami . . , ,,,,,,,,,, , ,, 

FL 




8353 

07731 

Brickellbanc Savings Association. ..^. 

Miami 

FL 


3/16/89 

6/08/90 

8229 

02745 

Centnist Bank. A Stale Savings B.ank .. . 

Miami .. _ 

FL 

3/09/90 

2/02/90 

^ 6/29/90 


08800 

Centrust FSB...... _____.... 

Miami .... 

FL 




7782 

05976 

Flagler FS&LA.... 

Miami ,,,,,,,.,,,,,,,. . 

FL 



3/27/92 

8629 

07763 

General Bank« A Federal Savings Sank ___ 

Miami ...... 

FL 

””il7T6789 

™i7i6/89 

1/11/91 


08695 

General Federal Savings Bank _____......_ 

Miami. ..... 

FL 




8531. 

07769 

Lincoln S&LA.«... . .... . ....... _ 

Miami . . ...... 

FL 

10/05/89 

3/16/69 

6/08/90 


08674 

Lincoln FS&LA ____ 

MiAmI .,. 

FL 




8346 

07383 

Miami Savings Bank ... .. 

Miami _____ 

FL 


3/16/89 

0/7/90 

8350 

08409 

Lft)efty FS&LA .... . . 

New Port Richey .... 

FL 


3/16/89 

6/10/89 

7880 

07805 

International S&LA ___........_........._ 

North Miami Beach ___ 

FL 

76n^9o 

10/12/90 

7/05/91 


08971 

lnten\ational Federal S&LA.....___ 

North MlAmi Roacti. 

FL 




8886 

07796 

American Pioneer Savings Bank__ 

OrlarxJo.— ___............_ 

FL 

6/29/90 

*5/25/90” 

dTw/di 


08867 

American Pioneer Federal Saving Bank............... 

Daytona Beach....... 

FL 




7725 

02314 

The First FA..... 

Orlando.. ............. 

FL 



10/11/91 

7838 

06060 

Hansen Savings Bank.. 

Palm Beach Gardens.. 

FL 

1/10/92 

1/10/92 



09619 

Hansen Federal Savings Bank.. 

Palm Beach Gardens. 

FL 




7854 

08365 

Sovereign Savings Bank..... 

Palm Hartxx............ 

FL 

3/15/91 

3/15/91 

9/13/91 


09092 

Sovereign Savings Bank. FSB................ 

Palm Harbor. ... .«... 

FL 




7875 

05587 

Security FSB of Florida. . ..... 

Panama City..... 

FL 

1/31/92 

1/31/92 



09697 

Security Federal Savings Association_....._...._ 

Panama City.. 

FL 




7834 

08036 

Gtizeos & Buildefa FSB... ..._ .. 

Pensacola.. 

FL 

*7727/90’ 

7/27/90 

7/12/91 


08914 

Citizens & BuUders FS. FSB.... . 

Pensacola .... 

FL 



7837 

08056 

Gold Coast Savings Bank... ... .... .... 

Plantation...____ 

FL 

^i’67l9/W 

”ld7l9/90” 

e/ddTdi 


08970 

Gold Coast Federal Savings Bank.... 

Planation..... 

FL 




7744 

03421 

First FS&LA of Seminole County........... 

Sanford ...... 

FL 

4/05/91 

4/05/91 

4/03/92 


09121 

First FS&LA of Seminole County. FA___ 

Sanford...«.. 

FL 

8211 

01943 

Florida Federal Savings Bank............... 

St Petersburg.^._........... 

FL 

. Tuoo/'slo 

.ii/dd/dd 

’0/02/91 


06968 

Florida Federal Savings. FSB.... 

St. Petersburg.......... 

FL 




7793 

06482 

Goldome SA....... 

SL Petersburg_____ 

FL 

5/31791 

5/31/91” 



09235 

Goldome Federal Savings Bank.... 

SL Petersburg... 

FL 




8885 

08144 

Great Life Savings Association . ... 

Sunnse.... 

FL 

'e/di/S) 

d/di/dd” 

6727/91 


08845 

Great Life FSA.,.. . . .... 

Sunrise.. 

FL 

7832 

08015 

Ambassador S&LA..... .. 

Tamarac............... 

FL 

.iB/dJTdd 

d/ii/dd 

6/21/91 


08916 

Ambassador FS&LA____...._ 

Tamarac.... 

FL 


8356 

07163 

Community FS&LA..........._...._......_ 

Tampa.. 

FL 


3/16/69 

9/07/90 

8342 

08427 

Freedom S&LA A FS&LA.. ....... 

Tampa..... 

FL 


2/07/89 

10/13/89 

8351 

07829 

First Venice S&LA....... 

VAniCA... ...... 

FL 


3/16/89 

6/01/90 

7909 

08281 

Bay Savings Bank............__ 

West Plam Beach.. . 

FL 

9/06/91 

9/06/91 



09419 

Bay Federal Savings Bank............_ 

West Ram Beach......... 

FL 
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8533 

07923 

Royal PaJm Savir>g$ Bank..^^....._ ^ . 

West Palm Beach 

. FL 
. FL 
. FL 
. FL 

7/19/89 

3/16/89 

6/08/90 


06602 

Royal Palm FS8LA .. . 

. West PaJm Beach............... 

8851 

08497 

Haven FS8LA..._ _ 

Winter Haven 

3/02/90 

3/02/90 

’V27b779b 


08783 

Haven S&LA. FA__ 

Winter Haven. ... 

8568 

05384 

First FS8LA.. .. . . . 

AmAf)CuS 

OA 

6/22/B9 

6/22/89 


8827 

08582 

First Savings of Amehcus. A FS8LA_ 

Americus...... 

. GA 

6/22/90 

06643 

First Federal Savings Bank ... 

Ashbum... , . 

. GA 
. GA 

4/05/91 

47o5/91 

4/03/92 


09122 

First Federal Savings Bank. FSB____ 

Ashburn________ 

8357 

00141 

First FS8LA__ _ 

Atlanta.. 

GA 

GA 

GA 

....... 

3/09/89 

1/04/91 

5/25/90 

7/OA/04 

8215 

02322 

Fulton Federal Savings Bank_____ 

Atlanta ......_........... . 

2/01/91 

8569 

09052 

FuHon Federal Savir>gs Association... .. 

Atlanta..,,,,, , ,,, 

//^/ai 

00552 

Habersham FSB... 

Atlantal. 

GA 

67^/89 

6/22/89 

9/21/89 


08592 

Habersham FS&LA. 

Cornelia . .. 

GA 

7796 

06529 

FirstFSALA. 

Oeiias 

GA 

2/22/91 

2/22/91 


7852 

09080 

First Federal Savings. FSB_____ 

Dallas.... 

GA 

9/27/91 

08414 

Cobb Federal Savings Bank...... 

Marietta...... 

GA 

11/08/9^ 

11/08/91 


6688 

09500 

Cobb Federal Savings Association..^.*..........,.,.....^._..... 

Marietta... 

GA 


00490 

Moultrie Federal Savings Bank..... 

Moultrie... 

GA 

6/15/90 

6/15/90 

1/04/91 


08874 

Moultrie Savings Bank, FSB..,,..........,____ 

Moultrie... 

GA 

GA 

8570 

03572 

Great Southern FSB.... ... 

Savannah 

"6/22/89 

6/22/89 


7877 

08586 

Great Southern FS&LA.. . 

Savannah...... 

GA 

6/22/90 

06650 

United FSALA..... 

Smyrna. « 

GA 

GA 

5/31/91* 

*5731/91 

'' 3 / 27/92 

8359 

09237 

United Federal Savings Bank. 

Smyrna. 

06090 

First FS&LA....... 

Summerville....... 

Swainsboro 

GA 

GA 

GA 



... 

7781 

06146 

The Federal Savings Bank..... 


3/09/89 

3/22/91 

6/22/90 

3/27/92 

8299 

09102 

The Federal Saving Bank. FSB___ 

Atlanta..... 

06582 

First FS&LA... 

Warner Bohina 

GA 

GA 

GA 

GA 

4/^f/^ 

’***47127^) 

s/iTvao 


08825 

First FSA.. .. 

vvaifivf nv/wVi pO 

Warner Robins____ 

Warner Robins...... 

Warner Robins____ 

7819 

07852 

09229 

Guaranty Federal Savings Bank.......... 

Guaranty Federal Savmgs Association__... 

’’"5/10/91 

s/ibTai 

37l3792 

7749 

03709 

Home FS&LA... 

Algors__ 

lA 

)A 

4/26/91 

4/26/91 


8571 

09165 

Home FS&LA. FA. 

Aigona...... 

1/31/92 

04234 

BarK Iowa Savings Bank...... 

Cedar Rapirf^ 

lA 

lA 

10/16/89 

10/16/09 

e/ib/ao 

8271 

08680 

Banc Iowa Federal Savings Bank__ 

Cedar Rapids..... 

04604 

Firstcentral Bank, a FSB..... 

Charrton_______ 

Chariton... 

lA 

lA 

1 /f\A /nn 

1/04/90 

9^7/90 

8360 

08742 

Firstcenlral Federal Savings Bank... 


05488 

Sioux Valley S&LA... . 

Chcfokoe.,. 

lA 

lA 

lA 


4/06/89 

5/10/91 

8/18/89 

11/01/91 

8223 

02557 

First FS&LA of Creston... 

Creston 

5/10/91 

8262 

09227 

First FS&LA of Creston. FA.... 

Creston.... 

03965 

Amencan FS&LA of Iowa.. . 

Dea Mninea 

lA 

lA 

lA 

2/09/90 

2/09/90 

3/22/91 

2/09/90 

2/09/90 

3/22/91 

2/08/91 

2/08/91 


08749 

American FSA of Iowa.......... 

Des Moines...^.... 

Des Moir>es... 

8247 

03228 

09103 

United Federal Savings Bank of IO¥^. 

8534 

United FSA of Iowa.. .. 

Des Moiries...^ ............... 

lA 

lA 


03406 

First FS&LA of Estherville & Emmetsburg...........1......_ 

Estherville_____ 

.. 

4/06/89" 

3/16/90 

’"6775/90 

6/28/90 

8861 

07162 

Son Savings Bank____ 

Fort Dodge. 

lA 

lA 

lA 

lA 

lA 

lA 

lA 

3/16/90 


08788 

Sun FS&LA. 

Fort Dodge 

7738 

02896 

Home FS&LA of Harlan .. .. 

Harlan.... 

*******.***** 

.*. 

9727/91 

7910 

01319 

Peoples S&LA.. 

Ottumwa. 

i7/22/91 

11/22/91 

7858 

09568 

Peoples FSA.. 

Ottumwa 

3/30/92 

08482 

Statesman Bank for Savings, FSB..... 

Waterloo..... 

7727/90 

7727/90 

aTbi/bi 

7771 

08890 

Statesman Federal Savings Bank_ 

Des Moines......... 

05217 

Germaniabank. a FSB.. . 

Alton...,,,. , 

IL 

IL 


’eljfb/ob’ 

12/07/89 

7726791 

9/28/90 

8281 

05469 

Arlington Heights FS&LA__ __ 

Arfington Heighia 

"** i*2707/89 

8682 

08710 

Arlington Heights SA. FA.. 

Arlington Heights. 

IL 

00241 

Frontier Financial.... 

Belleville 

IL 

IL 

IL 

IL 

IL 

1/18/W 


I’l/^b/ab 

8365 

08728 

Frontier Federal Savings Bank. 

Belleville... 

1/18/90 

00168 

Midwest Home FSB... 

Belleville .. 


"37w89" 

I2/1V9O 

11/30/90 

8695 

00982 

Olympic Federal S&LA........ .. 

Berwyn... ......l...... 

12/14/90 

8370 

09028 

Olympic Federal Savings Association...... 

Berwyn.... 

3/27/92 

02193 

Hor7>e FS&LA of Centralia.. 

Centra iia 

IL 

IL 

.*********. 

b/i’e/ea’ 

3/16/89 

sTbaTbo 

6/19/90 

Rrin/oi 

8368 

00104 

American Security FS&LA____ 

Chicago ..... 

.. 

7731 

01774 

Capitol Federal Bank for Savings... 

Chicago...... 

IL 

***“*****“*' 

7772 

05242 

Century Federal Savings Bank...... 

Chicago . . 

IL 

IL 

5/03/91 

" S/03/9\ 

9/ lUf 01 

4 /no 

7743 

09170 

Century Federal Savings Bank. FS8...«.. 

Chicago.... 

1/31/92 

03418 

Enterprise Savings Bank. FA_............ 

Chicago...... 

IL 

IL 

II 



12/27/90 

9/27/91 

8691 

00636 

United Savings of Amenca. 

Chicago... 


*********. •••••>*• 

7931 

01614 

Western S&LA...... 

Chicano 

1i722/91 

ii/^/br 

8369 

09567 

Western FS&LA.. 

Glenview...^^............._............. 

lU 

IL 

IL 

11 

3/20/92 

03416 

Chillicothe FS&LA.. 

Chiiiimtho. 


37l6/89" 

4 /6C iAA 

8/24/90 

8/22/90 

8864 

02441 

Fidelity S&LA of Danville__,, ,, 

Danville 

2/Te790 

8554 

06758 

Fidelity Savings Bank. FSB_ __ 

Danville............ 

li. 

IL 

2/10/90 

01186 

First Federal Savings Bank 

East Alton...... 

IL 

IL 

IL 


4/06/09 

2/23/90 

5/04/90 

11/02/90 

8294 

06338 

Community Savirx^ Bank.. 

East Moline _____ 

East Moline...... 

2/^790 

8649 

08784 

Community Federal Savings Bank. ...........__ 

00345 

Fidelity FS&LA... . 

Galesburg 

IL 

IL 

11/09/89 

"il’/obTer 

11/16/90 

8364 

08698 

Fidelity Federal Savings Association.^. 

Galesbura. ..... 

00238 

Madison County FS&LA.........J Gramto City . 

IL 

_ 

3/16/89 

6/18/90 
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Bank 

No 

Docket 

be¬ 

fore/ 

alter 

Institution name before pass tbrough. institution name 
after pass-througn 

City before pass-through, city 
after pass-through 

State 

before/ 

after 

Date of 
pass-thru 

Conserv 

date 

Resolution 

date 

8572 

06743 

Amenmac Savings Bank, FS...... 

Hillsboro. 

IL 


6/29/69 

5/15/90 

8628 

05655 

Heritage SAL......... 

Jerseyville..... 

IL 

8/24/69 

8/24/89 

8/24/90 


08658 

Heritage Savings Associatfon. FA... 

Jerseyville... 

IL 




8363 

06330 

Home FSALA of Joiiet........ 

„l0HAt .. 

IL 

9/07/89 

3/16/89 

11/09/90 


08654 

Home Savings, a FS6LA... 

Joliet... 

IL 




8657 

06102 

Crest Savings.......... 

Kankakee...... 

IL 

11/09/89 

11/O9/09 

9/14/90 


08697 

Crft^t F5;AI A . , . 

Kankakee..... 

IL 




8361 

03366 

Concordia Federal Bank for Savings_.... ....... ........ 

Lansing... 

IL 


2/17/89 

5/29/90 

7935 

06239 

Lemont SA. ....... 

Lemont... 

IL 

2/28/92 

2/28/92 



09701 

Lemont Federal Savings Association... 

Lemont.... 

IL 




8367 

00072 

Libeftyvilte FS&LA... ............. 

Libertyville.... 

IL 


4/06/89 

4/27/90 

a366 

00354 

Midwestern SA........ 

Macomb.... 

IL 


3/16/89 

6/22/90 

7955 

08213 

Republic Savings Bank. FSB.... 

Matteson ..._............ 

IL 

6/05/92 

6/05/92 


09978 

Republic FSB.... .... 

Matteson.... 

IL 




7753 

04152 

American S6LA...... 

Mt Carmel..... 

IL 

8/10/90 

eT/io/a) 

6/07/91 


06912 

American SA of Ml Carmel. FA...... 

Ml Carmel_____ 

IL 

8297 

06489 

New Athens SALA... 

Now Alhons .. ... 

IL 

3/02/90 

3/02/90 

11/16/90 


08803 

New Athens FS&LA.. 

Now Athoofi..... 

IL 




8852 

03502 

Oyde FS&LA....... 

North Riverside... 

IL 

2/02/90 

2/02/90 

5/31/91 


08775 

FSA...... 

North Riverside.-... 

IL 




8224 

02605 

Great American FSALA..... 

Oak Park.... 

IL 

^ 5725/90 

2/16/90 

9/21/90 


06822 

Great American SALA. FA. 

Oak Park....... 

IL 


8373 

08362 

First Savings of America, a FSALA.... 

Oriand Park . 

IL 


3/16/89 

8/10/89 

8537 

06798 

Illinois Savings Bank. FA ....... 

Peoria. . .. . 

IL 


3/16/69 

6/17/90 

8615 

04203 

Secunty SALA. FA... 

Peona .... 

IL 

8/17/89 

8/17/89 

8/17/90 


08644 

Security FSALA...... ... 

Peona.. 

IL 



8220 

02442 

GEM City SALA.... 

Quincy. 

IL 

1/18/90 

1/18/90 

9/07/90 


08719 

GEM City FSALA........ 

OUlTKy .... 

IL 

8620 

03080 

Slack Hawk FSALA ........... 

Rock IslarKl... 

IL 

8/17/89 

6/17/89 

6/29/90 


08633 

Black Hawk SALA. FA..!. 

Rock tslarxf. 

IL 




8888 

07626 

Bank USA Savings Association.... 

Silvis...... 

IL 


5/25/90 

11/09/90 

8536 

06137 

Skokie FSALA ....!........ 

Skokie. 

IL 

7/20/89 

7/20/89 

2/06/90 


06137 

Skokie FSALA. FA.... 

Skokie...................... 

IL 



8621 

00908 

Citizens SALA of SphngfiekJ..... 

Springfieid..........._ 

IL 

9/07/89 

9/07/89 

6/22/90 


08653 

Citizens SALA of Spnngfield FA..... 

Spnngfield....... 

IL 




8654 

01006 

St Charles SALA...... 

St Chariot . ..,. 

IL 

1/11/90 

1/11/90 

11/30/90 


08729 

St Charles FSA......... 

St. Charles. 

IL 




8614 

03437 

Peoples Bank for Savings........ 

Streator... 

IL 

7/20/89 

7/20/89 

5/08/90 


08609 

Peoples SALA. FA.... 

Streator ..... 

IL 




7735 

02779 

Surnmit First FSALA....... 

Summit... 

IL 

7/13/90 

7/13/90 

10/26/90 


08870 

Summit First SALA. FA..... 

Summit... 

IL 




8877 

03238 

First FSALA of Tuscola__ 

Tuscola...... 

IL 

8/17/90 

8/17/90 

6/07/91 


08910 

First Federal SA of Tuscola.... 

Tuscola.,... 

IL 




8296 

06442 

Home FSALA of Lake County... 

Waukegan. 

IL 

12/14/90 

12/14/90 

9/13/91 


09030 

Home Federal Savings Bank. FA... 

Waukegan..... 

IL 



7776 

05524 

Cooperative FSALA..... 

Westmont....... 

IL 

7/19/91 

7/19/91 

12/13/91 


09323 

Co-operative FSB...... 

Westmont.. 

IL 




8227 

02651 

Horizon Federal Savings Bank... 

Wilmette.... 

IL 

1/11/90 

1/11/90 

3/08/91 


08718 

Horizon Savings Bank. FSB... 

Wilmette.«....... 

IL 




8276 

05150 

Hometown SALA, FA...... 

Winfieid 

IL 

8/03/90 

8/03/90 

5/31/91 


08911 

Horrietown FSALA...... 

Winfield. 

IL 

7892 

05230 

First Savings Bank of Zion... 

Zion....««... 

IL 

4/05/91 1 

4/05/91 

11/01/91 


09175 

First Federal Savings Bank of Zion.. 

Zion....... 

IL 




8630 

00004 

First SALA of Central Indiana.. 

Anderson. 

IN 

11/16/89 

11/16/89 

10/05/90 


08704 

First FSALA of Central Indiana.... 

Anderson...... 

IN 


8887 

02211 

Hometown Federal Savings Bank. 

Delphi ...... 

IN 

6/08/90 

6/08/90 

12/14/90 


08863 

Hometown SB. FSB........ 

Delphi.....;...., 

IN 




7903 

06654 

First Comrrierce Bank, a FSB....... 

Lowell..... 

IN 

6/14/91 

6/14/91 

2/07/92 


09242 

First Commerce Savings Bank. FSB.... 

Lowell.... 

IN 




8573 

01946 

Pioneer FSALA........ 

Plymouth 

IN 

7/13/89 

7/13/89 

5/18/90 


08629 

Pioneer Savings, FA....... ..... 

Plymouth. 

IN 

8382 

04314 

First FSALA of Coffeyville... 

Coffeyville....... 

KS 


3/02/89 

6/18/89 

8676 

03582 

The Garnett SALA... 

Garnett..... 

KS 


12/07/89 

8/10/90 

8387 

00261 

First of Kansas BASA...... 

Hays. ... 

KS 

7/20/89 

4/06/09 

6/01/90 


08626 

First of Kansas Savings, a FSALA... 

Hays... 

KS 


8214 

02171 

The Hiawatha SALA........ 

Hiawatha. 

KS 

3/09/90 

3/09/90 

11/16/90 


08770 

The Hiawatha Federal Savings Association .. 

Hiawatha.. 

KS 


8380 

03251 

First FSALA of Hutchinson________ 

Hutchinson.. 

KS 


3/02/89 

4/20/90 

8377 

01020 

Valley FSALA of Hutchinson .... 

Hutchinson... 

KS 

9/07/89 

3/02/89 

11/09/90 


08652 

Valley Savings, a FSALA.... 

Hutchinson... 

KS 




8376 

00382 

Anchor SA .... . . 

Kansas City .... 

KS 

8/31/89 

2/17/89 

6722/S) 


08632 

Anchor FSALA .... 

Kansas City...... 

KS 

8379 

02172 

Sun Savings Association. FA.... .. .......... 

Kansas City.«.. . 

KS 


2/17/89 

5/11/90 

8386 

06437 

Colonial SA of Amonca . . . 

Liberal.. .. 

KS 


3/02/89 

9/22/89 

8388 

00178 

The Barber County SALA ... ... 

Medicine Lodge. 

KS 


3/02/89 

5/04/90 

8286 

05909 

First FSB of Newton ........ 

Newton... .. 

K.S 

5/10/91 

5/10/91 

10/28/91 


09225 i 

First FSA of Newton ........... 

Newton .... i KS 
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Bank 

No. 
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be¬ 
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City before paas-lhrou^ dty 
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pass-thru 

Conserv. 

dale 

ResokApon 

date 

8656 

05149 

Franklin SA_____ 

Ottawa ..... . 

KS 


2/18/90 


8385 

00985 

Mid-Amenca FS6LA...... 

Parsons.,.... , , 

KS 


3/02/89 

5/04/90 

8384 

00424 

Peoples S6LA.. . 

Pantnns.. 

KS 


3/02/8Q 

04/90 

7732 

02711 

First FS6LA of Pittaborg_____ 

Pittsburg........... 

KS 

S/cS/Vr 

VC' 

5/03/91 

11/01/91 


09174 

First FS6LA of Pittsbiirg, FA.. 

Pittsburg.... 

KS 




8298 

06547 

Cofoma) Savmga. A FA.... 

Prairie Vrilaga___ 

KS 

1/18/90 

1/18/90 

8/10/90 


08730 

Colontal Federal Savings Association.^^._ 

Prame ViMage. 

KS 




8575 

02587 

Peooles Heritage FS6LA. ... 

Balirai 

KS 

6/10/89 

A/10/89 

1/12/90 


06648 

Peoples Heritage Savings. A FS6LA__ 

Salinii -.„ .... 

KS 

V' 1 Vr 09 


8378 

02485 

Shawnee FS6LA..... 

Topeka . .. 

KS 


3/02/8Q 

5/18/QO 

8383 

08447 

Topeka Savings, a FS&LA____ 


KS 


V' VC* 09 

3/02/89 

twt U\J 

5/11/90 

8381 

03187 

First FSB ot Kansas... 

Welkngtnn .. 

KS 


VC/ 09 

3/02/89 

12/14/90 

8576 

02865 

Mid Kansas FS&LA of Wichita. .... ......... 

Wichita.. 

KS 

10/19/89 

10/19/89 

2/15/91 


08685 

Mid Kansas S&LA, FA... 

Wichita. 

KS 

6689 

00538 

Henderson Homo FS&LA... , , 

Henderson. 

KY 

2/02/90 

”” 2/02/TO 

11/307to 


08772 

Henderson Home S6LA. FA__ 

Henderson_ 

KY 


7703 

00422 

Future FSB..... 

LouKnaHe 

KY 



8/30/91 

8696 

06180 

Unrted FSALA... 

prestonsbum 

KY 

8/30/9r 

8/30/91 

Or 9 1 

11/22/91 


09417 

United SB. 

Praslonsburg .. 

KY 

7803 

07168 

Vermilion S&LA.„ . . 

AhhnvMe . 

LA 

5/10/91 

5/10/91 

11/01/91 


09264 

Verrmlion Federal Savings Bank_ 

Abbeville__ 

LA 

8694 

00759 

Capital-Union Savings FA..... 

Raton Pnige . 

LA 

7/13/90 

7/13/90 

6/21/91 


08902 

CapHal Umon FSA..... 

Baton Rouge 

LA 

8407 

07842 

First City S6LA of Baton Rouge LA..^.... . 

Raton Rouge 

LA 

1!/07/89 ' 

8/07/89” 

”^9767/90 


08600 

First City FS61A..........T__ 

Raton 

LA 

8404 

06100 

First FS&LA... 

Raton Rouge 

LA 


3/16/89 

8/17/90 

8400 

07777 

River City FSB... _ _ 

Rouge. 

LA 


3/16/89 

Or f r / 

in/fiAyfto 

8810 

07091 

First FS&LA....... 

Rreauit Rfidge 

LA 

5/11^ 

5/11/90 

lOr 

6/21/91 


08826 

Firsi FSA of Breaux Bridge... 

Breaux Bodge.... -.,,, , 

LA 

8631 

07513 

Red River SALA..,. 

rVMtahatta 

LA 

12/14/8^ 

12/14/89 1 

.. 

5/17/91 


08740 

Red River FS&LA____ 

Coushatta......... ... . 

LA 

6396 

08436 

Acadia SALA. A FSA__ 

Oowley 

LA 


3/16/89 

10/06/89 

8593 

07690 

Pansh Federal Savings Bank. . 

Denham Springa 

LA 

7/20/89 

7/20/89 

11/30/90 


08617 

Pansh FSALA.. 

nenham f^ngs_ 

LA 1 


8409 

07160 

First FSALA..... 

Eunice.,, 

LA 1 

..... 

3/16/89 

5/11/90 

8594 

07504 

Lafayette SALA. .. 


LA 

7/27/89 

7/27/89 

6/01/90 


08611 

Lafayette SALA. FA___ 

,,, . 

Gretna.... 

LA 

6596 

07809 

Corrmierciai Federal Savings Bank . 

Hammond 

LA 

7/27/89 

7/27/89 

5/31/91 


06812 

Commercial SALA. FA.... . 

Hammond _,_ _ 

LA 

6402 

07667 

Elmwood FSALA... 

HarahM 

LA 


3/02/89 

9/08/89 

8406 

06867 

Terrebonne SALA. 

Houme.^ . 

LA 

8/07/89 

8/07/89 

12/07/90 


08625 

Terrebonne SALA. FA.. 

Houma ... ... 

LA 

O# V* » 09 

8237 

02959 

Jennings FSALA ......... 

Jenmngs_....._ 

LA 

... 

5/18/90 

... 

S/18/TO 

..j 

..... 

8/02/91 


08851 

Jennings Federal Savings Association__ 

Jennings. 

LA 

8884 

02406 

Jonesboro FSALA.. 

Jonesboro. 

LA 

^16/90 

5/18/90 

8/16/91 


08840 

Jonesboro FSA........ . 

Jonesboro... 

LA 

8394 

07342 

Delta SALA...... 

Kenoer .. 

LA 

*8/07/89” 

8^07/89 

9/28/90 


08621 

Oefta FSALA..... . 

Kenoar.. . 

LA 

8408 

08435 

First Savings of Louisiana FSA.. . 

La Place_ .... _ 

LA 


3/02/89 

9/15/89 

6405 

07886 

Evangeline FSALA...,____ 

Lafayette . . 

LA 


3/16/89 

8/18/89 

8395 

08088 

First Louisiana FSB.... „ 

Lafayette.. 

LA 

11 /02/S 

11/02/89 

Or tor 09 

11/30/90 


06691 

First Louisiana FSB. FA..«.... 

Lafayette..........._, , . . 

LA 

8677 

03457 

Louisiana SA.... 

1 ake r.hcMi<M( 

LA 

12/14/89 

12/14/89 

9/13/91 


08741 

Louisiana Savings Association, FA.^. 

Lake Chartee ., _ 

LA 

7723 

02218 

Desoto FSALA_____ 

Mansfmld 

LA 

”” 11/02/»” 

Ti/02 /TO 

9/06/91 


08960 

Oesolo Federal Savings Bank.. 

Mansfield.- 

LA 

8399 

07702 

Enteronse FSALA. 

Marrerr^ .. 

LA 


3/02/89 

9/08/89 

8632 

04336 

Columbia Homestead Association ....„ . 

Metaine.... 

LA 

1*6/13/89 

w* \9€»f 09 

10/13/89 

9/ 007 09 

8/30/91 


08678 

Columbia Federal Homestead Assoaatinn 

Metairie. 

LA 

6820 

07526 

Firs! FSB of New Omians. 

Metaine. 

LA 

6/15/90 

6/15/90 

7/26/91 


06883 

First Savings Bank of New Orleans. FSB___ 

Metame. 

LA 

6392 

08434 

French Market Homestead FSA. .. 

Mel«ne.... 

LA 


2/17/89 

9/14/90 

8390 

06299 

Horizon FSALA. 

Mefavie 

LA 


2/17/89 

5/18/90 

8638 

08031 

Louistana FSB.. 

Metaine....... 

LA 

11/TO/90 

11/09/90 

Or 107 90 

9/13/91 


08977 

Louisiand Savings Bank. FSB _ _ 

Kenner ,, 

LA 

8258 

03584 

Pehcan Homestead A SA. 

Metame 

LA 



1/31/92 

8831 

07876 

Deoosil Trust Savings Bank_____ 

Monroe. 

LA 

1/11/90 

1/11/90 

12/07/90 


08722 

Oaoosil Trust Federal Savings Bank 

Monroe... 

LA 

8651 

01053 

PeoDle's Homestead FS for Saxnnge. 

Monroe_____... 

LA 

10/19/89 

io/io/TO 

‘8^*27*91 


08684 

Peoole s Homestead Savings Bank FSB 

Monroe .„.... 

LA 




8246 

03154 

Progressive Federal Savings Bank_ 

Natchdoches......., 

LA 

7/13/90* 

7/13/TO 

8/23/91 


08892 

Progressive Savings Bank. FSB_ 

Natchitoches........ 

LA 

7604 

07841 

Oak Tree Savings Bank, ^B.. ....... 

Naw Orleans. . 

LA 

10/13/91 

10/13/91 



09471 

Oak Tree Federal Savings Bank. 

New Orleans. 

LA 


8398 

06345 

First FSALA ........ 

|p0n3. . .... 

LA 


3/18/89 

o/9A/on 

8397 

00225 

American SALA... 

New Orleans ,,,,,.. 

LA 

8/07/89 

or <07 09 

8/07/89 

97 4Co 7 9\l 

6/08/90 


08618 

American SALA. FA . 

Now Orleans_...___ 

LA 
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be 
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date 

7949 

03605 

Carrollton Homestead Association......... 

New Orfeans... 

LA 

3/13/92 

3/13/92 



09723 


New Odeans . 

LA 




6401 

04230 

Central S8LA-.*-,....-.-. 

New Orleans.... ... 

LA 

8/07/89 

8/07/89 

6/22/^ 


08605 

Centra! S8LA FA .. ________ 

New Orleans. 

LA 




8538 

00215 

Citizens Homestead Association. 

New Orleans.____ 

LA 

8/07/89 

r/07789 

6/07/91 


08601 

Homeslead FSA , . ... 

New Orleans . 

LA 




8269 

04228 

Commonwealth SA...-. 

New Orleans..... 

LA 

7/20/90 

7/20/90 

7/12/91 


08889 

Commonwealth FSA ..,........ 

New Orleans ... 

LA 




7713 

01022 

Oryades S8LA . ... 

New Orleans .... 

LA 

6/07/91 

6/07/91 



09240 

Dryades A FA . . 

New Orleans .... . 

LA 




8577 

04231 

Home S&LA... . . . .. 

New Orleans.. 

LA 

8/07/89 

8/07/89 

”***“ e7;^/90 


08623 

Home SAUA FA ,, ..... 

New Odeans . 

LA 




8389 

01205 

Security Homestead Association ... 

New Orleans .. 

LA 

^8/07/89 

8/07/89 

5/24/91 


08606 

S«cumy Homestead FSA .. . 

New Orleans. . 

LA 




7710 

01302 

Southern f^umgs Bank. FSR.. . .. 

New Orleans . 

LA 

12/28/90 

12/28/90 

9/27/91 


09031 


New Orleans . 

LA 




8809 

06997 

United FS6LA .... .. . 

New Orleans ... 

LA 

3/16/90 

3/16/90 

9/26/M 

06798 

Unilerl Federal ^A.. ,,,,, ,... 

New Orleans .. .. 

LA 




8539 

07604 

Famity FS&LA . . 

Shreveport . . 

LA 


3/16/89 

1^/15/90 

8393 

00025 

Fifsl FS&LA. . ... 

Shreveport . .. 

LA 


3/16/89 

12/07/M 

8403 

07747 

Fontainebleau FSB . . . . .. . . ... 

Slidell J.. 

LA 


3/02/89 

6/01/M 

8391 

04161 

South SALA ..... 

Slidell ........ 

LA 

8/07/89 

8/07/89 

6/14/91 


08620 

South S&LA FA ... 

Slidell . 

LA 




8410 

07508 

P€>oples FS&LA of Thibodaux ..... 

Thibodaux ...-. 

LA 


^3/16/89 

5/11/M 

6300 

06642 

United FS&LA . 

vidaiia., .... 

LA 



7/20/M 

8234 

02941 


WinnfiekJ ..... 

LA 

8/31/90 

8/31/90 

9/06/91 


06903 

First Federal Sawings A<L«nr.iAtinn. 

Winnfieid .. . . 

LA 




8879 

03696 

Home Owners Savings Bank FSB .... 

Boston . .... . . 

MA 


4/27/M 

9/07/M 

7863 

01450 

Sentry Federal Savings Bank... 

Hyannts... 

MA 

9/21/90 

9/21/90 

7/26/91 


08942 

Sentry Federal Bank FSB ..... .. 

Hyannis . ..... 

MA 




7745 

03483 

Comfed fiAumgs Bank ..... 

Lowell .. 

MA 

2/01/91 

12/14/90 

9/13/91 


09051 

Comfed Savings Bank FA .... . 

( OWel! r.r,. , , . 

MA 




7911 

03487 

Plymouth Federal Savings Bank . 

Plymouth ...... 

MA 

9/27/91 

9/27/9r 



09467 

Plymouth Federal Savings Association ... 

Pfymouth .... 

MA 




8665 

05269 

Home Federal Savings Bank ....... 

Worcester .... .... 

MA 

6/08/90 

6/08/90 

11/09/M 


08871 

Home FSB of Worcester .. . 

WnrrAfttAT 

MA 




6204 

01557 

First Annapolis Savings Bank. FSB... . 

Annapolis.. . .. 

MO 

6/01/90 

6/01/90 

5/03/91 


08820 

First FSB of Annapolis.. -. 

Annapolis .. 

MO 




8412 

08275 

Gibraltar Federal Savings Bank. FSB .. 

Annapolis ...... 

MO 

7/11/89 

3/02/89 

6/oe/M 


08610 

Gibraltar S&LA FA . 

Annapolis ... 

MD 




7752 

04142 

Augusta Federal Savings Bank .. 

Baltimore ..... 

MD 

4/26/91 

4/26/91 

3/20/92 


09163 

Augusta Federal Savings Association .„„_r. 

Baltimnre.r . 

MD 




8411 

01718 

BalUmore Federal Financial FSA......... ... 

Baltimore .... 

MD 


2/07/89 

4/20/M 

7936 

01903 

Irvington FS&LA . 

Baltimore . 

MD 

2/28/92 

2/28/92 



09700 

Irvmgton Federal Savings Bank .. „ . . . 

Glen Bumie .... 

MO 




8666 

05728 

Yorkndge-Cafvert S&LA ...... 

Baltimore....................................... 

MD 

12/14/69 

12/14/89 

9/28/M 


08701 

Yofkrid^-Calveft FSA... . . 

Baltimore.. . . . 

MD 




7844 

08204 

John Hanson Savings Bank FSB 

Beltsville .. . .. 

MD 

4/26/91 

4/26/91 



09167 

John Hanson Federal Savings Bank ... 

Reitsvtiie . 

MD 




8578 

06366 

Liberty Federal Savings Bank .... 

Randallstown .... 

MO 

2/09/90 

2/09/90 

1/04/91 


08755 

Liberty Savings Bank. FSB ....... 

Randattstown .... 

MD 




8212 

01999 

Royal Oak FS&LA ... 

Randallsiown ..... 

MD 



^i/oi/ii 

7851 

08455 

Republic Federal Savings Bank ... 

Rockvilie ..... 

MD 

3/22/91 

3/22/91 

2/28/92 


09098 

Republic Savings Bank, FSB .... . 

Rockville. 

MD 




8268 

04177 

Vermont FS&LA_....,. 

Timonium..... .. . 

MD 

2/09/90 

2/09/90 

6/28/91 


08756 

Vermont Savings Association. FA ... . .. 

Timonium ....... 

MD 




7956 

03823 

First FS&LA .... 

t ewtston .. 

ME 

5/21/92 

™~5/21/92 



09977 

First FSA ....... 

Lewiston ............. 

ME 




8664 

01398 

American Bank. FSB ..... 

Sanford ... 

ME 

i/Ti/w 

1/i*1/M 

‘‘”“l>/i3/91 


08717 

American Federal Savings Bank ........ 

Sanford............. 

ME 




7898 

04100 

Ludington Savings Bank. FSB...I... 

Ludington .... 

Ml 

5/17/91 

5/17/91 

2/07/92 


09230 

Ludington Federal Savings Bank... 

Ludington...... 

Ml 




7740 

03310 

First Federal Savings Bank & Trust. 

Pontiac.. 

Ml 

10/16/91 

10/16/91 



09472 

First FS&LA... 

Pontiac... 

Ml 




8414 

00322 

Peoples SA. FA....... 

St Joseph .... 

Ml 


3/09/69 

2/02790 

6579 

05424 

Guaranty Federal Savings Bank. 

Taylof........ 

Ml 

7/27/89 

7/27/89 

4/27/M 


08598 

New Guaranty FS&LA... 

Taylor.... 

Ml 




8238 

02979 

Lakeland Federal Savings Bank.......... 

Detroit Lakes...... 

MN 

3/16/90 

3/16/90~ 

.8/24/M 


08789 

Lakelarid Savings Bank FSB... . 

Detroit Lakes . . .. 

MN 




6698 

01139 

Fairmont F$&LA. 

Fairmont .. . . . 

MN 

2/09/90 

2/09/90 

9/07790 


08752 

Fairmont FSA... . ... 

Fairmont .. . .. 

MN 




8521 

05518 

Midwest FS&LA of Mtnneapolts . 

Minneapolis .... 

MN 

5/04/89 

2/13/M 

10/C6/M 


06574 

Midwest Savings Association. FA . 

Minneapolis ... 

MN 




8231 

02817 

First FS&LA of Thief River Falls ..... . 

Thief River Falls .. 

MN 



8/09/91 

6241 

03058 

United Federal 5^vings Bank . 

Windom ..... 

MN 

5/11/90 


7/06/M 


06827 

United Savings Bank. FSB .. 

Windom .... 

MN 




6291 

06209 

Boonslick S&LA _________ 

Boonville ........ 

MO 

11/02/^ 

li/62/M^ 

*5/24/91 
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08958 

Boonshck FS6LA_____ 

BoonviHe. 

MO 




6419 

06283 

Mtd Masoun S&LA........_..._ 

RoonviMe ............. . 

MO 

6/29/89 

6/^/89 

4/277m 


08589 

Mfd Mtsaouh S&LA, FA.. 

Boonvihe_ -.-.-. 

MO 

8275 

05147 

ColOf^l FS&LA .„ ..... 

Caf¥> Ovflrdeau ,, ,, 

MO 

1/M/90 

1/28/90 

11/09/M 


08737 

Cotorwal S6LA. FA...-. . 

Cape Girardeau 

MO 

8417 

00259 

First Federal S&LA of SouthoaRi MO.. .. 

Cape Girardeau....... 

MO 


4/06/89 

S/18/M 

8416 

01893 

Missoun Savings Assnciflhon.. 

Ctoyion. . 

MO 

6/29/89 

6/29/89 

a/r 1 W r 

9/07/M 


06588 

Missouri Savings Assnristinn, FA , . 

Claylon ..-... 

MO 

8225 

02837 

St Louis County FS&LA of Ferguson _— 

Fer^son ... 

MO 

1 /n/M 

1/11/M 

6/28/90 


08714 

St Louis County SA, FA. , 

Ferguson..-. — __ 

MO 

8420 

02769 

Cass FS8LA ot St Louis .- .. . 

Fiorissanit ... 

MO 


4/06/89 

6/22/90 

8416 

03485 

Financial FS&LA _ ___ 

Jophn. 

MO 


“ r Vwr w V 

4706/Ad 

4/27/M 

8415 

00658 

Blue Valley FS&LA . .... 

Kansas C4y. .... 

MO 

... 

v/o/ Ow 

2/17/89 

6/14/00 

8669 

01243 

First Savings Bank & Trust FSB __ __ 

Kansas Olv ... 

MO 

5/04/90 

5/04/90 

7/06/M 


08852 

First Federal Savings Bank & Trust... 

Kansas City .. -. 

MO 

8232 

02882 

Home SA of Kansas City. FA... . 

Kansas Oty... 

MO 

3/15/Vl 

3/15/91 

3/27/92 


09093 

Home Federal Savings oi Kansas City ..__ 

Kansas Oty.. 

MO 

7669 

03702 

First State SA _7.^., .. 

Sedaha..—._ ____ 

MO 



4/03/92 

8217 

02403 

Community F5^LA... 

St Louis—.. - 

MO 


..———j 

12/14/M 

8894 

00064 

New Age FS&LA of St Louis ... 

5if 1 miia 

MO 

8/M/91 

8/23/91 "i 

3/19/92 


09389 

New A^ Federal Savings Assnctaiir>n .. 

St Lous.... 

MO 

8860 

08235 

Mississippi Savings Bank.^. 

BatesviMe...-..-.-.. 

MS 

6/6e/9o 

5/oe/M 

12/14/M 


08841 

Mississiopi Savtrigs Bank, FSB. . 

BalesviNe .. 

MS 

7869 

04401 

Peoples FS&LA . . . ,, , 

Bay St Louis -. 

MS 

i/w’/of 

2/o£'9r 

'‘*“‘*‘8709/91 


09057 

Peoples Federal Savings Association _ 

Bay St. Lous .-.. 

MS 

8803 

06702 

Firat FS&LA of Brookh^en. - .. _ _ 

Brookhaven.. .. 

MS 

1/18/90 

Vne/M 

7n2/91 


08738 

Brookhaven FS&LA... ,, 

Brookhaven .. 

MS 

8421 

06081 

Fidelity FSB .. _ 

Connth . 

MS 


4/06/A9 

5/04/90 

8882 

07511 

Greet American Federal S&LA . ... , 

Conmh 

MS 

3/16/90 

Vv2« 

3/16/90 

12/14/90 


08792 

Great American S&LA. FA . , , 

Cocwith.-. . 

MS 

8425 

07538 

Oefta FS&LA .. . . , , , 

Drew .. .. - 

MS 


4/06/A4 

6/2Q/QO 

6289 

06016 

First FSALA.. ...... 

rirocnwood 

MS 

0/90/00 

2/23/90 

5/31/91 


08766 

Greenwood Federal S&LA... 

Greenwood.-. 

MS 1 


8891 

07500 

Southern Federal Bank for Saw^ .,,, . 


MS 

^6f22f90 

6 /22/M 

8/16/91 


08860 

Southern Federal Savings Bank ... 

GuNport... 

MS 

8670 

08001 

Charter Bank, a Federal Savmga Bank.. 

Hat&esburg.-.-. 

MS 1 

7/20/90 

7/20/90 

7/26/91 


08894 

Charter Savings Bank FSB.^. 

Hathashurg.... 

MS 

8821 

07588 

First Guaranty Bank for Savings -...., 

Hatfiieeborg,...—..—..-. 

MS 

1/04/90 

1/04/M 

6/14/91 


08712 

First Guaranty FSALA.... 

Hatiie^vg .. .. 

MS 

8422 

07514 

Central S&LA.....,. 

Jackson 

MS 


4/06/89 

6/28/M 

6812 

07289 

First Jackson Savings Bank. FSB . 

Jackson .. . .... 

MS 

6/29/W 

6/29/M 

vr 4»Vr 

7/12/91 


08864 

First Jackson Federal Savings Bank_ ,, _ _ 

Jackson.. — . - .J 

MS 

8423 

07152 

Republic Bank for Savings, FA _ 

Jackson ..-. 

MS 


4/06/89 

6/29/90 

6426 

06614 

State Mutual FS&LA...... .... 

Jackson ... 

MS 


4/06/89 

5/11/M 

8623 

02873 

Unifirs! Bank for Savings. FA .... .. 

Jackson —... . „ 

MS 

8/10/89 

8/10/89 

6/15/90 


08837 

Unrftrst Bank for Savings. A FS&LA .. 

Jackson . 

MS 

8876 

07580 

Southeastern Savings Bank . 


MS 

4/20^^ 

4/M/M 

5/31/91 


08811 

Southeastern Federal Savings Bank . 

Waynesboro ____-.... 

MS 

7812 

07570 

First atv FS&LA... 

1 immlafe ... 

MS 

^9/07/90 

9/07/M^ 

F/lfli/ill 


06923 

Fist City Federal Savings Rank 

Lucedaie.... 

MS 

7896 

07598 

Mercantile Savings Bank. . 

Southaven... 

MS 

4/19/91 

4/19/91 

’l0/25/91 


09168 

Mercantile Federal Savings Bank___ 

Southaven. 

MS 

8817 

07414 

North Carokna FS&LA_ _ 

Chafkma .. .. 

NC 

3/02/^ 

37o2/M 

9/21/90 


08769 

North Carolina S&l A FA 

Chivlotte....-.-_ 

NC 

7842 

08166 

Southeastern Savir^gs Bank, Inc .. 

ChadoUe....-... 

NC 

11/16/90 

11/16/M 

9/20/91 


08969 

Southeastern Federal Savings Bank _ 

CharfoWe...-,-,.-. 

NC 

8684 

00284 

Guaranty Federal Savings Bank ... . . .. 

Fayetlev9le.. 

NC 

7/27/0) 


6/14/91 


08872 

Guaranty Savings Bank. FSB.., ,,. 

Fayetteville.-.. 

NC 

6259 

03722 

First American Savings Bank. FSB_......_ 

Qreenavoro... 

NC 


6/05/M 



09982 

First American FSB . ™. 

Greensboro...-.... 

NC 


7841 

06162 

Preferred S&LA. Inc.. . 

High Point.-.... 

NC 

3/oe/9r 

sVobToi 

“ll/2779i 


09085 

Preferred Savmos Bank FSB.. . 

High Pomt..—.. 

NC 

8428 

08229 

Great Atlantic Savings Bank FSB . 

MentAQ ... -T . 

NC 


3/30/09 

9/15/89 

8427 

05634 

Homage FS&LA .... . 

Monroe..—.— 

NC 


37hO/Afl 

9/21/M 

7867 

08459 

Surety FS&LA FSA.... 

Morganton.... 

NC 

•• 

wr OVr 

7/09/91 


09316 

Surety FS&LA FA.-__ _ 

Mnrganlon. .. 

NC 


7756 

04426 

First FS&LA. ..... 

Raleigh 

NC 

12/07/90 

12/07/M 

3/06/92 


09021 

f*s« FSA ol Ratetgn..... 

Raiei^. . 

NC 

8226 

02638 

First FS&LA of Bismarck.. ...... 

Bismarok.. 

NO 

1/26/W 

1 /2^M* 

9/21/96 


08746 

Feet Saving Asaociaiion FA. . 

Bismadc -.——. 

NO 

7708 

01263 

First FS&LA of Fargo .. 

Fargo 

NO 

5/10/^1 

5/10/91 

11/01/91 


09226 

First FSALA of Far^ FA. . 

Fargo..... 

NO 

6690 

00546 

Midwest Federal Savings Bank_,_, __ 

Mmot...— 

NO 

1/04/90 

1/04/90 

****9721/90 


08745 

Midwest FSB of Mmol. ... 


NO 

8604 

06728 

EouHable S&LA FA... 

Columbus.... 

NE 

2/16/W 

2/16/M 

(b/mTm 


08757 

Equitable FSALA .. .. _ 

Cokimbus. 

NE 

6432 

04379 

EqurtableFSB. .. 

Ffemom 

NE 


^2/17/M^i 

11/16/M 
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8431 

03396 

Ptatle Valley FS&LA«..... 

Gehng.. «.«.«««« 

NE 

7/13/89 

2/17/89 

5/11/M 


08630 

Platte Valley Savings. A FS&LA.... 

Germg...... 

NE 

8433 

02998 

Midwest FSALA........ 

Nebraska City...«... 

NE 


2/17/89 

5/18/M 

8248 

03273 

Heritage FSB.-......... 

QmatVi,............ .. .«.« ..«. 

NE 

iSTe/so 

2/16/90 

11/30/M 


08760 

Herrtage FSB of Omaha..... 

Omaha... 

NE 

8430 

04906 

Occidental Nebraska FSB....... 

Omaha., —r ... 

NE 

7/13/69 

.«.«._««« 

6722/90 


06603 

Occidentaf Nebraska Savings Bank. FSB... 

Omaha.,. 

NE 

8434 

05492 

Nile Valley FSALA..T....... 

Scottsbkjff__ ..« 

NE 


2/17/89 

9/15/89 

8673 

06017 

First FS6LA of York..... 

York.. 

NE 

1/18/90 

1/18/90 

6/22/M 


08726 

First FSA of York.....____ 

York___ 

NE 

7913 

02664 

Home Bank, FSB..... ... _ 

Berfm ..... 

NH 

10/10/91 

10/10/91 



09468 

Homebank Federal Savings Assoctat4>n............................ 

Gilford....... 

NH 


7891 

03348 

First Northern Cooperative Bank..... 

Keene.. 

NH 

2/20/91 

2/20/91 

8/02/91 


09078 

First Northern Co-Op Bank, A FSB.. 

Keene .... 

NH 

7764 

04881 

Center S6LA.............. 

Clifton...... 

NJ 

i/25/91 

1/25/91 

9/20/91 


09050 

Center S6LA. FA..... 

Clifton......... 

NJ 

8436 

05248 

Metropolitan FS6LA ..... 

Denvilie.. 

NJ 


4/27/69 

9/26/90 

7788 

06268 

Hansen Savings Bank. SLA.. ... 

East Brunswick.... 

NJ 

T/fo/92” 

1/10/92 


09618 

Hansen Federal Savings Association..... 

Hammonlnn. 

NJ 


7865 

01531 

City Federal Savings ^nk .., ....... 

Elizabeth....... 

NJ 

^2/08/89 

12/06/89 

1/11/91 


08734 

City Savings Bank. FSB..........._ 

Bedmmistef... 

NJ 

7865 

01531 

City Federal Savings Bank... ... 

Elizabeth... 

NJ 

^12^/89* 

9/21/M 

1/11/91 


08943 

Oty Savings. FSB.......... 

Bedminster.«... 

NJ 

7866 

01659 

Empire Savings Bank, SLA...... 

Hammonton... 

NJ 

««™«/^. 

12/14/90 

10/11/91 


09037 

Empire Savings Bank. FSB..... 

Hammonton..... 

NJ 

8436 

07133 

BysianFSeJl. ...... 

Hoboken...«..«....«,..«,.. 

NJ 


2/17/89 

6/29/M 

7816 

08032 

Arneritedera) Savings Bank....... 

LawrenceviUe.... 

NJ 

3/01/91 

3/01/91 

9/20/91 


09082 

Amenfederal Savings Bank. FSB.. 

Lawrenceville.«.«., 

NJ 




8242 

00182 

Volunteer Savings Bank SLA.... 

Little Ferry «...... 

NJ 


6/05/92"^ 



09980 

Vokmieer FSA....... 

Little Ferry... 

NJ 


8874 

04809 

Mutual Aid S&LA. ... 

ManasQuan . 

NJ 


5/M/90 

8/16/91 


08843 

Mutual Aid FSALA .. .... 

ManasQuan...«..««„... 

NJ 

8278 

05279 

Yorkwood SALA........... 

Maplewood.... 

NJ 

3/09/90 

3/09/90 

10/18/91 


08780 

Yofkwood FSALA.....,.. 

Warren...«. . ««..« .„«««.«.« 

NJ 

7928 

04590 

Manne View Savings Bank, SLA.. 

Middletown ..«...« 

NJ 

11/01/91 

11/01/91 



09499 

Marine View Federal Savings Bank....................... 

Midrttetnwn... 

NJ 




7878 

06067 

Trident FS6LA......... 

Newark ..«..„«.. 

NJ 

1/04/91 

1/04/91 

8/02/91 


09043 

Indent FS&LA, FA.. 

Newark. 

NJ 

7797 

06497 

Newton Savings Bank. SLA..... 

Newton.......«... 

NJ 

5/03/91 

5/03/91 

3/20/92 


09172 

Newton Savings Bank. FSB.. 

Fairfield..... 

NJ 




8890 

02264 

Nutley S6LA.. 

Nutley...... 

NJ 



9/27/91 

8685 

05866 

Metfobank for Savings FSB____ 

Paksades Park. 

NJ 

6/28/91 

6/20/91 

4/10/92 


09289 

Metrobank FS6LA..... 

Palisades Perk .. 

NJ 


8435 

04636 

North Jersey S6LA.. ... 

Passaic.... 

NJ 

12/21/90 

2/17/89 

6/07/91 


09039 

North Jersey FSA..... 

Passaic .... 

NJ 


7761 

04826 

Alexander Hamilton SALA of Paterson. 

Paterson...«.«...«.«....«.« 

NJ 

3/08/91 

3/06/91 

9/13/91 


09086 

Alexander Hamilton FSALA........ 

Paterson.««..«. 

NJ 




8272 

04825 

Irving SALA. 

Paterson....... 

NJ 

V18/91 

.1/18/91 

2/21/92 


09047 

Irving FSALA......... 

Paterson..... 

NJ 

8882 

04839 

United Savings Bank, SLA........ 

Paterson.. 

NJ 

^57i5/«) 

———• 

"**"i*27l*3/M 


08837 

United Savings. FSB....... 

Paterson«... 

NJ 

8681 

00202 

Fust Atlantic SALA...... 

Plainfield...«««... 

NJ 

**** ’"\i22i%O 

2/23/90 

W13/91 


08862 

First Atlantic FSA.... 

South Plainfield...«....«. 

NJ 

8287 

05931 

Nassau SALA... .. 

Pnnceton .... 

NJ 

^'09/^ 

3m790 

8/23/91 


06778 

Nassau FSALA..... 

Pnnceton.. 

NJ 

7762 

04827 

Mainstay Federal Savings Bank....... 

Red Bank. 

NJ 

7/^/«) 

.7/20/90 

."9727791 


08893 

Mainstay Federal Savings. FSB............ 

Red Bank. 

NJ 

7777 

05606 

Riverside Savings Bank. SLA........ 

Riverside. ,.„ 

NJ 

11/02/90 


10/04/91 


08957 

Riverside Federal Savings Bank...... 

Riverside.. 

NJ 

8659 

04916 

Colonial Savings Bank. SLA. _.... .. 

Roselle Park 

NJ 

11/09/09 

*"11/09/89 

"^7705791 


06693 

Colomal Federal Savings Association.. 

Roselle Park. 

NJ 

7884 

04995 

Action Savings Bank. SLA... 

Somers Pomt. 

NJ 

ii7l5/9b 

11/15/90 

10/25/91 


08976 

Action Federal Savings Bank...... 

Somers Pomt 

NJ 

7720 

01900 

Mercer Savings Bank SALA..... 

Trenton ....«... 

NJ 

^ 9/2i790 

"9/21790 

67o2/91 


06930 

Mercer Federal Savings Bank..... 

T renton .«.„«..... 

NJ 

8282 

05679 

Old Borough SALA «........ 

Trenton. 

NJ 

12/14/M 

12/14/90 

e/^/91 


09029 

OW Borough FSALA......... 

T renton.««.«...... 

NJ 

8853 

00005 

The United SALA of Trenton. NJ..... 

Trenton. 

NJ 

671*5/90^ 

6/15/M 

9/08/91 


08861 

United Savmgs and Loan of Trenton. FA.... 

Trenton..... 

NJ 

7914 

05711 

While Hprse SALA....... 

T renton... 

NJ 

11/22/91 

11/22/91 



09566 

White Horse FSALA..... 

Trenton.... 

NJ 


7775 

04188 

Prospect Park Savings Bank, SLA........... 

West Paterson 

NJ 

4/19/91" 




09158 

Prospect Park Federal Savings Bank.. 

West Pater9on.«.... 

NJ 

- «...«. 

7707 

00997 

First Jersey SALA. . 

Wyckoft «« 

NJ 

2/06/91 

2/08/91 

9/73/91 


09056 

Firal Jersey Savings. FA_____ 

Wyckotf..... 

NJ 

8236 

02953 

ABO Bank. A Federal Savings Bank.«.___ 

Albuquerque.. .. 

NM 

3/16/90 

2/09/90 

3/01791 


08797 

ABO Federal Savings Bank. 

Albuquerque.... 

NM 

. ,,, 

_ 

..,,,, Tl..rTTll,. 
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Bank 

No. 

Docket 

be^ 

lore/ 

after 

Institution name before pass through, institution name 
after pass-through 

City before pass-through, city 
after pass-through 

State 1 
before/ 
after 

[ ^ 

^ Date of 

/pass-thru 

date 

Resolution 

date 

6441 

06675 

American FS8LA...... 

Albuquerque....... 

NM 


3/09/89 

6/08/90 

8580 

06785 

New Mexico Federal Savings & Loan.. 

Albuquerque.-.-. 

NM 

7/20/89 

7/20/89 

6/15/90 


08616 

New Mexico FSA.,.,,___ 

Albuquerque.-... 

NM 




8439 

06441 

Sandia FS&LA... 

Albuquerque... 

NM 

9/13/69 

2/10/89 

3/01/91 


08646 

Sandia Federal Savings Association. 

Albuquerque.... 

NM 




8846 

08236 

Secunty FSALA of Albuquerque........ 

Albuquerque... 

NM 

5/03/91 

5/03/91 

3/13/92 


09169 

Security FS&LA, FA.,....-....... 

Albuquerque. 

NM 




8443 

07749 

Sun Country SB of New Mexico. FSB . 

Albuqunrqtiq .. 

NM 


3/09/89 

5/31/90 

8807 

06957 

Secunty Savings Bank. FSB.-.....-. 

Carlsbad.-.... 

NM 

5/04/90 

5/04/90 

11/16/90 


08813 

Secunty Federal Savings Bank -...-. 

Albuquerque.-. 

NM 




6244 

03100 

First F^LA__.T..-. 

Las Vegas...—. 

NM 

11/16/90 

11/16/90 

6/21/91 


08975 

First Federal Savings Association.-.. 

Las Vegas.. 

NM 




8442 

05320 

Valley Federal Savings Bank...—.. 

Roswell.-.—. 

NM 

8/30/89 

3/09/89 

6/08/90 


08645 

Valley Savings Banks. FSB. 

Roswell.-. 

NM 




8866 

07813 

First Amencan Savings Bank, FSB... 

Santa Fe... 

NM 

8/31/90 

8/31/90 

11/30/90 


08900 

First American FSB. 

SnniA F« . 

NM 




8633 

07595 

Silver SALA, A Federal As<iociation,.,..... 

Silver City. 

NM 

12/21/89 

12/21/89 

1/18/91 


08699 

SHver Savir> 9 s Association. FA... 

Silver City.... 

NM 



7792 

06429 

Frontier SA....-..-.-«..-...-. 

Las Vegas..-.-. 

NV 



12/14/90 

7736 

02810 

Beacon Federal Savings Bank.-. 

Baldwin.. 

NY 

3/08/91 

3/08/91 

10/18/91 


09084 

Beacon Federal Savings Association.. 

Baldwin.. 

NY 




7864 

03269 

Yrvkville FSAl A.. ,. 

Bronx —... 

NY 

9/21/90 

9/21/90 

9/20/91 


08944 

Yorkvifte FSA... 

Bronx. 

NY 




8235 

02947 

Nassau FSALA...-. 

Brooklyn....«... 

NY 

3/16/90 

3/16/90 

11/16/90 


08809 

Nassau Savir>gs arKl Loan Association.-.-. 

Brooklyn.. 

NY 




8277 

05160 

Empwe of Amenca FSB... 

Buffalo. 

NY 

2/28/90 

1/24/90 

9/26/90 


08790 

Empire Federal Savings Bank of America. 

Buffalo.... 

NY 


7894 

01747 

State Savings. FA... 

Jamaica Estates North.. 

NY 

3/22/91 

3/22/91 

3/27/92 


09096 

State Savings. FSB... 

Jackson Heights. 

NY 




7759 

01901 

Larchmont FSALA.-.—.-.... 

Larchmont. 

NY 



8/09/91 

8267 

04153 

Central Federal Savings FSB. 

Long Beach. 

NY 

12/07/90 

12/07/90 

3/13/92 


09024 

Central Federal Savings Bank...... 

Lor^g Beach... 

NY 


7733 

02750 

Edison FSALA.-.-. 

Npw York . 

NY 

11/30/90 

11/30/90 

8/30/91 


09020 

Edison Federal Savirigs Association....,.,........ 

New York. 

NY 


8836 

07966 

Ensign Bank, FSB..-.-. 

New York.-. 

NY 

8/31/£K) 

8/31/90 

7/19/91 


08898 

Ensign Federal Savings Bank..-.- 

New York -.... 

NY 



7919 

04209 

Columbia Banking FSALA........ 

Rochester. 

NY 

6/12/92 

6/12/92 



04209 

Columbia Banking FSA... 

Rochester.. 

NY 




8670 

03445 

Salamanca FSALA.. 

Salamanca.-.-. 

NY 

11/30/89 

11/30/89 

8/17/90 


08702 

Salamanca Federal Savings Association... 

Salamanca. 

NY 




7746 

03671 

Eastern FSALA of Sayville... 

Sayville.-. 

NY 



-s 9/27/91 

8205 

00753 

Westerleigh Savings. A FSALA...-. 

Staten Island. 

NY 

5/31/91 

5/31/91 

3/27/92 


09236 

Westerleigh FSALA. 

Staten Island. 

NY 




8273 

04925 

Whiteslone Savings, FA.... 

Whitestone. 

NY 

3/16/^ 

3/16/90 

11/16/90 


08787 

Whitestone FSALA.-. 

Whitestone. 

NY 



8444 

03899 

Midland-Buckeye FSALA. 

Alliance... 

OH 

9/14/69 

3/30/89 

9/07/90 


08655 

Midland-Buckeye Savings. A FSALA. 

Alliance.... 

OH 




7751 

03939 

Arcanum FSALA..... 

Arcanum... 

OH 

3/15/91 

3/15/91 

9/20/91 


09091 

Arcanum Federal Savings Association.... 

Arcanum.-.-. 

OH 




8542 

01703 

Broadview Savir>gs Bank.-.-.-.-. 

Cleveland...-.. 

OH 

8/24/89 

3/30/89 

5/18/90 


08639 

Broadview Federal Savings Bank. 

Cievelaivl . 

OH 




7714 

01640 

Superior Savings Association.-... 

Cleveland. 

OH 

10/23/90 

10/23/90 

9/27/91 


08973 

Su^nor FSA.-.-.. 

Cleveland . 

OH 




8687 

00388 

Freedom FSALA.-.-...-.-. 

Columbus.-. 

OH 

2/16/90 

2/16/90 

8/09/91 


08759 

Freedom Savings Association. FA... 

Columbus. 

OH 




7726 

02359 

Mid-America FSALA-.. 

Columbus.-.-. 

OH 



12/15/90 

7712 

01410 

Columbia FSALA.-. 

Hamilton ..... 

OH 

4/05/91 

4/05/91 

11/01/91 


09120 

Columbia FSA of Hamilton.... 

Hamilton r, 

OH 


8683 

05750 

Liberty S8AL Co.-. — .. 

Marietta — .—. 

OH 

5/03/91 

5/03/91 

1/31/92 


09171 

Liberty Savings Bank. FSB.... 

Marietta. 

OH 




7706 

00795 

Piorieer SAL Co.-. ... 

Marietta 

OH 

6/29/90’ 

6/29^ 

11/16/90 


08873 

Pioneer FSALA.—..... 

Marietta. . .. 

OH 


8203 

01339 

First SAL Co...-.-. 

Massillon .. 

OH 

4/20/90 

A/20/90 

7/19/91 


08818 

First Savings and Loan Co.. FA. 

Massillon.-.. 

OH 


7701 

00376 

First FSALA...:. 

Mt Vernon...—.. 

OH 



8/23/91 

8581 

01981 

Civic Savings Bank.... 

Portsmouth.-... 

OH 

12/14/90 

6/06/89 

8/02/91 


09032 

Dvic Federal Savings Bank..... 

Portsmouth.. 

OH 




8871 

00126 

Merchants and Mechanics FSALA.—..... 

Spnngfieid.-. 

OH 



8/23/91 

7938 

03011 

First Ohio SB. FSB...—....-. 

St Bernard. 

OH 



3/13/92 

7888 

03427 

First FSALA...-.-...-.-. 

Toledo... 

OH 

2/28/91 

2/01/91 

9/27/91 


09083 

Frst Federal SA of Toledo..... 

Toledo 

OH 


7742 

03412 

United Home Federal-....—....-.-. 

Toledo.... 

OH 



9/06/91 

7895 

07299 

Amencan FSALA of ADA...-. 

ADA. 

OK 

3/22/91 

3/22/91 

11/01/91 


09101 

American Savings Bank. FSB... 

ADA. 

OK 

8274 

05081 

Peoples FSALA.-.-........ 

Bartlesville.-. 

OK 

• 3/09/90 

3/09/90 

12/14/90 


08753 

Peoples Federal Savings Association... 

Bartlesville........ 

OK 


8260 

03743 

Broken Arrow FSALA.-.-. 

Broken Arrow. 

OK 

8/24/^) 

8/24/90 

6/07/91 
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UST OF Institutions— BY State/Ctty, August 9,1989 Thru June 30.1992—Continued 


Bank 

No. 

Docket 

be¬ 

fore/ 

after 

knslflutton name before pass-throuoh. inslitudon name 
after pass-through 

Oty before pass-through, city 
after pass-through 

State 

before/ 

after 

Dale of 
pass-thru 

Conserv. 

date 

Resolution 

date 


08915 

Broken ArrcN/ SA, FA_„... 

Broken Arrow..... 

OK 




8605 

07912 

Cross Roada S6LA.-..... 

Checotah.»»... 

OK 

7/13/89 

7/13/89* 

5/11/90 


08627 

RnAOtt F<^LA FA ,,, .-. 

Checotah...».... ........ 

OK 




8210 

01937 

First FSALA of Chirkiwha.... 

Chickasha.... 

OK 

3/22/91 

3/22/91 

^ 2/07/92 


09097 

Fret FSA of Chirk^sahfl . 

Chickasha... » . 

OK 




6270 

04540 

CknlooSALA.________ 

Clinton.... 

OK 



7/19/91 

8546 

04585 

The Diinfjtn fUliLA-... ,.....— 

Duncan....... 

OK 


3/16/89 

8/17/90 

8641 

07907 

Amencen Home A . 

Edmond...... 

OK 

10/05/89 

10/05/89 

9/12/90 


08675 

Ameriren Home <UII A FA . . 

Edmond.... 

OK 




8608 

08518 

Chishofm FSAt A. 

Kingfisher__ 

OK 

4/19/91 

7/19/91 

3/^/92 

09160 

Chisholm FSA... .......... 

Kin^isher..... 

OK 




6609 

08520 

Red River FS&LA......... 

Lawton........ 

OK 

4/26/91 

4/26/91 

3/27/92 


09162 

Red River FS&LA, FA ..... 

Lawton....... 

OK 




8610 

08511 

Cunarron F.^l A..... 

Muskogee..... 

OK 

4/19/^1 

4/19/91 



09159 

Cimarron FSA....... 

Muskogee.. 

OK 




8445 

00617 

Continental FS6LA .......... 

Oklehoma City». ___ 

OK 

7/13/^ 

3/16/89 

8/09/91 


08604 

Coniin4^tai F-SAI A fa ,,, , „„ , ,,,.,_ _ 

Oklahoma City...... 

OK 




8446 

01819 


Sapufpa..... 

OK 

10/05/89 

10/05/89 

5/25/90 


08676 

Famity Sawingfi RAnk FSB. . 

Saputpa. 

OK 




6447 

02954 

FksI FS&LA al Seminole....... 

Seminole .... 

OK 


3/16/89 

9/21/96 

8655 

02036 

Sooner FS&LA........ 

Tulsa... 

OK 

11/18/89 

11/16/89 

9/14/90 


08690 

Sno«UK ForlArfil r^AwinQC Ai^AfkriAtlon_,___^.. 

Ttikm. 

OK 




8202 

01228 

.SlAtA FSAI A 


OK 

2/16/90 

2/16/90 

8/16/91 


08761 

SlAlA F<^ . .. . . 

TiHsa..... 

OK 




8582 

02159 

Great Plains FS&LA of Weatherford...... 

Weatherford.. 

OK 

10/26/89 

10/26/89 

8/17/90 


08689 

Pintnii SjMiiriQn Aft|uv4ntion, FA...^..^^.,. 

Weatherford ... 

OK 




7760 

02773 

First FS&LA of Wewoka.. ..... 

WewoKa...... 

OK 

3/08/97 

3/08/91 

8/0^91 


09086 

First FSA of Wewoka ........ 

Wewoka.... 

OK 




8667 

02514 

Family FS&LA......... 

Dallas... 

OR 

7711/90 

1/11/W 

’e/iS/oo 


08731 

Family FSA..•. 

nnllflB .. 

OR 




8243 

03091 

Far tA/Aiit Federfil R||nk SB. ,, 


OR 

6/07/91 

5/23/91 


09239 

Far West Federal SavinQS Bank... 

Portfarxf.... 

OR 




8201 

01185 

The Benjamin Franklin FS&LA... .. 

Portland.... 

OR 


2/21/90 

9/07/90 

8661 

02555 

Atlantic Financial Federal.... 

Bala Cynwyd», 

PA 

1/11/90 

1/11/90 

11/15/91 


08721 

Atlantic Financial SavmQS, FA... 

Bala Cynwyd . 

PA 




8450 

05166 

Liberty Bell SA ...... 

Beaver FaRs. 

PA 


3/09/89 

12/15/89 

7915 

02564 

Abraham Lincoln Federal Savings Bank.. 

Dresher...... 

PA 

9/19/91 

9/19/91 



09422 

Abraham Lincoln FSA...».... 

Oresher...... 

PA 




7728 

02521 

Home Unity S&LA___ 

Lafayette HU. 

PA 

6/04/92 

6/04/92 



09979 

Home Unity FS&LA.. .. „ 

Lafayette .. 

PA 




7815 

07649 

Heritage SA............ 

Lancaster...».... 

PA 

7/O6/96 

7/06/90 

5/31/91 


0888 

Heritage Federal SA.. 

Lancaster.... 

PA 




7926 

07223 

Homestead SA... 

Middletown.. 

PA 

8/30/91 

8/30/91 



09418 

Homestead Federal SA.».m..... 

Middletown..... 

PA 




8868 

00371 

Colony Savings Bank. FSB.......... 

Monaca...... 

PA 

Am/90 

4/05/90 

10/11/91 


08810 

Colony Fnfleral Savinga Bank 


PA 




8449 

00472 

Concord-Liberty S&LA..... 

...... 

MonroevNIe -... 

PA 

9/21/^" 

3/09760 

12/15/89 


08663 

Concord'Liberty FS&LA .... 


PA 




7750 

03806 

Peoples FS&LA_____ 

New Kensington.... 

PA 

3/01/91 

^01/91 

9/06/91 


09061 

Peoples Federal Savings Bank.... 

New Kensington.,.»..».. 

PA 




7939 

06590 

Alpha Indian Rork SAI A . .. .... . 

Philadelphta..... 

PA 

2 /20/^ 

2/2B/92 



09698 

Alpha Indoin F^ock FS&LA ^ t 

Manayunk......... 

PA 




7924 

05164 

Chase S&LA . 

Pt>fladelphia... 

PA 

11/22/91 

11/22/91 



09566 

Chase FS&LA.-______ 

Philadelphia..... 

PA 




7940 

06013 

Ukrainian S&LA......... 

Philadeiphia... 

PA 

. 

*’*3/12/92 



09722 

Ukrainian Federal S&LA. 

Philadefphia... 

PA 




8240 

03014 

Fsst FS&LA of Pittsburgh........ 

Pittsburgh. 

PA 



1/04/91 

7927 

01233 

First Home SA......,. 

Pittsburgh...»... 

PA 

6719/92 

6/19/92 



01233 

F«al Home FSA.»..»*» 

Pittsburgh.... 

PA 




8541 

04944 

H4I Financial SA... ...... 

Red Hi*____ 

PA 


3/09/89 

10/13/89 

8583 

04159 

Horizon Fnarxsai. FA. ... 

Southampton... 

PA 


6/08/89 

5/25/90 

7902 

05516 

SpnngljftlH PAALA . 

Springfield 

PA 

6/14/91 

6/14/91 

3/20/92 


09241 

Springfield FSA ...... 

Springfield... ........... 

PA 




7893 

02371 

Ben S&LA.. ..... 

Upper Darby.. 

PA 

3/19/91 

3/15/91 

3/26?92 


09095 

Bell Federal Savings Bank..... 

Upper Darby. 

PA 




8252 

03474 

Vanguard Federal Savings Bank___ 

Vandergrift.. 

PA 

z/zom 

^'23/96* 

77(^91 


08781 

Vanguard Savings Bank FSB»» ....... 

Vandergrift.. 

PA 



... 

8865 

06344 

Caguas-Centrai FSB of Puerto Rioo.... 

Caguas.. 

PR 


5/2^90 

8/31/90 

7890 

08404 

Colonial Bank...... 

Cranston... 

Rl 

5/10/91 

5/10/91 

3/13/92 


09228 

Colonial Federal Savings Bank.... 

Cranston..... 

Rl 




8257 

02481 

Cooper River FS&LA....... 

Charteston 1 leights 

SC 

6/05/92 

6/05/92 



09981 

Cooper River FSA.».......... 

North Charleston...... 

SC 



_ 

7957 

07972 

First South Savings Bank..... ......> 

Columbia..... 

sc 

4/24/92 

4/24/02 



09664 

First South FSB.»..»...... 

Columbia...... 

sc 




8671 

02843 , 

Secunty Federal Savings Bank...... 

Columbia ....«... 

sc 

11/30/89 

i7/TO/W 

2/15/01 


08709 

Security Federal Savings. FSB.... 

Columbia____ 

sc 




8892 

00006 

Standard Federal Savings Bank______! 

Columbia.... 

sc 

a/wT/ii’ 

’e/w/TT 
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Bank 

No. 

Docket 

be¬ 

fore/ 

after 

Instftution name before pass-through, institulion name 
after pass-through 

City before pass-through, city 
after pass-through 

State 

before/ 

after 

Date of 
pass-thru 

Conserv. 

date 

Resolution 

date 


09386 

Starxfard FSALA....... 

Columbia... 

SC 

• 



8559 

08027 

Seabank Savir>gs. FSB... 

Myrtle Beach .. 

SC 

^ 9/20/89 

4/27/89 

12/19/89 


08664 

Seabank FSB. .. 

Myrtle Beach... 

sc 

7705 

06178 

First Federal Bank FSB.....^.. 

Huron ...................... 

so 

3/08/91 

3/08/91 

9/13/91 


09087 

First Federal Savings Bank... 

Huron. 

SD 

7702 

00392 

First FSB of South Dakota... .. 

Rapid Dty... 

SD 



4/24/92 

8566 

02884 

Cherokee Valley Federal Savings Bank.. 

Oeveland.... 

TN 

*6/12/9^ 

6/12/92 


02684 

Cherokee Valley FSA.... 

Cleveland. 

TN 


8875 

07534 

The Tennessee Savings Bank..... 

Cookeville. 

TN 

8/03/90 

8/03/90 

5/31/91 


08913 

Tennessee Federal Savings Bank..... 

Cookeville..... 

TN 

0540 

07562 

Germantown Trust Savings Bank..... 

Germantown... 

TN 


3/09/69 

5/1B/90 

7886 

07542 

George Washington S&LA Inc.. 

Jonesboro.,. ... 

TN 

2/01/91 

2/01/91 

Or ff or 70 

7/05/91 


09042 

George Washington FSA. 

Jorvesboro... 

TN 

0504 

00664 

Home FS8LA ...T..... 

Memphis... 

TN 


7/20/89 

8 /1<)/Q0 

8451 

07549 

Lincoln FS&LA..... 

Mt Carmel.... .. . 

TN 


3/09/8Q 

O' 1 Or 70 

6860 

07556 

Investor Federal Savings Bank...... 

Nashville......... 

TN 

3/09/90 

3/09/90 

Or f or 70 

6/07/91 


08771 

Investors Savings Bank, FSB........ 

Nashville.. 

TN 

8679 

05271 

Metropolitan F^LA.. .. 

Nashville..... 

TN 

4/19/91 

4/19/91 

3/27/92 


09161 

Metropolitan FS8LA. FA....... 

Nashville. 

TN 

8543 

03946 

Century FSB...... 

Trenton . 

TN 


O/nQ/RQ 

C/1C/QA 

8453 

07512 

United Guaranty FSB....... 

Tullahoma... 

TN 

... 

3/09/89 

Or 1 Or 70 

s/n4/Qn 

7748 

03703 

First FS&LA...... . 

Waynesboro - 

TN 

2/08/91 

2/08/91 

or O^r 70 

8/09/91 


09055 

Rrst FSA of Waynesboro....... 

Waynesboro....... 

TN 

8491 

07840 

Palo Duro S&LA.. .... 

Amarillo.... 

TX 

1/26/90 

‘l/26/S) 

^17/91 


08744 

Palo Duro FS&LA....... 

Amarillo... 

TX 

0293 

06315 

Andrews S&LA..... 

Andrews. 

TX 

12/07/90 

Tiioim 

9/06/91 


09022 

Andrews FS&LA........ 

Andrews.-. 

TX 

7836 

08052 

Centre Savings Association..... 

Arlington. 

TX 

8/16/91 

6/16/91 

**’ 2/21/92 


09367 

Centre Savings Association. FA..... 

Arlin^on... 

TX 

8488 

07784 

Meridian SA........ 

Arlington.... 

TX 


4/06/8Q 

4/13/QO 

8295 

06439 

The Savings Banc, A S&LA........ 

Arlington. 

TX 

5/11/S) 

6/11/90 

•f r 1 or 70 

8/09/91 


08832 

The Feder^ Savings Banc. FA..... 

Beaumont., . 

TX 

8254 

03546 

Atlanta FS&LA. 

Atlanta . , 

TX 

8/31/90 

8/31/90 

6/14/91 


08899 

Atlanta Federal Savings Association... 

Atlanta. 

TX 

8505 

08072 

American FSB....... 

Austin 

TX 


4/06/89 

9/08/89 

8585 

08091 

Austin Savings Association..... 

Austin....... 

TX 

11/30/89 

\J\JI 07 

11/30/89 

7/ oOr 07 

6/26/91 


08706 

Austin FS&LA......... 

Austin.. .. 

TX 

8616 

07278 

Caoitol City SA... 

Austin . 

TX 

7/27/89 

’7/27789 

9/14/90 


08608 

Capitol aty FSA....... 

Austin......... 

TX 

7833 

08018 

Fidelity Savings—Austin. FA. 

Austin... 

TX 

7/12/91 

7/12/91 

2/07/92 


09320 

Fidelity FS&LA... 

Austin..... 

TX 

8498 

07719 

Southside S&LA . ... _ 

Austin 

TX 

8/17/90 

8/17/89 

6/08/90 


08651 

Southside FS&LA . .... 

Austin .... 

TX 

9935 

079942 

Windsor Savings Association .... . 

Austin. . ..... 

TX 

6/29/90 

6/29/S) 

7/12/91 


08859 

Windsor Federal Savings Association. . . . . 

Austin ..... 

TX 

8472 

07489 

Western Gulf S&LA . 

Bav citv . 

TX 


3/09/89 

11/08/90 

8492 

07364 

Century S&LA ... .. 

Baytown 

TX 


O/ 07/ 07 

3/09/RQ 

1 1 r OOr 70 

fl/IA/AQ 

8487 

06475 

Citizens of Texas S&LA . . 

Baytown ..... 

TX 


O/ 07/ 07 

3/09/89 

Qr lOr 07 

A/10/Q0 

8893 

00028 

First FS&LA .... .. 

Beaumont... ... 

TX 


or 1 or 70 

9/27/91 

8476 

06882 

Jefferson SALA . . .. 

Beaumounl..... . , , 

TX 


3/18/flQ 

A/PA/on 

8471 

07803 

Spindletop SA. . . . . 

Beaumont . 

TX 


O/ 1V/ 07 

3/16/89 

Or c^r 70 

6/01/90 


08656 

Spindletop Savings Association. FA . . ... 

BeaurTK>nt... 

TX 

8475 

08085 

Bedford SA.... . . 

Bedford. 

TX 


4/06/89 

4/20/90 

8544 

08532 

Continental Savings, a FS&LA ... 

Bellaire ..... 

TX 


“/ ov/ O^ 

3/09/89 

■t r fcOr 70 

6/16/91 

7789 

06321 

San Jacinto SA ...... . 

Bellaire .. . 

TX 

12/14/90 

11/30/90 

9/27/91 


09033 

San Jaanto Savings Association. FA...... . 

Bellaire ... 

TX 

7827 

07951 

Citizens Security S&LA . „ 

Borger . 

TX 

3/22/91 

3/22/91 

.e/ie/Si 


09100 

Otizens Security Bank. FA ..... .. . 

Borger . 

TX 

8634 

05327 

First S&LA.... 

Borgof... 

TX 

5/18/90 

5/18/S) 

6/28/91 


08848 

First Fedeal Savings Association.... 

Borger.......... 

TX 




8635 

01574 

Rrst SA of Brenham.. . 

Brehnam 

TX 

’"*9/21/89 

87/21/89 

5/25/90 


08668 

Rrst FS&LA of Brenham..... 

Brenham... 

TX 

8509 

07460 

Golden Tnangle SALA__ ^ 

Bridge City..........., , 

TX 


3/18/89 

10 /lP/ft0 

7814 

07648 

Amigo S&LA...... . 

Brownsville....... 

TX 

*87o3/S) 

8/03/90 

1 Or 1 Cr 70 

6/28/91 


08901 

Amigo FS&LA......... 

Brownsville. 

TX 

8481 

06865 

Southmost S&LA......."”1 

Brownsville. 

TX 


3/02/89 

10/28/90 

7082 

07060 

Burleson County SA.......... 

Caldwell.... ... 

TX 

5/31/91 

O/ Ofc / Ow 

5/31/91 

1 Or fcOr 70 

2/28/92 


09234 

Burleson County FSA .. .. 

Caldwell ... 

TX 

8503 

06371 

Sabine Valley S&LA ...... ... 

Center. .. . 

TX 

12/14/90 

3/16/89 

5/31/91 


09027 

Sabine Valley FSA.......... 

Center..... ... 

TX 

8482 

07174 

Thnity Valley S&LA...„ .. . . . 

Cleveland . 

TX 


3/09/89 

ia/oa/aq 

8228 

02659 

First S&LA of Conroe ...... ... 

Conroe .... 

TX 

s/ie/Sj” 

5/18/90 

lOr OOr 07 

7/19/91 


08842 

First FSA of Conroe ... 

Conroe . 

TX 

8814 

07314 

Texasbanc Savings Association . .., „ 

Conroe . 

TX 

*" 2/^/90 

2/23/90 

0/02/91 


08776 

Texasbanc FSB . . ..... 

Conroe... 

TX 

8662 

07676 

Fortune Financial a S&L Institution.... 

Copperas Cove.. 

TX 

11/30/89 

11/30/89 

10/19/90 


08724 

Fortune Financial FSA LA . .. 

CofWas Cove.«..... 

TX 
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UST OF Institutions— BY State/City. August 9.1989 Thru June 30.1992— Continued 


Bank 

No. 

Docket 

be¬ 

fore/ 

after 

Institution name before pass-through, institution name 
after pass-through 

City before pass-through, city 
after pass-through 

State 

before/ 

after 

Date of 
pass-thru 

Conserv. 

date 

Resolution 

date 

8511 

07272 

Padre Federal Savings & Loan... 

Corpus Chiisti.. 

. TX 


3/02/89 

1/11/91 

8510 

08020 

Golden Ode SA, FSB___ 

Corsicana.. 

. TX 


4/06/89 

B/24/90 

7889 

08019 

Davy Crockett Federal Savings Bank... 

Crockett . 

TX 

9/13/91 

9/13/91 

3/06/92 


09421 

Davy Crockett Federal SA ...... 

Crockett..... 

. TX 

8454 

06370 

Bright Banc SA.,.,... 

Dallas.... 

TX 


2/10/89 

2/02/90 

8624 

00053 

Metropolitan Financial Savings 8 Loan.. 

Dallas.. 

TX 

8/10/89 

1 \Jr vw 

8/10/89 

6/22/90 


08660 

Metropolitan Financial FS&LA____ 

Dallas.... 

TX 

8458 

06623 

Murray SA_________ ^ 

Dallas...... 

, TX 

5/04/89 

4/05/89 

6/08/M 


08580 

Murray FS&LA........ _ 

Dallas.... 

TX 

8496 

08086 

Park Cities Savings Assodation...,.,.^...... 

Dallas.......... 

, TX 


4/06/89 

8/10/89 

8280 

05603 

Southwest SA....... 

Dallas.. 

TX 

6/15/90 

5/18/90 

Or I Or 09 

7/26/91 


08665 

Southwest Federal Savings Association... 

Dallas.. 

TX 

8612 

08513 

Sunbelt Savings FSB......... 

Dallas... 

TX 

4/26/91 

4/26/91 

"47i0/92 


09164 

Sur^beft Federal Savings. FSB_____ 

Irving.... .. 

TX 

8501 

07593 

Southeastern SA.....!_____ 

Dayton.. .... 

TX 


3/09/89 

10/26/90 

8462 

00033 

Resource SA...... 

Denison... 

TX 


4/06/89 

1 Or fcOr 90 

1l/lfi/QO 

8627 

02310 

Denton SA........ . 

Denton. 

TX 

8/^89 

8/24/89 

1 1f 10* 9o 

6/22/M 


08659 

Denton FS&LA........ 

Denton.. ........ . 

TX 

8552 

06761 

Hentagebanc SA.. .... 

Duncanville..... 

TX 


4/06/89 

4/27/m 

7791 

06346 

Hidalgo S8LA ...... 

Fctinburg.... ^ . 

TX 

9/21/90 

9/21/90 

8/09/91 


08945 

Hidal^FSALA....... 

Edinburg... 

TX 

8895 

00078 

EIPasoFS&LA. 

El Paso... 

TX 

9/07/90 

9/07/90 

9/20/91 


08922 

El Paso Federal Savings Association. 

El Paso... 

TX 

7859 

08501 

Merabank Texas, FSB. 

El Paso.... 

TX 

5/31/91 

5/31/91 

4/03/92 


09233 

New Merabank Texas, FSB....... 

El Paso...... 

TX 

9663 

07240 

Southwestern SA LA.... .. 

FI Paso........— 

TX 

11/30/89 

11/30/89^ 

6/14/91 


08703 

Southvi^tem FSA.^........ 

El Pasn. 

TX 

8650 

06869 

Surety SA... 

El Paso 

TX 

10/19/89 

10/79/89 

e/OT/ai 


8681 

Surety Federal Savings Association..^..... 

El Paso...«.... 

TX 

8816 

07387 

Remington SA.. 7.... 

Elgin ... .. 

TX 

5/25/90 

5/25/90 

5/30/91 


08812 

Remington FSALA.. 

Elgin..._......... 

TX 

8478 

00017 

Bankers S8LA„. 

Galvestnn 

TX 


3/0Q/8Q 

oyiA/QO 

8292 

06228 

Bannerbanc Savings Association.......____ 

Garland .... 

TX 

1/04/90 

wr V9/ 09 

1/04/90 

or 1Or 9V 

9/28/M 


08713 

Banrierbanc FS&LA„ __ 

Garland. . 

TX 

8636 

03842 

First Garland Savings Association.. 

Garland.... 

TX 

9/21/89" 

9/21/89 

6/22/M 


08667 

First Garland FSALA.. .. 

Garland..... 

TX 

8637 

04113 

Certified SA... 

Georgetown. 

TX 

1/11/90 

1/11/90 

7/19/91 


08720 

Certified Federal Savings Association... 

Georgetown ... 

TX 

8477 

00060 

Centennial Savings Bank. FSB. , „ „ 

Greenville... 

TX 

7/13/89 

4/06/89 

"3/02/M 


08622 

Centennial FS8LA..... 

GreenwillA ......... , 

TX 

8586 

05364 

Hearrre BALA..... 

Hearne. 

TX 

8/17/8^ 

8/17/89 

5/25/90 


08649 

Hearne BALA. FA..... 

HAAfna.. ... 

TX 

7862 

08499 

First Federal Savings Bank of Hempstead .... 

Hempstead...... 

TX 

9/14/90 

9/14/90 

7/28/91 


08921 

First Savmgs Bank of Hempstead. FSB.... 

Hempstead.. 

TX 




8545 

07469 

General SA...... 

Henderson. 

TX 


3/16/89 

6/29/M 

8470 

06907 

Amenway Savirrgs..... 

Houston.. ... 

TX 


3/09/89 

5/11/90 

8466 

05872 

Benjdmm Franklin SA.. .. 

Houston .... 

TX 

6/29/89 

3/09/89 

Or Ilf 90 

9/16/91 


08591 

Benjamin Franklin FSA....... 

Houston......... 

TX 

8457 

07579 

Commonwealth SA.... ,,,, 

Houston 

TX 

5/25/89 

"3/09/89 

6/21/91 


08550 

Commonwealth FSA.. 

Houston.. ..,,,,, 

TX 

8596 

08222 

Cornerstone Savings Association .... 

Houston.... 

TX 

7/13/M 

7/13/89 

s/ie/M 


08584 

Cornerstone FSA.. . . 

Houston... 

TX 

8483 

07194 

First Capital SA of Texas... 

Houston... 

TX 


3/09/89 

9/22/89 

8464 

05907 

Mentbarx: SA.... ^ 

Houston..... 

TX 


3/16/89 

9/14/M 

8479 

06139 

Spnng Branch SALA........ 

Houston..... 

TX 


3/09/89 

8/31/M 

8512 

06314 

Standard SA. 

Houston. 

TX 

"1/18/90 

1/18/90 

8/26/91 


08739 

Starxlard FSA. . 

Houston..... 

TX 

8658 

02729 

Texas Western FSALA ... 

Houston.. 

TX 

11/16/89 

11/16/89 

8/17/M 


• 08692 

Texas Western FSA.. 

Houston... 

TX 

1 I r • V# 

8474 

07213 

Universal SA. ... 

Houston..... 

TX 

"5/24/M 

3/09/89" 

6/22/M 


08831 

Universal FSA........ 

Houston.,..... 

TX 




8455 

05749 

Umversily SA...... .. 

Houston...1 

TX 

li/25/89 

2/14/89 

i67i3/89 


08578 

University Federal SA... . 

Houston...... 

TX 

8484 

07734 

Village Savinos FSB ... 

Houston...[ 

TX 


3/09/89 

9/22/89 

8494 

07391 

Humble SALA.... 

Humble... 

TX 


Wr W* 

3/09/69 

9r r 09 

9/15/69 

8489 

07456 

Savings of T exas Association..... 

Jacksonvtlla.... 

TX 

... 

3/16/89 

9 r 1 o* 09 

9/28/90 

8495 

07482 

Deep East Texas SA..... 

Jasper.......... 

TX 


3/16/89 

11/02/90 

8473 

03190 

Jasper FSALA.. .. .... 

Jasper... ...... 

TX 


W# 1 09 

3/16/69 

Ilf Vfc / JfV 

6/14/91 

7806 

07258 

Atascosa SA..... 

Jourdanton..... 

TX 

M/m/Io 

0* 1 Or 09 

t1/30/90 

8/02/91 


09018 

Atascosa Federal Savings Bank... 

Jourdanton... 

TX 




8638 

07018 

Karnes County SALA... 

Karnes City 

TX 

1/16/90 

1/18/90 

12/07/M 


08736 

Karnes County FSALA .... 

Karnes City.... 

TX 

8513 

06408 

Permian SALA...... 

Kermit.. . 

TX 


3/02/8Q 

8/10/00 

8597 

07492 , 

Guadalupe SALA.... 

Kerrville . .. 

TX 

8/17/89 

0£/ 09 

0/17/89 

Qr 1 V/r 90 

6/08/M 


08657 : 

Guadalupe SALA, FA.... 

Kenville. .... 

TX 

8502 

08336 

Federal Savingsbanc of the Southwest.. 

Kilgore... 

TX 

7/27/89 

7/27/8^ 

6/01/M 


08614 ’ 

Federal SA of the Southwest.... 

Kilgore.... 

TX 
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Bank 

No 

Oockel 

be¬ 

fore/ 

after 

InsWutton name before pess-lhrough. institution name 
after pass-through 

City before pass-tbrou^. city 
after pass through 

Stale 

before/ 

after 

Date of 
pass thru 

Conserv 

date 

Resolulion 

dale 

8485 

07582 

Vision Banc SA..,__,, __ 

King^viHn.. 

TX 


3/02/89 

12/07/90 

6504 

06124 

Bayshore SA..... ... 

La Porte__ ... ............ 

TX 

12/14/90 

3/09/89 

9/20/91 


09036 

Bayshore Federal Savmqs Assoctalion .... 

La Porte..... . 

TX 

8465 

06917 

American SAL A of Brazona____ 

Lake Jackson .. .... 

TX 


3/09/88 

9/28/90 

0546 

06222 

Excel Banc SA.........._ 

Laredo..... .... 

TX 


4/06/89 

12/14/90 

6640 

02607 

FirsiFS&LA. 

t arado ...... ... .. . 

TX 

9/14/89 

9/14/89 

6/15/90 


08666 

Fxst Savmgs of Laredo. FA____ 

Laredo _........ .. 

TX 

8507 

07871 

City Savings Association. .. .. ..... . 

League Oty... 

TX 


3/09/89 

8/31/90 

8499 

03094 

Liberty County FSALA..... .. 

Liberty ... 

TX 


3/09/89 

7/19/91 

8598 

07870 

Caprock SALA.... .. 

Lubbock ....... 

TX 

8/01/89 

8/01/89 

9/21/90 


08624 

Ca^xock FSALA......___ ___ 

Lubbock... 

TX 

6 ^ 

03073 

First Federal Savings Bank .. .........._........... 

1 Iit^virk 

TX 

10/11/91 

10/11/91 

3/20/92 


09469 

First Federal Savings Assoctalion.... 

Lubbock. ..... 

TX 

8253 

03493 

Marshall FSALA .1......___ 

Manihafl .. , 

TX 

1/18/90 

1/18/90 

6/29/90 


08723 

Marshall SA. FA......... 

Marshall... . ..... 

TX 

8652 

03059 

Valley FSALA.. .... .. 

McAllen ... .. ... 

TX 

10/^9/M 

10/19/89" 

6/29/90 


08682 

Valley Federal Savings Association.. .. 

McAllen... 

TX 

8286 

05893 

First Bankers TruftI A 5;aving«i... 

Midfarxl... ... 

TX 

6/08/90 

6/08/90 

5/10/91 


08884 

Frsi Bankers TASA. FA...... 

Midland.,...... . 

TX 

8218 

02429 

Firsi FSALA....... 

Nacogdoches.... 

TX 

11/30/90 

11/30/90 

5/31/91 


09015 

Fxst FSA ol Narxi9dnr^.es ,. ,. .. 

Nacogdoches... 

TX 




8290 

06077 

Superior Federal Savings Bank... ____ 

Namgdorhes , 

TX 

8/10/90 

7b/To/90 

7/19/91 


08904 

Superior Savings Bank. FSB..... .. 

Nacogdoches.. ........... .. 

TX 

8493 

07591 

Timberlarxl SA... ... .. 

Nacogdoches____ 

TX 

12/14/W 

37i6/M 

8/02/91 


09025 

Tvnbertand FSA____..... 

Nacogdoches.... 

TX 




8639 

08214 

Columbia Sawigs Association....... 

Nassau Bay.. 

TX 

12/2i789 

12/21/89 

9/13/91 


08700 

Columbia FSA ..1. .. ..... 

Nassau Bay....«... 

TX 

7849 

08311 

Executive Banc Savings ... .... 

New Braunlets ... «.* 

TX 

11/09/90 

11/09/90 

8/09/91 


08974 

Executive Banc SA. FA........ 

New Braunfels.... 

TX 

8249 

03281 

Fest FSALA_______ 

New 8faunf€jls..«..... 

TX 

ii2sm 

5/25/90^ 

6/07/91 


06830 

Fxst Federal Savings. FSA....... 

New Braunfrils.... 

TX 




8599 

07406 

New Braunfels SALA_ _____ 

New Braunfels__ 

TX 

7/27/B9 

7527/89 

^^01/90 


0B6O7 

New Braunfels SALA. FA___ 

New Braunfels... 

TX 




6818 

07484 

Nowkn SA .... . 

North Richlarxl MfltA 

TX 

2/23/90 

2/23/90 

6/16/91 


08777 

Nowlin Federal Savings Association..... 

Fort Worth .. 

TX 

8460 

06433 

Bancpius Savings Association.. 

Pasadena.... 

TX 

12/14/90 

3/09/89 

9/20/91 


09026 

Bancpius Feder^ Savings Associatx>n.. 

Hnumon ^ . 

TX 

8600 

02685 

Hallmark Savings Association.... 

Plano.__«..... 

TX 

7/27/89 

7/27/89 

5/16/90 


08597 

Haflmark SALA, FA.. .. ... 

Ptann.,. 

TX 




8587 

06871 

Plano SALA.. ........... ...... ___.... 

Plano... 

TX 

9/21/89 

9/21/89 

6/15/90 


08662 

Ptano SALA. FA .. ... 

PlafK)........ 

TX 

8551 

00134 

Fidelity SALA_____ 

Port Arthur ..... 

TX 

10/19/89 

3/16/89 

11/30/90 


08683 

Fidelity Federal Savings Association..... 

Pnrl Arfhiv. . 

TX 

8466 

05647 

First South SA......... 

Port Neches .. .. .... ,,. 

TX 

12/14/90 

3/15/89 

7/12/91 


09038 

First South FSA.. . ... 

Port Neches.. 

TX 

8500 

02813 

Husk FSALA_________ 

Rusk...... 

TX 


3/16/89 

6/29/90 

8463 

06120 

Alamo SA of Texas.... . 

San Antonio... 

TX 

6/29/8T 

3/02/89 

5/03/91 


08583 

Alamo FSA of Texas....... 

San Antomo.... 

TX 

8549 

08289 

Bexar Savings Association.. 

San AntQfvo..... 

TX 


3/02/89 

6/15/90 

7847 

08227 

City SALA ol San Antorxo_............__ 

San Antomo... 

TX 

10/26/90 

10/26/90 

9/04/91 


06956 

City SALA. FA____ _ 

San Antomo..... 

TX 


8461 

06296 

Commerce SA.. ... .. 

San Antonio .. 

TX 

12/14/90 

2/28/88 

7/12/91 


09034 

Commerce Federal Sawigs Association... 

San Antomo.... « . 

TX 

6863 

03792 

Fust FSALA__ 

San Amnntn . , 

TX 



1/4/91 

8467 

07437 

Fret State SA... .... 

San Antomo ____ 

TX 

6/29/89 

3/02/89 

5/04/90 


08585 

First State FSA.. ... 

San Antonio,,.___ 

TX 




8459 

07082 

Gill Savings Assoctatioo... .. „ 

San Aniorno........ 

TX 


2/07/69 

6/15/90 

8490 

07670 

La Hacienda Savings Association.. 

San Antonio. 

TX 


3/02/89 

5/04/90 

8480 

07309 

Mission SA of Texas... 

San Antonio... 

TX 


3/02/89 

5/04/90 

6601 

07507 

North American Savings Association..... .. 

San Antonio.«...___ 

TX 

7/27/89 

7/27/69 

5/22/90 


08594 

North American FSA...... 

San Antonio.. 

TX 

8550 

01537 

San Antonio SA.. . . 

San Antomo , 

TX 

7/13/89 

3/02/69 

3/09/90 


08596 

San Amomo Savings Association. FA_____ 

San Anlonio..«««..«.'....««.....__ 

TX 



8547 

07557 

Suburban Savings Association....... 

San Antomo... 

TX 


3/02/89 

9/14/90 

8873 

05140 

Texas SALA____ 

San Antomo .... 

TX 


4/20/90 

5/22/91 


08794 

Texas Federal Savings Association .. 

San Antomo..... 

TX 

8678 

00026 

Traws Savings A Loan. 

San Antomo.. 

TX 

6/29/90 

^ 6/29/90 

6/21/91 


08866 

Travis FSALA....... .. .. 

San Antomo .. 

TX 

8497 

07466 

First SA of Southeast Texas.. 

S4sbee....... 

TX 


3/16/89 

11/30/90 

7839 

oeoeo 

Texas Commercial SA.... 

Sulphur Springs.....«. 

TX 

9/21790** 

9/21/90 

6/14/91 


08946 

Texas Commercial FSA...............____ 

Sulphur Springs..... 

TX 

8588 

05429 

Taytorbanc SA........ 

Taylor!...«,««. 

TX 

8/17/89 

^ 8/17/89 

^/22/W 


06650 

Ta^banc FSALA .. .. 

Taylor.. 

TX 

7741 

03349 

First FSALA______ 

Temple .... 

TX 

8/24/90 

8/24/90 

9/06/91 


08905 

First SALA. FA________ 

Temple..... 

TX 

8468 

08415 

Security Savinos Association. FSA.....__ 

‘ Texarkana____ 

TX 

9/^/89 

3/16/89 

72/0^90 


08671 1 Sec4inty Federal Savings Associakon..... 

Texarkana....3 TX 
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BanK 

No. 

Docket 

be¬ 

fore/ 

after 

Institutior) name before pass-tbrou^. institution name 
after pass-through 

City before pass-through, city 
after pass-throu^ 

State 

before/ 

after 

Date of 
pass-thru 

Conserv. 

date 

Resdulion 

date 

8486 

07439 


TombaM.. 

TX 

8/17/89 

3/09/89 

5/11/90 




TX 



__ 

8589 

01X)92 


Tyler...... 

TX 

9/21/89 

9/21/89 

"e/oe/ao 

08661 

Tava« QAI A PA 

Tyler . ..... 

TX 




8819 

07510 


Tyler...... 

TX 

11/30/90 

11/30/90 

8/23/91 

noniR 


Tyler ....«... 

TX 



.. 

8619 

07722 

Uvalde S8LA .....-. 

Uvalde...... 

TX 

t/26/90 

1/^/90 

10/19/90 

08733 

Uvalde FS8LA 

Uvalde... .. 

TX 




8556 

03359 

N/jctOria A^cnrifttion - . 

Victoria..... 

TX 

6/29/89 

6/29/89 

10/25/91 




TX 




8469 

# 

05347 


Waco. ..-... 

TX 


4/06/80 

11/02/90 

8590 

00453 

First FS&LA....... 

Waco...... 

TX 

7/13/89 

7/13/89 

6/15/90 

nA<;QO 

First S8LA FA 

Waco... 

TX 



. 

8221 

02482 

Mutual B&LA........... 

Weatherford__ 

TX 

6/01/90 

6/01/90 

" 7 / 12/91 

08835 

UiitiiAl <Ult A PA . 

Weatherford..... 

TX 



.. 

8251 

03400 

First FS8LA...A....... 

Wichita Falls... 

TX 

3/16/90 

3/16/90 

6/07/91 




Wichita Falls... 

TX 

_ .... 

. . 

.«,,««...«• 

8216 

02^83 

Nrwlh Ta¥a« P!^l A . 

Wichita Falls... 

TX 

7/13/90 

7/13/90 

5/31/91 

08894 


Wichita Falls.... 

TX 



. 

8508 

06632 


Woodville... 

TX 

12/14/90 

3/16/89 

"^*6/28/91 

09035 


Woodvitte.... 

TX 




6523 

08537 


Ogdon..... 

UT 


2/17/89 

5/25/90 

8514 

0189^ 


Salt Lake City.«... 

UT 

" 9/07/89 

2/17/89 

6/08/90 

08665 


Salt Lake City...««....«.. 

UT 




8515 

01827 


Salt Lake City.. 

UT 

10/05/89 

2/10/89 

5/25/90 

08677 


Seh Lake C*ty... 

UT 



.. 

8883 

07772 


Salt Lake City. ... 

UT 

'"*****7/05/0) 

.«««««^ 

2/28/92 

08849 


s^h Lake City. 

LJT 




8854 

07367 

WtlliamstM*^9 B<ink..,...,.^.-... 

Salt Lake City .. 

UT 

1/26/90 

1/26/90 

9/14/90 

08727 


Salt Lake City «....«.... 

UT 



. 

7961 

08557 


Falls Church____ 

VA 

4/10/92 

4/10/92 


09683 

Federal SA of Virginia ...... 

Falls Church.... 

VA 


. 

... 

8591 

01470 

Peoples S8LA, FA........ 

Hampton....... 

VA 


6/29/89 

5/18/90 

7952 

06995 


Manassas..... 

VA 

4/03/92 

4/03/92 


09882 

rVkmnrwtwAflltti P^R 

Manas^A , . ... 

VA 



. 

7920 

06579 


McLean... 

VA 



" "^1/10/92 

8517 

07567 

(l^^ommgrvty FSAi A - , - r-i. 

Newport News..... 

VA 


’3/2K)/89 

5/18/90 

8672 

01179 

Atlantic Permanent Savir>gs Bank FSB....^.... 

Norfolk... 

VA 

T 2 /O 8/89 

12/08/89 

7/12/91 

06711 

AttantK* Po*’<^^n^^t FSB 

Norfolk. 

VA 


.. . 

.. 

7773 

05301 

09173 

Berkley Federal Savir>gs Bank.... 

Ranlrv PaHataI Aa</v-iAtu’>n 

Norfolk...... 

Norfolk.... 

VA 

VA 

5/03/91 

5/03/91 

3/20/92 

7945 

06207 

OVilliy 1 WJWal OOVHl^o 

VistA FndAral Savings Rank ... 

Boston..... 

VA 

2/28/92 

2/28/92 



V/>eta PaHataI QAwiA/ie AftaA/*iatiAA 

Roatnn 

VA 




7807 

07307 

Coreast Savirigs Bank, FSB....... 

Richmond... 

VA 

2/01/91 

2/01/91 

3/06/92 

09053 

/*Vxeast Pod^ai Ba^k ... 

Roanoke.. 

VA 



. 

7805 

07103 

Horitegn Savinga Bank FSB. .^___ 

Richnxind..... 

VA 

10/19/90 

'"’ 10 / 19/90 

7/05/91 

08972 

MAritoriA FaHatoI Ooi/irwe Rnrdr 

Richmond..«....«... 

VA 




7917 

07385 

Investors Savings Bank...-. 

Richmond..... 

VA 

12/13/91 

12/13/91 

. 

09570 

Inuastors FadO^al Sa'^nga Ba^k , 1,..,,. . . 

Richmond..«.«« ..«... 

VA 



^. 

8592 

07337 

Seasons Savings Bank, FSB........ 

Richmond...... 

VA 

.10/1*9/89 

10/19/89 

9/28/90 


08666 

QAAfiATM FA/iATAl Qovdrknc Rank 

RichmorxJ........j.............. 

VA 


. . 

. 

8284 

05854 

Seourity F$ A tA ,Tr,T--TTT,---f.,.-t.-.. 

Richmorxj . «..«.«. . 

VA 

3/02/90 

3/02/90 

9/28/90 

08768 

5^edjrltv FerlerAl Savtnoa AsaociAtion 

Richmond . ........................ . t . - 

VA 


.. 

.... 

7606 

07359 

Hj ■ O# S^CIvl>»^9 r>0'0W4CiMw* ... 

Dominion FS&LA. . . .. 

Tysons Corner ... 

VA 

1/25/91 


3/20/92 


09048 

Triiathank Fnd^ral Savings Hank . 

Tysons Comer .... 

VA 


. ... 

..............r.-T 

7801 

06960 

United Savings Bank . .. . .. 

Vienna ... 

VA 

7/31/90 

7/31/90 

9/20/91 


08918 

l tnilArl FpriArAl SAwinna Rank 

Vienna 1 . 

VA 




8558 

06861 

W< f Cll WO V If fM9 DO* ff% 

Gibraltar Savings, FA . . ...«... 

Bellevue ..... 

WA 

10/31/89 

3/31/89 

6/29/90 


08688 

r^ihratlar !^avrtnn« Rank FSR 

Seattle ... ... 

WA 



. 

7809 

07379 

Family S8LA .. ... 

Seattle ..... 

WA 

2/06/91 

2/08/91 

" 7 / 19/91 


09058 

Family SALA, FA ..... 

f^ahte - t-T... 

WA 



.... 

8857 

01690 

Frontier FS8I A ... 

Walla Walla ....... 

WA 

2/23m 

2723/90 

6/22/90 

08773 

Frontier FpA , .. .... , .*. 

Walla Walla .... 

WA 


. ... 

... 

7765 

03236 

MnrYyror Sawings Rank FSR ,,, . 

Barron ... 

Wl 

7/12/91 

7/12/91 

3/13/92 

09319 

Monycor Federal Savings Bank 

Barron ....... 

Wl 



.. 

8520 

03253 

Durand FSALA ...... 

Durand...«..«. 

Wl 


3/30/89 

5/25/90 

8519 

02410 

Community SALA .. -. 

Forxl Du Lac. 

Wl 


2/17/89 

2/09/90 

8697 

01058 

First FSALA..... 

Biucfietd.. 

WV 

2/23/90 

2/23/90 

11/09/90 

08767 

PiTAl PaHataI QA nf niiiAfiAlH 

Rlimfiei/1 . 

WV 




7918 

01061 

PwArnrAAn PA/iAral Saifinns Rarvk 

Chadestoo ... .t-t. 

WV 

9/13/91 

9/13/91 


09420 

Fvernreen Federal SALA 

Charleston. ««..«.«« 

WV 




8279 

05476 

Firsl Standard Savings FA,... ... 

Fairmont.... 

WV 

2/23/^ 

2/23/90 

" i l/02/W 

08766 

First Standard Faderal SA ,,, tt-.t.-tt . 

Fairmont...«... 

WV 



,, .. . 

8899 

07318 

Shenandoah Federal Savings Bank .. ... 

Marhnsburg.. 

WV 

5/08/92 

. smm 


09975 

Shenar'doah FSA . .... .. .....T.r -- 

Martinsburg... 

WV 




8669 

01344 

Provident FSALA ........ 

Casper...«... 

WY 

2/23/90 

2/23/90 

8/17/90 

08774 

Provident SA, FA........ 

Casper.. 

WY 
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UST OF INSTITUTIONS^Y State/City. AUGUST 9. 1989 THRU JUNE 30.1992—Continued 


Bank 

No. 

Docket 

be¬ 

fore/ 

after 

Institution r\ame before pass-through, institution name 
after pess-througn 

Oty before pass-through, city 
after pass-tnrough 

State 

before/ 

after 

Date of 
pass-thru 

Conserv. 

date 

Resolution 

date 

6668 

07238 

Frst Guaranty SALA....... 

Gittetto ... ^ 

WY 

11/30/89 

11/30/89 

6/15i^ 


08725 

First Federal Savings Bank . . 

OiamoodviMe. .. 

WY 

8255 

03556 

WesllarxJ FSALA. ... . .. 

Rawlmfi. -.-., 

WY 



7/26/91 

8256 

03557 

Siveetwater FSALA. .. 

Rnrii Spnngs 

WY 



8/22/90 









Dated at Washington. D.C.. this 25lh day of 
August. 1992. 

Resolution Trust Coqjoration. 

|ohc M. Buckley, Jr^ 

Secretary. 

[FR Doc. 92-20954 Filed 8-31-92; 8:45 am] 
BtujNO cooc aria-oMM 


SECURITIES AND EXCHANGE 
COMMISSION 

SeH-Regulatory Organizations; 
Applications for Unlisted Trading 
Privileges and of Opportunity for 
Hearing; Midwest Stock Exchange, 
Incorporated 

August 26.1992. 

The above named national securities 
exchange has filed applications with the 
Securities and Exchange Commission 
("Commission") pursuant to Section 
12(f)91)(B) of the Securities Exchange 
Act of 1934 and Rule 12f-l thereunder 
for unlisted trading privileges in the 
following securities: 

Discount Auto Parts, Inc. 

Common Stock. $.01 Par Value (File No. 7- 
B945) 

LTC Properties, Inc. 

Common Stock, $J)1 Par Value (File No. 7- 

8946) 

Sunbeam Oster Company. Inc, 

Common Stock. $.01 Par Vahie (File No. 7- 

8947) 

Blackrock 2001 Terra Trust. Inc. 

Common Stock, $.01 Par Value (file No. 7- 
6948) 

Provident Life h Accident Insurance 
Company of America 
Class A Common Stock. $.01 Par Value 
(File No. 7-8949) 

Provident Life A Accident Insurance 
Company of America 

Class B Common Stock. %jn Par Value (File 
No. 7-8850} 

Washington Energy Company 
Common Stock. $5.00 Par Value (File No. 7- 

8951) 

Indresco, Inc. 

Common Stock, $.25 Par Value (File No. 7- 

8952) 

Pacificorp 

$1.98 Series 19B2 Preferred Stock. No Par 
Value (File No. 7-8953J 

These securities are listed and 
registered on one or more other national 
securities exchange and is reported in 


the consolidated transaction reporting 
system. 

Interested persons are invited to 
submit on or before September 17.1992, 
written data, views and arguments 
concerning the above-referenced 
application. Persons desiring to make 
written comments should file three 
copies thereof with the Secretary of the 
Setnirities and Exchange Commission, 
450 Fifth Street, NW., Washington, DC 
20459. Following this opportunity for 
hearing, the Commission will approve 
the application if it finds, based upon all 
the information available to it, that the 
extensions of unlisted trading privileges 
pursuant to such application is 
consistent with the maintenance of fair 
and orderly markets and the protection 
of investors. 

For the Commission, by the Division of 
Market Regulation, pursuant to delegated 
authority, 
lonathan G. Katz, 

Secretary, 

|FR Doc. 92-21003 Filed 8-31-92: 8:45 am) 
BILUNQ CODE 8010-01-M 


Self-Regulatory Organizations; 
Applications for Unlisted Trading 
Privileges and of Opportunity for 
hearing; Pacific Stock Exchange, 
Incorporated 

August 2a 1992. 

The above named national securities 
exchange has filed applications with the 
Securities and Exchange Commission 
("Commission") pursuant to section 
12(f)(1)(B) of the Securities Exchange 
Act of 1934 and Rule 12f-l thereunder 
for unlisted trading privileges in the 
following securities: 

Sunbeam Oster. Inc. 

Common Stock. $.01 Par Value (File No. 7- 
6954) 

Universal Foods Corporation 
Co mm o n Stock, $.10 Par Value (File Na 7- 
8955) 

These securities are listed and 
registered on one or more other national 
securities exchange and are reported in 
the consolidated transaction reporting 
system. 

interested persons are invited to 
submit on or before September 17,1992. 


written data, views and arguments 
concerning the above-referenced 
application. Persons desiring to make 
written comments should file three 
copies thereof with the Secretary of the 
Securities and Exchange Commission, 
450 5th Street, NW., Washington, DC 
20549. Following this opportunity for 
hearing, the Commission will approve 
the application if it finds, based upon all 
the information available to it. that the 
extensions of unlisted trading privileges 
pursuant to such applications are 
consistent with the maintenance of fair 
and orderly markets and the protection 
of investors. 

For the Commission, by the Division of 
Market Regulation, pursuant to delegated 
authority, 
looathao C. Katz. 

Secretary. 

(FR Doc. 92-21005 Piled 8-31-02; 6:45 am) 
BILUMO CODE fOY^-OI-M 


SeH-Regulatofy Organizations; 
PhRadelphla Stock Exchange, Inc.; 
Application for Unlisted Trading 
Privileges in Over-the-counter Issues 

August 26.1992. 

On August 21,1992, the Philadelphia 
Stock Exchange, Inc. submitted an 
application for unlisted trading 
privileges ("UTP") pursuant to section 
12(f)(1)(C) of the ^curilies Exchange 
Act of 1934 ("Act") in the following 
over-the-counter ("OTC") securities, />.. 
securities not registered under Section 
12(b) of the Act 


File no. 

Symbol 

tssuer 

7-6839.. 

CMCSA 

Comcast Corporation. 
Common Stock $1. 
Par Value. 

7-8840_ 

GIBG 

Gibson Greetings, me.. 
Common Slock 
$0 01. Par Value. 

7-6841.. 

LINB 

Un Broadcasting 
Corporatior>. 

Common Stock 
$0.01. Par value. 

7-6842^. 

MCCRK 

Mr^^omeck A 

Company Inc.. 
Common Stock, No 
Par Value 
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File no. 

Symbol 

Issuer 

7-8943_ 

PCTL 

Picturetai Corporation. 



Common Stock 
$0.01. Par Value. 

7-8944_ 

STBK 

State Street Boston 



Cofp. Common 

Stock SI. Par Value. 


Comments 

Interested persons are invited to 
submit, on or before September 16,1992. 
written comments, data, views and 
arguments concerning this application. 
Persons desiring to make written 
comments should file three copies with 
the Secretary, Securities and Exchange 
Commission, 450 Fifth Street, NW., 
Washington, DC 20549. Commentators 
are asked to address whether they 
believe the requested grant of UTP 
would be consistent with Section 
12(f)(1), which requires that. In 
considering an application for extension 
of UTP in ore securities, the 
Commission consider, among other 
matters, the public trading activity in 
such security, the character of such 
trading, the impact of such extension on 
the existing markets for such securities, 
and the desirability of removing 
impediments to and the progress that 
has been made toward the development 
of a National Market System. 

For the Commission by the Division of 
Market Regulation, pursuant to delegated 
authority. 

Margaret H. McFariand. 

Deputy Secretary. 

|FR Doc. 92-21002 Filed 6-31-92; 8:45 amj 
BILUNO cooe 9010-01-M 


Setf-Regulatory Organizations: 
Applications for Unlisted Trading 
Privileges and of Opportunity for 
Hearing; Philadelphia Stock Exchange, 
Incorporated 

August 26. 1992. 

The above named national securities 
exchange has filed applications with the 
Securities and Exchange Commission 
(“Commission'*) pursuant to section 
12(f)(1)(B) of the Securities Exchange 
Act of 1934 and Rule 12f-l thereunder 
for unlisted trading privileges in the 
following securities: 

First Boston Strategic Income Fund 
Common Stock. $.001 Par Value (File No. 7- 

8956) 

Sunbeam Oster Company. Inc. 

Common Stock. $.01 Par Value (File No. 7- 

8957) 

Pudgel Sound Power & Light Company 
Pfd Stock Cum. 7% Series, $.25 Par Value 
(File No. 7-8958) 

Discount Auto Parts. Inc. 


Common Stock. $0.01 Par Value (File No. 7- 
8959) 

Provident Life and Accident Insurance 
Company of America 
Class A Common Stock, $1.00 Par Value 
(File No. 7-8900) 

Provident Life and Accident Insurance 
Company of America 
Class B Common Stock. $1.00 Par Value 
(File No. 7-8961) 

Blackrock 2001 Term Trust. Inc. 

Common Stock. $0.01 Par Value (File No. 7- 
8962) 

liTC Properties. Inc. 

Common Stock. $0.01 Par Value (File No. 7- 
6963) 

Washington Fjicrgy Company 
Common Stock. $0.01 Par Value (File No. 7- 
8964) 

These securities are listed and 
registered on one or more other national 
securities exchange and arc reported in 
the consolidated transaction reporting 
system. 

Interested persons are invited to 
submit on or before September 17,1992, 
written data, views and arguments 
concerning the above-referenced 
application. Persons desiring to make 
written comments should file three 
copies thereof with the Secretary of the 
Securities and Exchange Commission, 
450 5th Street. NW.. Washington, DC 
20549. Following this opportunity for 
hearing, the Commission will approve 
the application if it finds, based upon all 
the information available to it. that the 
extensions of unlisted trading privileges 
pursuant to such applications are 
consistent with the maintenance of fair 
and orderly markets and the protection 
of investors. 

For the Commission, by the Division of 
Market Regulation, pursuant to delegated 
authority. 

lonathan G. Katz, 

Secretary. 

[FR Doc. 92-21004 Filed 8-31-92: 8:45 am) 
BtLUNG CODE 601(M>1-M 


(Ret. No. 1C-18893; 812-7763] 

Keene Corporation; Application 

August 12,1992. 

Correction 

In FR Document No. 92-19820 
beginning on page 37861 for Thursday, 
August 20,1992, the release number for 
File No. 812-7763 was incorrectly stated 
as IC-18094. The correct release number 
is iC-18893. 

Dated: August 26.1992. 

Margaret H. McFarland, 

Deputy Secretary. 

(FR Doc. 92-20940 Filed 8-31-92; 8:45 am) 
BILLING COO€ 


DEPARTMENT OF TRANSPORTATION 

Federal Highway Administration 

Environmental Impact Statement; Elk 
County, Pennsylvania 

agency: Federal Highway 
Administration (FHWA), DOT. 

action: Notice of Intent. 

summary: The FHWA is issuing this 
notice to advise the public that an 
Environmental Impact Statement will be 
prepared for a proposed highway project 
in Elk County, Pennsylvania. 

FOR FURTHER INFORMATION CONTACT: 

John A. Gemer, District Engineer. 

Federal Highway Administration, 228 
Walnut Street. P.O. Box 1080, 

Harrisburg, Pennsylvania 17108-1080, 
Telephone: (717) 782-3411 or James R. 
Bathurst, P.E., Design Services Engineer. 
Pennsylvania Department of 
Transportation. 1924-30 Daisy Street, 
Clearfield, Pennsylvania 16830, 
Telephone (814) 765-0437. 

SUf’PLEMENTARY INFORMATION: The 
FHWA, in cooperation with the 
Pennsylvania Department of 
Transportation (PennDOT). will prepare 
an Environmental Impact Statement and 
an Engineering Basis Report for a 
section of U.S. Route 219 in Elk County, 
Pennsylvania. Located in Johnsonburg, 
Pennsylvania, this two mile project will 
improve the safety and relieve traffic 
congestion on this section of U.S. Route 
219. The northern terminus and study 
area limits will be the existing two lanes 
of U.S. Route 219 just north of 
Johnsonburg. The southern terminus and 
study area limits will be approximately 
one-half mile south of Pennsylvania 
Route 255. 

It is anticipated that at least five 
alternatives will be evaluated during the 
course of the study. Based on existing 
and projected traffic volumes, all build 
alternatives will require a two-lane 
facility to accommodate the traffic 
volumes. The alternates under 
consideration are: upgrading the existing 
facility, transportation system 
management, two alternatives on new 
location west of existing U.S. Route 219, 
and the “NO BUILD” alternate. Mass 
transit and multi-modal design will not 
be considered on this project. 

A two phased approach will be used 
to develop the Environmental Impact 
Statement. The mitial phase of this 
project will be the development of the 
need for the project. A Plan of study for 
the Environmental Impact Statement 
and Engineering Basis Report will be 
prepared and circulated to resourced 
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agencies for the alternatives under 
consideration. 

The Scoping Process for the 
Environmental Impact Statement begins 
with the circulation of the Plan of Study. 
Following the comment period, a 
Scoping Field View and Meeting will be 
scheduled at the site of the project to 
discuss comments received and view the 
area to be studied. As a result of the 
Scoping Field View and meeting, the 
Plan of Study will be revised to 
incorporate any changes required and a 
revised Plan of Study will be distributed. 

The second phase of the study process 
will consider detailed environmental 
and engineering studies on the 
alternatives that meet the project need. 
The results on these studies will be 
presented in the Environmental Impact 
Statement. From this analysis, a 
preferred alternative will be identified 
which best meets the project need and 
satisfies the environmental, socio¬ 
economic. and engineering evaluations 
and public input. 

An active public participation 
program will be pursued during the 
project. At the beginning of the study an 
advertisement will be placed in local 
newspapers and the Pennsylvania 
Bulletin informing the public and public 
agencies of the study and soliciting 
names of individuals, organizations and 
agencies interested in participating in 
the study. A Citizens Advisory 
Committee will be formed and will meet 
regularly during the study. This 
comment will provide liaison between 
the Commonwealth of Pennsylvania and 
the local citizens, and participate in all 
aspects of the study. Public meeting will 
be held throughout the study to gather 
input to be used in the study and 
distribute information on the study. A 
Public Hearing will be held at the 
conclusion of the study to solicit 
comments from the public on 
alternatives presented. The Draft 
Environmental Impact Statement will be 
available for public and agency review 
and comment prior to the public hearing. 
Should it become apparent during the 
development of the project that an 
alternative emerges which causes no 
public controversy on environmental 
grounds and causes no significant 
impacts, a revised notice of intent will 
be published, advising of intent to 
perform an Environmental Assessment/ 
Finding of No Significant Impact. 

To ensure that the full range of issues 
related to this proposed action are 
addressed and all significant issues 
identified, comments and suggestions 
are invited from all interested parties. 
Comments or questions concerning this 
proposed action and the EIS should be 


directed to the FffWA at the address 
provided above. 

(Catalog of Federal Domestic Assistance 
Program Number 20.205. Highway Research. 
Planning, and Construction. The regulations 
implementing Executive Order 12372 
regarding intergovemment consultation on 
Federal programs and activities apply to this 
program.) 

Dated: August 14.1992. 

George Hannon. 

Asst. Division Administrator. 

(FR Doc. 92-20959 Filed 8-31-92; 8.45 am) 

BILLING COD€ 4910-22-M 


DEPARTMENT OF THE TREASURY 

Public Information Collection 
Requirements Submitted to 0MB for 
Review 

The Department of Treasury has 
submitted the following public 
information collection requirement(s) to 
OMB for review and clearance under 
the Paperwork Reduction Act of 1980, 
Public Law 96-511. Copies of the 
submission(s) may be obtained by 
calling the Treasury Bureau Clearance 
Officer listed. Comments regarding this 
information collection should be 
addressed to the OMB reviewer listed 
and to the Treasury Department 
Clearance Officer, Department of the 
Treasury, Room 3171 Treasury Annex, 
1500 Pennsylvania Avenue. NW., 
Washington. DC 20220. 

Special Request: The Department is 
requesting approval of the Internal 
Revenue Service sponsored survey 
below by August 28.1992. To allow 
public comment and review, the survey 
and its instructions is attached to this 
notice. 

Internal Revenue Service 

OMS Number New. 

Form Number: None. 

Type of Review: New collection. 

Title: Child Care Survey. 

Description: The Surv'ey was developed 
by a doctoral student working on her 
PhD. dissertation at the University of 
South Florida (USF) to gather research 
data on the child care arrangements of 
single parents and two>income 
parents and on how these 
arrangements change over a 3 year 
(1986-1990) period. Respondents will 
mail questionnaires directly to the 
USF student for tabulation and 
analysis. 

Respondents: Individuals or household. 
Estimated Number of Respondents: 900. 
Estimated Burden Hours Per 
Respondent: 16 minutes. 

Frequency of Response: Other (one-time 
survey). 


Estimated Total Reporting Burden: 234 
hours. 

Clearance Officer: Garrick Shear (202) 
535-4297. Internal Revenue Service. 
Room 5571.1111 Constitution Avenue. 
NW.. Washington. DC 20224. 

OMB Reviewer: Milo Sunderhauf (202) 
395-6880, Office of Managment and 
Budget. Room 3001, New Executive 
Office Building. Washington, DC 
20503. 

Louis K. Holland, 

Departmental Reports. Management Officer. 
Attachment! 

Date: 

Dear Parent: In a few days, you will be 
receiving a questionnaire from Karen l>anese. 
a doctoral student working on her Ph.D at the 
University of South Florida. Karen is working 
on her dissertation and is interested in the 
use of child care services and how child care 
arrangements change over time. Your help in 
completing this questionnaire would be most 
appreciated. 

In an effort to gather responses from a 
broad group of parents, we asked the Internal 
Revenue Service to identify a group of 
taxpayers who had claimed the child care 
credit in 1988 and to allow us to send a 
questionnaire to these people. As the Internal 
Revenue Service is required to keep all 
information regarding taxpayers private, they 
agreed to send the questionnaires for us. The 
Internal Revenue Service has identified 
approximately 900 taxpayers for this purpose. 
All responses to the questionnaires are to be 
completely anonymous and no individual 
level information will be made available to 
the Internal Revenue Service. Summary 
statistical data from the survey is scheduled 
to be presented, along with other lax studies, 
at an IRS Tax Research Conference this 
November in Washington. DC. The survey 
findings may result in the IRS considering 
changes to the Dependent Care Credit form 
and instructions, and possibly in suggested 
legislative revisions to improve the 
dependent care credit. 

If you would like more information 
regarding how you were selected to receive 
the questionnaire, please contact John 
Szilagyi at the Internal Revenue Service's 
Research Division (202) 874-0608. If you 
would like more information regarding 
Karen’s research project, please contact me 
at (813) 974-4186, 

Thank you for your participation in this 
project. A high level of responses to this 
questionnaire will allow Karen to draw 
meaningful conclusions for her project. 

Sincerely. 

Cherie |. O’Neil, 

Quinn Professor. 

Attachment II 
Date: 

Dear Parent; 1 am a doctoral student at the 
University of South Florida. In relation to 
research I am conducting for my dissertation. 

I would appreciate it if you would take a few 
minutes to complete the enclosed 
questionnaire and return it in the postage 
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paid envelope. Total anonymity of your 
responses Is guaranteed. 

] am conducting research on the child care 
arrangements of single parents and two- 
income parents, and how child care 
arrangements change over time. Please try to 
recall, what child care arrangement you made 
over a three (3) year period from 1988 through 
1990.1 am interested in the amount you spent 
for child care, the number of children you had 
to arrange child care for and the types of 
child care providerls) you used. If you did not 
have any (^ildren under the age of 15 living 
in your home, please answer only question 
# 1 . 


Thank you for your cooperation. 

Sincerely, 

Karen Lanese, 

Ph.D Candidate, 

Child Care Survey 

If yes or no answer is required, please 
circle the appropriate answer. 

1. Did you have one or more children under 
the age of 15 living in your home any time 
during the following years? 

1986 Yes / No 

1989 Yes / No 

1990 Yes / No 


If you answered NO to all three years, do 
not answer the remainder of the 
questionnaire. Please return the 
questionnaire in the postage paid return 
envelope. 

2. Please indicate in each of the columns 
the answer that best applies to your family 
during the years indicated. 

If a series of potential answers is provided, 
please place the number that corresponds to 
your situation in the spaces provided. If you 
select 'other*, please explain in the comments 
section provided on the last page of the 
questionnaire. 



1988 

1969 

1990 

A. Marital Status: 

1 . Married 




2. Siogte or divorced 

if mamed, arrswer for both mother and fattier (6. and C.). 

If single or divorced, answer only for yourself (B. and C.). 

B. Earned Income of Father The doHar amount of earned income in each year (wages, salaries, seH^nnployment income).. 

Average hours per week worked outside the home 

C. Earned Income of Mother The doltar amount of earned income in each year (wages, salaries, setf^employment income)..... 

Average hours per week worked outside the home 

D. If a single parent, did you receive alimony or child support payments in any of the three years? 

$... 

$_ 

$ 




$. 

sZ!..TLI. 

$ 




Yes / No 

^ / N^ 

Yes / No 

E. Total Nonwage Income: Amount of household savings income (interest and dividends) earned 

1. $0-99 

2. 100-199 

3.200-399 

4. 400-799 

5. 800-999 

6 . Over-1.000 

F. Number of Children: (age based on birthday in the year for each column) 

number of newborns to 2 year olds 
number of 3 and 4 year olds 
number of 5 year olds 
number of 6 year olds 
number of 7 to 12 year olds 
number of 13 to 14 year olds 

. 

$_ 

$ 
















number of children at home (or full-time students) above 14 years old) 

G. Who cared for the children while you worked? (outside regular school hours) Enter as many numbers as apply lor each 
year. 

1 . other parent 

2 . family relative (unpaid) 

3. seff-care (latch-key after-school) 

4. paid care in child’s home 

5. paid care in baby sitter's home 

6 . day care center 

7. extended day program at child’s school 

8 . other 

H. If paid care was provided in your home, did you: 

1 . pay social security taxes on behalf of your babysitter? 

2 . withhold social scKXjnty from your babysitter's pay? 

3. did not do either 1. or 2. abo^ 

I. If paid care was used, (fid you take the child care credit on your tax return? 




Vm / No 

Yes / No 

Yes / No 

J. If paid care was used and you dW not take the credit, what was your reason(s) for not taking the aedit? 

1 . babysitter did not want you to 

2 . beb^tter would not give you their 

3. lorms were too complicated 

4. did not keep good records of expenses 

5. employer provided on-site child c^e benetfts 

6 . child care expenses aid from employer salary reduction plan 

7. other ? 

K. If paid care was used, how much was spent <xi child care each year?............... 




$_ 

_ 

$ 

L If paid <»re was used, for how many children was care provided?.. . . ... ......... 
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1988 

1989 

1990 

M H you Stopped using paid child care in 1988. 1989. or 1990. what was the reason? 

1 . or>e parent able to care for chHd 

2 . child old erx>ugh to care for self 

3. relatives caring for child (unpaid) 

4. employer provided child care assistance plan 

5. other_ 

N Do you own your own home‘>. 




Yes / No 

Yes / No 

Yes / No 

O. Did you use a paid preparer for the preparation of your tax return? 

If yes. how much did you pay per year? 

P. Did you itemize your deductions? 

Yes / No 

... 

Yes / No 

Yes / No 

$.. 

Yes / No 

Yes / No 

$ 

Yes / No 



Father 

Mother 

O. Education; level of edu< 
cation of each parent; 

1. did rK>t graduate high 
school 

2. high school 

3. two-year college 

4 four-year college 



5. graduate/professional 
education 

R Are you self-employed? 

Yes / No 

Yes / No 

S. Age; 



please give the current 



age of each parent 

T. Occupation; 
please specify for each 
parent: 

Father 



Mother 




Comments: 


DATE: 

Dear Parent: A few days ago you received 
a questionnaire from Karen Lanese. a 
doctoral student from the University of South 
Florida. In order to ensure a high level of 
response to her questionnaire, we would 
appreciate your answering the questions on 
the enclosed post card and returning it. Each 
post card is numbered so that we may 
account for all participants in the survey. No 
such identifying number appears on any of 


the questionnaires, ensuring the 
confidentiality of your responses. 

Thank you for your participation in this 
project. A high level of responses to this 
study is necessary for Karen to draw 
meaningful conclusions for her project. 

Sincerely. 

Cherie J. O’Neil. 

Quinn Professor. 

Attachment V 
Post Card 

Front Side: IRS LOIS AVENUE RETURN 
ADDRESS 

Back Side: Identifying Number. OMB No. 
1545- 

Please Check One: 

_I completed the questionnaire and 

have mailed it. 

__ I will complete the questionnaire and 

mail it within a few days. 

_I have misplaced the questionnaire. 

please send me another. 

__ I do not wish to participate in this 

study. 

Attachment VI 

SCHOOL OF ACCOUNTANCY 
COLLEGE OF BUSINESS 
ADMINISTRATION 
UNIVERSITY OF SOUTH FLORIDA 
2203 NORTH LOIS AVENUE 
TAMPA. FL 33607-2356 
This is the IRS Tampa POD street address 
(so undelivered mail will come back to IRS) 
Out going envelope to taxpayers using mail 
labels for KCSC sample 

Attachment VTI 

School of Accountancy 
BSN3403 
14-02-000-00 
Tampa. FL 33620-5500 
Return envelope for taxpayers to mail back 
USF questionnaire 
BUSINESS REPLY MAIL 
FIRST CLASS MAIL PERMIT NUMBER 2039 
TAMPA FL 

POSTAGE WILL BE PAID BY ADDRESSEE 
UNIVERSITY OF SOUTH FLORIDA 
4202 E FOWLER AVE 
TAMPA FL 33620-9989 

|FR Doc. 92-20141 Filed 8-31-92. 8:45 am) 
BIUINQ CODE 4«3<M>1-M 


Office of Thrift Supervision 

(No. 92-294) 

General Valuation Allowances 

AGENCY: Office of Thrift Supervision. 
Treasury. 

ACTION: Request for comment. 

summary: The Office of Thrift 
Supervision (OTS) is today publishing 
for comment a description of proposed 
revisions to its guidance to savings 
associations and its examination staff 
regarding the appropriate levels of 
general valuation allowances (GVAs) / 
savings associations should maintain. 
Associations are required to maintain 
GVAs that are sufficient to absorb 
probable losses not yet identified in 
their portfolios. An association’s 
management has the primary 
responsibility for the assessment of the 
adequacy of general allowances. The 
role of the examiners is to ensure that 
associations have thoroughly 
documented their process for 
determining the level of the allowances, 
including analysis of all significant 
factors. 

The proposed policy directs 
examiners to rely on management’s 
estimates of adequate GVAs if the 
association’s process for determining 
adequate allowances is sound. To guide 
examiners in evaluating the 
reasonableness of an association’s 
allowance levels and in reviewing 
associations that do not maintain 
adequate policies, the proposed 
guidelines set forth quantitative 
benchmarks as a starting point for the 
determination of appropriate levels of 
GVAs. The guidelines also set forth 
additional quantitative and qualitative 
factors for analysis in determining the 
appropriate adjustments to the 
benchmark amounts for the specific 
association. 

DATES: Comments requested must be 
received on or before October 1,1992. 
ADDRESSES: Send comments to: 

Director, Information Services, Office of 
Public Affairs. Office of Thrift 
Supervision, 1700 G Street, NW.. 
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Washington, DC 20552, Attention: 

Docket No. [92-294]. These submissions 
may be hand delivered to 1700 G Street. 
NW., from 9 a.m. to 5 p.m. on business 
days, they may be sent by facsimile 
transmission to FAX Number (202) 906- 
7753 or (202) 906-5755. Submissions 
must be received by 5 p.m. on the day 
they are due in order to be considered 
by the OTS. Late-filed, misaddressed, or 
misidentified submissions will not be 
considered. Comments will be available 
for public inspection at 1776 G Street. 
NW., Street Level. 

FOR FURTHER INFORMATION CONTACT: 
John C. Price. Jr., Deputy Assistant 
Director for Policy, (202) 906-5745; 

Robert |. Fishman, I^ogram Manager, 
(202) 906-5672: William J. Magrini, 
Project Manager. (202) 906-5744; or 
Dorene Cadoff, Attorney, (202) 906-7268: 
Regulations. Legislation and Opinions 
Division; Office of Thrift Supervision. 
1700 G Street, NW., Washington, DC 
20552. 

SUPPLEMENTARY INFORMATION: 

I. Introduction and Background 
A. Current GVA Policy 

The OTS’s current policy, which is set 
forth at 12 CFR 563.160, 563.172 and 
571.26 (1992) and in the Thrift Activities 
Handbook at section 261 (and the policy 
followed by the OTS’s predecessor, the 
Federal Home Loan Bank Board), 
requires savings associations to classify 
their assets on a regular basis and to 
establish prudent GVAs for loan losses 
sufficient to absorb estimated losses 
inherent in the portfolio. 

Valuation allowances as defined in 
the above regulations may include both 
specific valuation allowances and 
general valuation allowances. Specific 
valuation allowances are established in 
lieu of charge-offs for probable 
identified losses attributable to specific 
assets. GVAs are established to absorb 
probable losses that have not been 
identified but that are inherent in the 
portfolio. This notice deals exclusively 
with GVAs. 

GVAs, in general, address two 
different concerns: (1) Poor credit 
quality at origination or deterioration in 
credit quality after origination or 
purchase, a concern that applies to 
classified assets and some assets 
subject to Special Mention; and (2) the 
need to protect against probable losses 
inherent in the portfolio from 
unidentified asset weaknesses, a 
concern that applies to all assets, 
including Pass assets and unreviewed 
assets. The appropriate level of GVAs is 
determined differently for these two 
concerns. 


GVAs should be established based 
upon an analysis of the portfolio that 
includes: (1) A review of the assets and 
the determination of the likelihood of 
loss within the portfolio: (2) the 
historical loss experience for assets and 
pools and assets of similar quality and 
type, and (3) other qualitative factors. 

Current OTS guidance requires that 
an association's management develop a 
reliable loss analysis methodology to 
establish and maintain adequate 
GVAs L Through examinations, OTS 
evaluates the adequacy of an 
associations's internal asset review 
function, including its loss analysis 
methodologies and procedures. As part 
of its evaluation of an association's 
GVA adequacy, the OTS evaluates 
whether management's process 
considers appropriate quantitative and 
qualitative factors. These factors are 
discussed in the November 7.1991 
“Interagency Policy Statement on the 
Review and Classification of 
Commercial Real Estate Loans."* ** 

The only specific quantitative 
guidance the OTS currently gives is that, 
at a minimum. GVAs should be 
maintained at a level that correlates 
with the association's typical average 
annual loss experience over at least the 
last three calendar years, unless a 
higher level is warranted based on 
current conditions and trends. 

Management of savings associations 
and OTS examination staff have 
requested better guidance concerning 
the appropriate level of GVAs an 
association should maintain. This 
proposed guidance is intended to 
provide all regulatory personnel, lending 
institutions and other interested parties 
with a clearer understanding of the 
OTS's policy regarding GVAs and 
should help to ensure that associations 
maintain GVAs at prudent levels that 
contribute to their safe and sound 
operations. 

B, Proposed OTS Policy on GVAs 
1. General Policy 

Associations must maintain GVAs 
that are adequate to absorb probable 


* One tool that can be used to assess the 
appropriate level of allowance would be a 

**migration’to*loss’‘ tracking system. Such analysis 
involves the maintenance by savings associations of 
sufficient information for management and 
examiners to closely track assets over time to 
determine the amount of unreviewed. Pass. Special 
Mention. Substandard, and Doubtful assets that 
eventually become Loss. 

• These factors include: (1) The establishment of 
prudent written lending policies, loan 
administration procedures, and credit risk control 
procedures; (2) the borrower's willingness and 
capacity to repay the debt; and (3) the income- 
producing capacity of collateral that supports a 
loan. 


losses in their portfolios that are not 
clearly attributable to specific loans. An 
association's management is responsible 
for maintaining an effective asset review 
system and controls that identify, 
monitor and address asset quality 
problems in an accurate and timely 
manner. An association must also 
adequately document its process for 
evaluating and determining the level of 
allowance, including its analysis of all 
significant factors. 

The association must analyze its 
entire portfolio when evaluating the 
adequacy of its GVAs. Generally, 
however, it is not practical or necessary 
for associations to individually review 
smaller classified or uncriticized assets. 
Associations may provide for such 
assets as part of a pool of assets based 
on historical loss experience, adjusted 
for current economic conditions and 
trends. OTS encourages associations to 
segment their portfolios into 
components that have similar 
characteristics, such as risk exposure, 
past due status, type of loan, industry or 
collateral. 

2. Examiner Guidelines 

The responsibility for the assessment 
of the adequacy of GVAs lies principally 
with the association's management. The 
role of examiners is to ensure that 
management's judgment and analytical 
approach are sound, the analysis is 
adequately documented, and all 
significant factors have been 
considered. Examiners will evaluate the 
methodology and process that 
management has followed to evaluate 
the adequacy of the GVAs in order to 
assure that all of the relevant factors 
affecting the collectability of the 
portfolio have been appropriately 
considered. The review will focus on the 
reasonableness of the GVAs in light of 
these factors and the quality of the 
association's systems and management 
in identifying, monitoring and 
addressing asset quality problems. 

Examiners will rely on management's 
evaluation of the adequacy of the GVAs 
if the association's process is sound, 
based on reliable information, 
consistently applied and well- 
documented. 

Examiners should utilize the 
procedures described below to evaluate 
the reasonableness of an association's 
GVA level. For associations that do not 
maintain adequate policies, procedures 
and systems for establishing appropriate 
GVA levels, examiners should use the 
process described below to calculate a 
prudent level of GVAs. 

(a) Classified assets and assets 
subject to special mention, GVAs for 
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classified assets and assets subject to 
Special Mention,’ should generally fall 
within the ranges listed below: 

• 0% to 5% of assets subject to Special 
Mention. 

• 5% to 25% of assets classified 
Substandard. 

• 40% to 60% of assets classified 
Doubtful. 

Classification reOects a judgment that 
the risk of loss on an asset is greater 
than normal. When estimating the 
overall loss exposure from classified 
assets, a number of factors must be 
considered, including the borrower’s 
overall financial condition, resources, 
payment record, and other relevant 
characteristics: the prospects for support 
from any financially responsible 
guarantors: and, if appropriate, the value 
of the collateral. 

The actual percentage used should be 
based on specific circumstances that 
pertain to the criticized asset and the 
association. In general, examiners 
should begin at the midpoint of the 
range and move higher or lower along 
the range depending on whether the 
likelihood of loss is greater or smaller 
than that amount. Examiners should 
review the factors listed in subsection 2 
(c), below, to determine the appropriate 
percentage to use for each of the Special 
Mention. Substandard and Doubtful 
asset classifications. 

For example, assets (or pools of 
assets) subject to Special Mention 
would be subject to the higher end of the 
percentage range if the rating was due to 
credit quality deterioration (such as 
delinquency status). The lower end of 
the range would be appropriate if the 
rating was based on non>credit quality 
problems, such as inadequate 
documentation in loan files. (For Special 
Mention assets, GVAs should, in no 
case, be less than the amount required 


* Speda) Mention aasets are those assets that do 
not currently expose a savings association to a 
sufficient degree of risk to warrant class!ficatton. 
but that have a potential weakness or pose an 
unwarranted financial risk that. If not corrected, 
could weaken the asset and increase risk in the 
future. Substandard assets have a well-defined 
weakness and are inadequately protected by the 
current net worth and paying capacity of the obliger 
or of the collateral ple^d: they are characiertzed 
by the distinct possibility that the savings 
associations will sustain some loss if the 
deficiencies are not corrected. Doubtful assets have 
all the weaknesses of Substandard assets with the 
added characteristic that the weaknesses make 
collection or liquidation in full highly questionable 
and improbable. Substandard assets. Doubtful 
assets and Loss assets are collectively referred to as 

**classiried assets.* ** CtasslHed assets and assets 
subject to Special Mention are ooilectively referred 
to as **criticized assets.** Pass assets are those that 
have been specifically reviewed and found to have 
no dcficienclfis that warrant an adverse 
cUssiDcatlon. Unreviewed assets are those that 
have not been reviewed. 


for similar Pass and unreviewed assets, 
discussed below.) 

Similarly, assets classified as 
Substandard would be subject to the 
lower end of the range if. for example, 
they were collateralized and there was a 
history of relatively low losses on such 
assets (such as single family home 
mortgage loans). 

In addition, the association’s 
historical loss experience on classified 
assets is an important factor. Examiners 
should consider whether Special 
Mention, Substandard and Doubtful 
assets improve or deteriorate over time 
and the level of losses that are 
ultimately experienced on criticized 
assets. 

The quality of the association’s 
management, particularly In the workout 
area, is usually quite important in the 
determination of the appropriate 
percentage. Associations with strong 
troubled loan and real estate workout 
departments often experience smaller 
losses on troubled assets and therefore 
would require lower GVAs. 

Allowances outside of these ranges 
may also be used, if supported by 
careful analysis and appropriate 
documentation. 

(b) Pass and unreviewed assets, 

GVAs for Pass and unreviewed assets 
should generally equal expected net 
charge-offs during the next year. These 
should normally be based on the level of 
annual net charge-offs experienced by 
the association over the previous 3 to 5 
years on similar assets, adjusted for 
current economic conditions and 
trends 

The association’s net charge-off 
experience should be the starting point 
for the assessment of the adequacy of 
allowances. This allowance level would 
then be adjusted for qualitative factors, 
outlined below. For example, 
associations in areas of worsening 
economic conditions and trends should 
maintain commensurately higher levels 
of allowances than would be indicated 
by the association’s average charge-off 
experience over the previous 3 to 5 
years. Similarly, improving economic 
conditions may warrant a downward 
adjustment of charge off experience. 

(c) Factors for determining 
appropriate CVA levels. For both 


* For example, if an association has historically 
experienced annual charge-offs of 5 basts points on 
single family home mortgage loans and it currently 
has a non-critlcized single family home mortgage 
portfolio of $100 million, the starting points for the 
appropriate level of GVAs would be 5 basis points, 
or $60,000. Similar to the process outlined above for 
criticized assets, examiners would then undertake a 
qualitative analysis of the association to determine 
appropriate adjustments—up or do%vn—to this 
amount. 


criticized and Pass/unreviewed assets, 
associations and examiners should 
consider the quality of the following 
factors in determining appropriate GVA 
levels: 

• Management; 

• Written policies of the association, 
including the effects of any changes in 
policies and procedures (including those 
for collection, charge off and recovery); 

• Underwriting standards: 

• Board of Directors oversight: 

• Internal Asset Review function: 

• Management risk identification 
systems; 

• Internal controls; and. 

• An assessment of whether 
personnel are adequately implementing 
the association's written policies. 

The items listed below should also be 
taken into consideration: 

• Economic conditions and trends; 

• Asset concentrations: 

• Level and trend of delinquencies 
and nonaccruals; 

• Level and trend of Troubled Debt 
Restructurings and modifications: 

• Level and trend of repossessed 
assets; 

• Historical collection experience: 
and, 

• Loss levels and trends. 

Judgment must be used in the 

assessment of the relative importance of 
the above factors. While the analysis of 
the appropriate GVAs for each savings 
association is unique, each of the factors 
listed above is likely to be relevant in 
determining the appropriate level of 
GVAs. 

3. Other Considerations 

In addition to the guidance outlined 
above, associations and examiners 
should factor into their determination of 
appropriate levels of GVAs the fact that 
asset classification and loss estimation 
processes are not precise. This factor 
should be addressed: (1) In the selection 
of the appropriate percentage of 
classified and Special Mention assets to 
use for allowance purposes, and (2) in 
any adjustment made to an association's 
historical charge-off experience to 
determine appropriate allowance levels 
for Pass and unreviewed assets. 

Associations must maintain 
appropriate levels of allowances at all 
times. This means that examiners 
should confirm that once associations 
have determined the appropriate level of 
GVAs, they record those allowances 
promptly, to ensure that their books 
accurately reflect recoverable asset 
values. 
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II. Implementation 

The OTS proposes to implement the 
proposed policy on GVAs by issuing 
guidance to associations and OTS 
regional staff. 

The OTS recognizes that the proposed 
policy may cause many savings 
associations to increase the levels of 
GVAs they currently maintain and. thus 
reduce their tangible capital. This will 
primarily affect associations with high 
levels of classified assets and those with 
high historical charge-off levels. 

III. Request for Comment 

The OTS invites comments from all 
interested parlies on all aspects of the 
proposed GVA guidance and 
suggestions for alternative GVA 
guidance. All comments will be 
considered when formulating the final 
policy statement. Commenters are 
specifically requested to address the 
following issues: 

1. Is the proposed GVA policy 
guidance appropriate? Will it improve 
the likelihood that savings associations 
are establishing appropriate levels of 
GVAs? Is the proposed policy likely to 
result in savings associations 
maintaining GVAs that more accurately 
reflect the value of their assets and thus 
enable the OTS to better ascertain the 
true economic condition of the industry? 

2. Are the proposed ranges for Special 
Mention. Substandard and Doubtful 
assets appropriate? Are they too wide or 
too narrow? Is there too much discretion 
left to associations or examiners? 

3. What additional quantitative and 
qualitative factors should be used to 
determine appropriate GVA levels for 
criticized. Pass and unreviewed assets? 

4. Is the proposed use of an 
association's specific net charge-off 
experience an appropriate starting point 
for the determination of the adequacy of 
GVAs for Pass and unreviewed assets? 
Should the OTS instead use industry¬ 
wide loss experience (such as national 
or regional net charge-off data) as the 
starting point? 

5. Should associations be allowed a 
transition period to increase their 
allowances? If so, how should the 
transition period be structured? 

6. Should the OTS have a policy that 
requires associations and examiners to 
factor in a “supplementar* amount of 
GVAs beyond the amount established 
under the proposal outlined above in 
order to address the potential for errors 
in calculations? 

7. Is it appropriate for the OTS to 
adopt the proposed policy guidance 
before the adoption of similar guidance 
by the Federal bank regulatory 
agencies? 


Dated: June 29.1992. 

By the Office of Thrift Supervision. 
Timothy Ryan, 

Director. 

|FR Doc. 92-20948 Filed 8-31-92; 8:45 am] 
BILLING CODE 672(M)1>M 


UNITED STATES INFORMATION 
AGENCY 

University Affiliations Program; 
Application Notice for Fiscal Year 1993 

agency: United States Information 
Agency. 

action: Notice; Request for proposals. 

summary: The Bureau of Educational 
and Cultural Affairs of the United States 
Information Agency announces a 
program of support for institutional 
partnerships between U.S. and foreign 
universities and colleges with a 
demonstrated commitment to 
internationalization of their academic 
programs. The University Affiliations 
Program seeks to promote institutional 
relationships through grants for the 
exchange of faculty and staff for a 
period of three years. Participating 
institutions should be prepared to 
exchange faculty and staff for teaching, 
lecturing, and research assignments of 
one month or longer (preferably three 
months or one semester); maintain their 
faculty on full salary and benefits; and 
receive visiting faculty from the partner 
institution. USIA grant funds, not to 
exceed $100,000. can be used to defray 
expenses for travel and per diem. A 
modest amount of the grant total can be 
allocated for educational materials and 
communications expenses. Proposals 
will be accepted either to establish new 
affiliations or to allow for innovation 
and strengthening of existing 
partnerships not previously funded by 
the University Affiliations Program. 
Proposals for technical or development 
assistance projects and feasibility 
studies to plan affiliations will be not be 
considered. Research proposals must 
include collaboration by researchers 
from both institutions and be linked to 
substantial participation in graduate- 
level seminars. 

The competition, as described in 
separate geographic area programs, is 
limited to selected countries and 
academic disciplines which represent 
USlA's geographic and academic 
priorities for the University Affiliations 
Program. Subject to the availability of 
funds, approximately 20-25 grants will 
be awarded for Fiscal Year 1993. 

U.S. institutions are responsible for 
the submission of proposals and should 
collaborate with their foreign partners in 


planning and preparing proposals. 
Foreign institutions are encouraged to 
consult with the U.S. Information 
Service (USIS) office and/or Fulbright 
Commission in their countries about the 
proposed project. 

DATES: Deadline for proposals: 

Proposals must be received at the U.S. 
Information Agency by 5 p.m. 
Washington, DC time on January 15, 

1993. Proposals received by the Agency 
after this deadline will not be eligible for 
consideration. Faxed documents will not 
be accepted, nor will documents be 
accepted which are postmarked on 
January 15.1993 but received at a later 
date. It is the responsibility of each 
grant applicant to ensure that their 
proposal is received by the above 
deadline. Grants should begin not later 
than September 1,1993. 

ADDRESSES: The original and 19 
complete copies of the proposal should 
be submitted by the deadline to: U.S. 
Information Agency. Ref.: University 
Affiliations Program, Office of Grants 
Management, E/XE, room 357, 301 4th 
St., SW.. Washington, DC 20547. 

FOR FURTHER INFORMATION CONTACT: 

For general information and requests for 
application packets, which include all 
necessary forms and guidelines for 
preparing budgets, interested 
institutions should contact Ms. Camille 
Barone or Ms. Deborah Trent at (202) 
619-5289, or write to the following 
address: University Affiliations 
Program. Office of Academic Programs, 
U.S. Information Agency. 301 4th Street. 
SW., rm. 349. Washington, DC. 
SUPPLEMENTARY INFORMATION: 

Overview 

Authority for the University 
Affiliations Program is contained in the 
Mutual Educational and Cultural 
Exchange Act of 1961, Public Law 87-256 
(Fulbright-Hays Act). The Fulbright 
Program seeks to increase mutual 
understanding between the people of the 
United States and people of other 
countries. USIA strives to accomplish 
this goal by promoting affiliations 
between U.S. and foreign institutions of 
higher education. 

Pursuant to the Bureau’s authorizing 
legislation, programs must maintain a 
non-political character and should be 
balanced and representative of the 
diversity of American political, social 
and cultural life. 

Guidelines 

Eligibility 

In the U.S., participation in the 
program is limited to accredited four- 
year colleges and universities, including 
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graduate schools and consortia of 
universities. Overseas, participation is 
limited to recognized degree-granting 
institutions of higher education and 
internationally recognized and highly 
regarded independent research 
institutes. Proposals from a consortium 
may be submitted by a member 
institution with authority to represent 
the consortium. Community colleges are 
eligible only as members of an eligible 
consortium and not the lead institution, 
which submits the proposal Participants 
traveling under USIA grant support must 
be U.S. citizens (representing the U.S, 
institution): and (representing the 
foreign institution) citizens, nationals, or 
permanent residents of the country of 
the foreign partner, who are qualified to 
hold a valid passport. 

The Agency invites proposals from 
eligible Historically Black Colleges and 
Universities (HBCUs) and other 
institutions in the U.S. with significant 
minority student enrollment. Consortia 
of universities including such 
institutions are also strongly encouraged 
to apply. 

Proposed Budget 

A comprehensive line item budget 
should be submitted with the proposal 
by the deadline. Budget should not 
exceed $100,000. Specific guidelines for 
budget preparation are available in the 
application packet. Note: Grants 
awarded to eligible institutions with 
fewer than four years* experience in 
conducting international exchange 
programs will be limited to $60,000. 
Budget submissions from these 
institutions should not exceed this 
amount. 

Geographic Area Programs 

The program invites proposals for 
two-way projects only (involving the 
U.S. and one foreign country) except for 
the three-way (Canada-U.S.-Mexico) 
exchanges. Ftoposals can focus on one 
or more eligible academic disciplines. 

Africa 

Eligible countries are limited to: 
Botswana. Ethiopia. Nigeria. Senegal 
South Africa, Tanzania and Zimbabwe. 
Eligible academic disciplines are limited 
to the social sciences, humanities, and 
the arts. Possible fields include but are 
not limited to anthropology, 
archaeology. ‘American studies, African 
studies/African-American studies. 
Islamic studies, economics, law. 
language and linguistics, literature, 
political science, public policy, sociology 
and demography. In addition, the 
program encourages proposals In 
comparative religious studies, 
architecture and urban planning, historic 


conservation, museum management and 
conservation, and parks management. 
For South Africa, proposals which focus 
on conflict resolution are also 
encouraged 

American Republics 

Eligible countries are limited to: 
Bolivia. Chile, Colombia. Ecuador and 
Peru. Eligible academic fields are: 
‘American studies, economics, 
environmental studies/natural resource 
management, political science, and post¬ 
secondary education. 

East Asia/Pacific 

Eligible countries are limited to: 
Indonesia. Malaysia, and Mongolia. 
Eligible academic disciplines are limited 
to the social sciences and humanities. 
Preference will be given to proposals in 
‘American studies. Islamic studies, 
comparative religious studies, 
education, environmental studies, 
international business/management, 
international law. and political science. 

Europe 

Eligible countries are limited to: 
Albania. Bulgaria. Czech and Slovak 
Federal Republic (limited to universities 
outside Prague and Bratislava), 

Romania. Turkey, and the following 
Newly Independent States: Armenia, 
Azerbaijan, Belarus. Georgia. 
Kazakhstan. Kyrgyzstan. Moldova, 
Tajikistan. Turkmenistan, Ukraine, and 
Uzbekistan. Russia is excluded in this 
year’s competition due to the large 
number of existing linkages with that 
country. Eligible academic fields are 
limited to the social sciences, 
humanities, and the arts. Preference will 
be given to proposals in ‘American 
studies. Islamic studies, comparative 
religious studies, business 
administration, communications 
(including journalism), economics, 
educational administration and reform, 
environmental studies, fine/performing 
arts, history, historic conservation, law. 
psychology (non-clinical). public 
administration, public policy analysis, 
political science, and sociology. 

North Africa/Near East/South Asia 

Eligible countries/regions are limited 
to: Algeria. Bahrain. Bangladesh. Egj'pt, 
Israel Jordan. Kuwait. Mauritania. 
Morocco. Oman. Pakistan, Qatar. Saudi 
Arabia. Sudan. Syria. Tunisia. United 
Arab Emirates, West Bank. Gaza, and 
Yemen. Eligible academic disciplines 
are limited to the social sciences and 
humanities. Preference will be given to 


proposals in •American studies, Islamic 
studies, comparative religious studies, 
economics, environmental policy 
studies, journalism, and public 
administration. 

Trilateral Exchanges: Canada-U.S.- 
Mexico 

The Agency also invites proposals for 
three-way projects linking an institution 
in the U.S. with institutions in Canada 
and Mexico. Eligible academic 
disciplines are: The humanities and the 
arts, comparative education and culture, 
environmental studies, economics, and 
international business and trade. 

This program encourages the 
expansion of trilateral educational 
exchange between Canada and the U.S. 
and Mexico, llie objective is to broaden 
opportunities for educational and 
cultural exchanges among these 
countries, thereby enriching their 
respective educational systems. 

Application Requirements 

Proposals must be submitted within 
the deadline and conform to the selected 
countries and academic fields identified 
under the geographic area programs. 

The proposal package should include 
one original and 19 complete copies and 
all required documentation. Proposals 
should be presented as follows: 

1. A proposal cover sheet (in addition 
to the Bureau cover sheet) with names 
of both institutions, name of foreign 
country, project directors including their 
addresses, telephone and fax numbers, 
an^ academic fieid(9) of proposal A 
sample cover sheet format is included in 
the application packet. 

2. An executive summary (abstract) of 
propK>sed project, not to exceed one 
single-spaced page. 

3. A narrative, not to exceed twenty 
double-spaced pages, including 
descriptions of institutions and 
participating academic departments or 
schools: a detailed description of the 
proposed affiliation program, including 
names and qualifications of designated 
project directors: a statement of need for 
the proposed program; a detailed 
description of proposed activities, 
including who will travel, when, where, 
and how activities will occur for each of 
the three years: anticipated benefits of 
the program to participating institutions; 
a plan for institutional evaluation of the 
project; and evidence of the institutions' 
commitment to the internationalization 
of their academic programs, e.g. through 


Note* American studies includes the Helds o( 
American history, civilization, literature, social 
sciences, and the arts. 
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international partnerships, student 
exchanges, etc. 

4. A comprehensive line item budget 
outlining specific expenditures and 
sources from which funds are 
anticipated. Detailed information 
concerning eligible and ineligible items 
and required budget format is available 
in the application packet. 

5. Documentation of institutional 
support for the proposed linkage, 
including signed letters of endorsement 
from the U.S. and foreign institutions* 
presidents, chancellors, or directors 
making specific reference to the 1993 
University Affiliations Program and 
committing their participating 
institution(s) to maintaining their 
exchange participants on full salary and 
benefits during the exchange. A general 
letter of support or an agreement 
between the two institutions without 
reference to the maintenance of salaries 
and benefits will not fulfill this 
requirement A sample letter of 
endorsement and commitment Is 
included in the application packet. 

6. Brief academic resumes, not to 
exceed two single-spaced pages, of 
participating faculty/staff from both 
institutions, clearly indicating level of 
language skills, overseas experience, 
knowledge of prospective partner 
country, relevant 8 cholarl 3 (^nd non- 
scholarly travel, publications, and 
research activities. 

Note: All pages in excess of the two-page 
limit will be discarded. 

Review Process 

The University Affiliations Program 
review process is conducted in three 
stages: Technical, academic, and 
Agency. Proposals will be deemed 
ineligible if they do not adhere to the 
guidelines established herein and in the 
application packet. Eligible proposals 
will be forwarded to outside academic 
panels for advisory review. All 
proposals recommended for funding will 
be reviewed in the Agency by the Office 
of Academic Programs, the appropriate 
geographic area office, and the budget 
and contracts offices. Funding decisions 
are at the discretion of the Associate 
Director for Educational and Cultural 
Affairs. Grant awards will be submitted 
for approval to the J. William Fulbright 
Foreign Scholarship Board. Final 
technical authority for grant awards 
resides with USlA’s contracting officer. 

Upon completion of the technical 
review, applicants will be notified in 


writing of the status of their proposals. 

A grace period will be granted to 
applicants w'hose proposals lack the 
following: 

A signed letter of endorsement from 
the president, chancellor, or director of 
the foreign institution, making specific 
reference to the 1993 University 
Affiliations Program and committing the 
institution to maintaining their exchange 
participants on full salary and benefits 
during the exchange. The deadline for 
submission of this document is 5 p.m. 
Washington, DC time on January 29. 

1993. 

Review Criteria 
Academic Review Criteria 

Proposals are reviewed by 
independent academic peer panels with 
geographic and discipline expertise 
which make recommendations to the 
Agency based on the following criteria: 

1. Soundness of proposal indicating 
academic quality, as reflected by a clear 
statement of program goals and means 
to accomplish the goals, and detailed 
description of project with statement on 
how the proposed project will be 
implemented and evaluated. 

2. If the proposal requests support for 
an established active linkage, evidence 
that the University Affiliations funding 
would result in innovation in the 
exchange relationship. 

3. Promise of the production of new 
skills/knowledge and advancement of 
scholarship in fields covered by the 
program. 

4. Evidence that themels) of proposed 
project fits field(8) stated in the 
announcement. 

5. Evidence of strong mutual benefits 
to the institutions involved in the 
exchanges. 

6. Feasibility of the program plan as it 
relates to the stated goals and selected 
topics and activities. 

7. Academic quality of credentials/ 
experience of participants in relation to 
the goals of the proposed exchange plan 
(including linguistic proficiency, where 
required), 

8. Appropriateness of length of 
exchange visits given project goals. 

9. Evidence of strong institutional 
commitment by participating 
institutions. 

10. Evidence of a strong commitment 
to internationalization of their academic 
programs by participating institutions. 

11. Evidence of mutual advancement 
of cultural and political understanding 


of the countries or geographic areas 
represented in the partnership through 
development of individual and 
institutional ties. 

12. For proposals focused on research 
as its primary activity: Inclusion of 
collaboration by researchers from both 
institutions, linked to substantial 
participation in graduate-level seminars. 

13. Evidence that the partnership is 
likely to continue after the expiration of 
the USIA grant 

Agency Review Criteria 

USIA will consider for further review 
only those proposals recommended by 
academic review panels. Agency 
considerations will be based on: 

1. Academic quality, reflected in 
academic review panel’s comments and 
recommendations 

2. Feasibility of program plan 

3. Advancement of mutual cultural 
and political understanding between the 
countries or geographic areas 
represented in the partnership 

4. USIA overseas post assessments of 
need and feasibility 

5. Promise of long-term impact 

6. Cost-effectiveness 

7. Submission by institutions with 
significant minority enrollment, applying 
alone or in consortia with other U.S. 
institutions. 

Notice 

The terms and conditions published in 
this RFP are binding and may not be 
modified by any USIA representative. 
Explanatory information provided by 
the Agency that contradicts published 
language will not be binding. Issuance of 
the RFP does not constitute an award 
commitment on the part of the 
Government. Final award cannot be 
made until funds have been fully 
appropriated by Congress, allocated and 
committed through internal USIA 
procedures. 

Notification 

All applicants will be notified of the 
results of the review process on or about 
July 1.1993. Awarded grants will be 
subject to periodic reporting and 
evaluation requirements. 

Dated: August 26.1992. 

Barry Fulton. 

Acting Associate Director. Bureau of 
Educational and Cultural Affairs. 

|FR Doc. 92-21031 Filed 8-31-02; 8.4 :j am| 
BttUNO COOC •230-01-41 






39742 


Sunshine Act Meetings 


Federal Register 
Vol. 57* No. 170 
Tuesday, September 1, 1992 


This section of the FEDERAL REGISTER 
contains notices of meetings published 
under the ’’Government in the Sunshine 
Act” (Pub. L 94-409) 5 U.S.C. 552b(e)(3). 


agency: agency HOLDING THE 
MEETING: 

Nuclear Regulatory Commission. 

date: 

Weeks of August 31. September 7,14. 
and 21.1992. 

place: 

Commissioners' Conference Room. 
11555 Rockville Pike, Rockville* 
Maryland. 

STATUS: 

Open and Closed. 

MATTERS TO BE CONSIDERED; 

Week of August 31 
Tuesday^ September 1 

3:00 p.m. Affirmalion/Discussion and Vote 
(PUBUC MEETING) (if needed) 

Thursday^ September 3 

1:00 p.m. Briefing by EPRI on Status of EPRl 
Design Requirements Document for 
Advanced Light Water Reactors (PUBLIC 
MEETING) 


Week of September 7 —Tenative 

Tuesday, September 6 

10:00 a.m. Briefing on Advanced and 
Evolutionary Reactor Topics: Form and 
Content for a Design CertiFication Rule and 
Follow-up to SECY-OO-OIB (PUBLIC 
MEETING) (Contact; Dennis Crutchfield, 
301/504-1199) 

Wednesday, September 9 

3:30 p.m. Affirmation/Discussion and Vole 
(PUBUC MEETING) (if needed) 

Friday. September 17 

8:00 a.m. Discussion of Management- 
Organization and Internal Personnel 
Matters (CLOSED—Ex. 2 and 6) 

8:30 a.m. Briefing by Charles Meinhold on 
1990 Recommendations of the international 
Commission on Radiological Protection 
(ICRP Publication 60) (PUBUC MEETING) 

10:00 a.m. Periodic Meeting with the 
Advisory Committee on Reactor 
Safeguards (ACRS) (PUBUC MEETING) 
(Contact: Raymond Fraley. 301/492-8049) 

Week of September 74 —^Tentative 

Monday, September 74 

2:00 p.m. Briefing on Electricity Forecast 
from Energy Information Administration 
(EIA) Annual Energy Outlook (PUBUC 
MEETING) 


Thursday. September 17 

2:00 p.m. Status Briefing on Shutdown and 
Low Power Risk Issues (PUBUC 
MEETING) (Contact: Mark Caruso 301/ 
504-3235) 

3:30 p.m. Affirmation/Discussion and Vote 
(PUBUC MEETING) (if needed) 

Week of September 27 —Tentative 

Thursday. September 24 

11:30 a.m. Affirmation/Discussion and Vote 
(PUBLIC MEETING) (if needed) 
note: Affirmation sessions are initially 
scheduled and announced to the public on a 
time-reserved basis. Supplementary notice is 
provided in accordance with the Sunshine 
Act as specific items are identified and added 
to the meeting agenda. If there is no specific 
subject listed for affirmation, this means that 
no item has as yet been identified as rquiring 
any Commission vote on this date. 

To verify the status of meeting call 
(recording)—(301) 504-1292. 

CONTACT PERSON FOR MORE 
INFORMATION: William Hill (301) 504- 
1661. 

Dated: August 27.1992. 

William M. HUl. )r.. 

Office of the Secretary. 

|ra Doc. 92-21123 Filed 6-28-92; 3:23 pm| 
BILLINO CODE 759(M)1-M 
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Corrections 


Federal Register 
Vol. 57, No. 170 
Tuesday. September 1. 1992 


This section of the FEDERAL REGISTER 
contains editorial corrections of previously 
published Presidential. Rule, Proposed 
Rule, and Notice do^ments. These 
corrections are prepared by the Office of 
the Federal Register. Agerrcy prepared 
corrections are issued as signed 
documents and appear in the appropriate 
document categories elsewhere in the 
issue. 


FEDERAL ELECTION COMMISSION 
11 CFR Part 200 
I Notice 1992-12] 

Administrative Regulations 

Correction 

In rule document 92-18473 beginning 
on page 34508 in the issue of 
Wednesday. August 5,1992. make the 
following correction: 

§200.1 (Corrected] 

On page 34510, in the first column, in 
§ 200.1, in the first line, “prescribed'* 
should read ‘‘prescribes**. 

BILUHQ CODE 150S-01-0 


DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Care Financing Administration 
42 CFR Part 410 


(BPD-423-F) 

RIN 093a-AD25 

Medicare Program; Fee Schedules for 
the Services of Certified Registered 
Nurse Anesthetists 

Correction 

In rule document 92-16943 beginning 
on page 33878 in the issue of Friday. July 
31,1992, make the following correction 
on page 33896. in the second column, 
under Part 410, in the Authority citation, 
in the third line, remove “7,“. 

BttUNQ COOC 1505-01-0 


INTERSTATE COMMERCE 
COMMISSION 

49 CFR Part 1002 

(Ex Parte No. 246 (Sub—No. 10)] 

Regulations Governing Fees for 
Services Performed In Connection 
With Licensing and Related Services— 
1992 Update 

Correction 

In proposed rule document 92-18949 
beginning on page 35557 in the issue of 
• Monday, August 10.1992. make the 
following corrections: 

§ 1002.2 (Corrected] 

1 . On page 35558, in the first column, 
in § 1002.2(f). in entry (1). in the third 
line, “certification** should read 
‘‘certificate**. 

2. On the same page, in the second 
column, in the same section, in entry 
(14). “Reserved** should read 
“(Reserved]**. 

3. On the same page, in the third 
column, in the same section, in entry 
(40), insert a period after “railroads**. 

4. On page 35559, in the first column, 
in the same section, in entry (50). in the 
second line, insert a period after 
“competition**. 

5. On the same page, in the same 
column, in the same section, in entry 
(54)(i), in the sixth line, insert **; or an 
application'* after “authorization**, 

6. On the same page, in the second 
column, in the same section, in footnote 
2. “band.** should read “bond.** 

BILLINQ CODE 1505-01-0 


INTERSTATE COMMERCE 
COMMISSION 

49 CFR Part 1109 

(Ex Parte No. 55 (Sub No. 83)) 

Use of Alternative Dispute Resolution 
Procedures In Commission 
Proceedings and Those In Which the 
Commission is a Party 

Correction 

In the correction to rule document 92- 
17290 appearing on page 35628 in the 
issue of Monday. August 10.1992. the 
docket number should read as set forth 
above. 

B1UJNQ CODE 1505-01-0 


DEPARTMENT OF JUSTICE 
Antitrust Division 

Pursuant to the National Cooperative 
Research Act of 1984; Southwest 
Research Institute 

Correction 

In notice document 92-16019 
beginning on page 30510 in the issue of 
Thursday, July 9.1992, make the 
following corrections: 

On page 30511, in the first column, in 
the first complete paragraph, in the sixth 
line. “Mobile** should read “Mobil** and 
in the same paragraph, in the ninth line, 
‘Texas” should read “Texaco”. 

BILUNQ CODE 1505-01-0 


RESOLUTION TRUST CORPORATION 
12 CFR Part 1625 

Procedures Applicable to RTC 
Investigations 

Correction 

In proposed rule document 92-16545 
beginning on page 33133 in the issue of 
Monday. July 27.1992, on page 33134. In 
the first column, in the fourth full 
paragraph, in the seventh line, after 
“provisions” Insert “specified therein. 
The confidentiality provisions”. 

BltXlNQ CODE 1505-01-0 


DEPARTMENT OF THE TREASURY 
Internal Revenue Service 
26 CFR Part 1 
(EE-23-92) 

RIN 1545-AQ66 

Voluntary Employees* Beneficiary 
Association Qualification—Geographic 
Locale Restriction 

Correction 

In proposed rule document 92-18532 
beginning on page 34886 in the issue of 
Friday. August 7.1992, make the 
following corrections: 

1 . On page 34886. in the second 
column, under background, in the first 
paragraph, in the 3d line from the end of 
the paragraph, after “same” insert “line 
of business in the same”. 
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2 . On page 34887. in the Isl column, in 
the last paragraph, in the 11th line. **or** 
should read "of. 

3. On the same page, in the second 
column, in the last paragraph, in the 8th 

line, "section 502" should read "section 
501". 

BtLUNO COOC 150S-01-0 






Tuesday 

September 1, 1992 


Part II 

Department of 
Health and Human 
Services 

Health Care Financing Administration 

42 CFR Parts 412 and 413 
Medicare Program; Changes to Hospital 
Inpatient Prospective Payment Systems 
and Fiscal Year 1993 Rates; Final Rule 
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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Care Financing Administration 
42 CFR Parts 412 and 413 
IBPD-756-FI 
RIN 0938-AF79 

Medicare Program; Changes to the 
Hospital Inpatient Prospective 
Payment Systems and Fiscal Year 
1993 Rates 

agency: Health Care Financing 
Administration (HCFA), HHS. 
action: Final rule. 

summary: We are revising the Medicare 
hospital inpatient prospective payment 
systems for operating costs and capital- 
related costs to implement necessary 
changes arising from our continuing 
experience with the systems. In 
addition, in the addendum to this final 
rule, we are describing changes in the 
amounts and factors necessary to 
determine prospective payment rates for 
Medicare hospital inpatient services for 
operating costs and capital-related 
costs. These changes will be applicable 
to discharges occurring on or after 
October 1.1992. We are also setting 
forth rate-of-increase limits for hospitals 
and hospital units excluded from the 
prospective payment systems. 

Finally, we are changing and 
clarifying the criteria and procedures 
concerning the reclassification of 
hospitals by the Medicare Geographic 
Classification Review Board (MGCRB). 
These changes result from public 
comment and our analysis of hospital 
reclassifications for Federal fiscal year 
(FY) 1992. 

EFFECTIVE DATE: The provisions of this 
final rule are effective on October 1, 
1992. The changes in Section IV 
concerning the reclassification of 
hospitals by the MGCRB will apply for 
applications received by October 1,1992 
for geographic reclassifications to be 
implemented on October 1,1993 (FY 
1994). 

FOR FURTHER INFORMATION CONTACT: 
Barbara Wynn (410) 966-4529. 
ADDRESSES: To order copies of the 
Federal Register containing this 
document, send your request to: 
Government Printing Office. ATTN: 

New Order. P.O. Box 371954, Pittsburgh. 
PA 15250-7954. 

Specify the date of the issue requested 
and enclose a check or money order 
payable to the Superintendent of 
Documents, or enclose your Visa or 
Master Card number and expiration 
date. Credit card orders can also be 
placed by calling the order desk at (202) 
512-2465 or by faxing your request to 
(202) 512-2250. The cost for each copy 


(in paper or microfiche form) is $1.50. 
When requesting copies of the Federal 
Register document please refer to stock 
number 069-001-00044-1. To purchase 
copies of Tables 3C. 5.7A and B. and 9 in 
electronic form, contact the U.S, 
Government Printing Office by 
telephone at (202) 512-1530 or by fax at 
(202) 512-1262. In addition, you may 
view and photocopy the Federal Register 
document at most libraries designated 
as U.S. Government Depository Libraries 
and at many other public and academic 
libraries throughout the country that 
receive the Federal Register. Ask the 
order desk operator for the locations of 
the U.S. Government Depository 
Libraries. 

SUPPLEMENTARY INFORMATION: 

I. Background 
A. Summary 

Under section 1886(d) of the Social 
Security Act (the Act), a system of 
payment for the operating costs of acute 
hospital inpatient stays under Medicare 
Part A (Hospital Insurance) based on 
prospectively-set rates was established 
effective with hospital cost reporting 
periods beginning on or after October 1, 
1983. Under this system. Medicare 
payment for hospital inpatient operating 
costs is made at a predetermined 
specific rate for each hospital discharge. 
All discharges are classified according 
to a list of diagnosis-related groups 
(DRGs). The regulations governing the 
hospital inpatient prospective payment 
system are located in 42 CFR part 412. 
On August 30.1991, we published a final 
rule (56 FR 43196) to implement changes 
to the prospective payment system for 
hospital operating costs for Federal 
fiscal year (FY) 1992. 

For cost reporting periods beginning 
before October 1.1991, hospital 
inpatient operating costs were the only 
costs covered under the prospective 
payment system. Payment for capital- 
related costs had been made on a 
reasonable cost basis because. *under 
sections 1886(a)(4) and (d)(1)(A) of the 
Act. those costs had been specifically 
excluded from the definition of inpatient 
operating costs. However, section 
4006(b) of the Omnibus Budget 
Reconciliation Act of 1987 (Pub. L. 100- 
203) revised section 1886(g)(1) of the Act 
to require that, for hospitals paid under 
the prospective payment system for 
operating costs, capital-related costs 
would also be paid under a prospective 
payment system effective with cost 
reporting periods beginning on or after 
October 1,1991. 

Therefore, on August 30.1991, we 
published an additional final rule (56 FR 
43358) in which we revised the Medicare 
payment methodology for inpatient 


capital-related costs for hospitals paid 
under the prospective payment system 
for operating costs. As required by 
section 1886(g) of the Act. we replaced 
the reasonable cost-based payment 
methodology with a prospective 
payment methodology for hospital 
inpatient capital-related costs. Under 
the new methodology, effective for cost 
reporting periods beginning on or after 
October 1,1991, a predetermined 
payment amount per discharge is made 
for Medicare inpatient capital-related 
costs. 

We established the standard Federal 
rate for FY 1992 using the FY 1989 
Medicare inpatient capital cost per 
discharge updated to FT 1992 by the 
estimated increase in Medicare capital 
costs per discharge. In addition, we 
established a 10-year transition period 
for hospitals to be paid for their capital- 
related costs under one of two ^lifferent 
payment methods. Generally, a hospital 
with a FY 1992 hospital-specific rate 
below the Federal rate is paid based on 
a fully prospective payment 
methodology. A hospital with a FY 1992 
hospital-specific rate at or above the 
Federal rate is paid based on a hold- 
harmless method or 100 percent of the 
Federal rate, whichever results in a 
higher payment. Beginning with hospital 
cost reporting periods beginning on or 
after October 1, 2001, all hospitals are 
paid the Federal rate except for certain 
new hospitals that have not completed 
their transition period. (See the August 
30.1991 final rule (56 FR 43358) for a 
complete discussion of the prospective 
payment system for hospital inpatient 
capital-related costs.) 

Hospitals and hospital distinct-part 
units that are excluded from the 
prospective payment system under the 
regulations at part 412. subpart B 
continue to be paid for capital-related 
costs on a reasonable cost basis under 
the provisions of part 413, subpart G. 
Also, rural primary care hospitals are 
not currently subject to prospective 
payment rules as provided under section 
1814(1) of the Act and the last sentence 
of section 1861(e) of the Act. 

B, Summary of the Provisions of the 
June 4, 1992 Proposed Hu/e 

On June 4,1992, we published a 
proposed rule in the Federal Register (57 
FR 23618) to amend the prospective 
payment systems for operating costs 
and capital-related costs as follows: 

• We proposed changes for FY 1993 
DRG classifications and weighting 
factors as required by section 
1886(d)(4)(C) of the Act. This section 
requires that we adjust the DRG 
classifications and relative weights at 
least annually. 
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• We proposed a revised wage index 
for discharges occurring on or after 
October 1.1992 that incorporated all 
reclassifications of hospitals based on 
decisions made by the Medicare 
Geographic Classification Review Board 
(MGCRB) as of March 30.1992. The 
proposed wage index also incorporated 
all corrections of errors that have been 
identified in the survey wage data since 
the construction of the wage index 
implemented for FY 1992 in the August 
30.1991 final rule (56 FR 43196). 

• We discussed the criteria and 
procedures for hospital reclassifications 
by the Medicare Geographic 
Classification Review Board and set 
forth proposed changes concerning the 
following; 

—General guidelines—reclassifications 
for individual hospitals. 

4 - Reclassification to a single 
geographic area. 

■f Individual urban hospital 
reclassification to a rural area. 

-f Special access rule for rural 
referral centers and sole community 
hospitals seeking reclassification. 

+ Guidelines for a hospital 
requesting reclassification for wage 
index purposes. 

-f Application of numeric standards. 
—Implementation of FY 1994 hospital 
reclassifications. 

-f Appropriate wage data. 

-f Revised labor market areas. 

—Administrative and procedural 
guidelines. 

^ Withdrawing an application. 

-I- Reopenings. 

• We discussed the prospective 
payment system for inpatient operating 
costs in 42 CFR parts 412 and 413 and set 
forth certain proposed changes 
concerning! 

—Outlier payments. 

—Rural referral center criteria. 

—Direct graduate medical education 
payments. 

• We discussed several provisions of 
the regulations at 42 CFR part 412, 
subpart M. concerning capital 
prospective payment system rules, and 
proposed changes concerning the 
following: 

—Payments to new hospitals. 

—Portions of hospital assets put in 
patient care service after December 
31.1990. 

—Treatment of old capital costs when 
hospitals are leased after December 
31.1990. 

—Obligated capital costs. 

—Adjusting the hospital-specific rale— 
transfer adjusted discharge and case- 
mix index for subsequent base 
periods. 

—Redelermination of the hospital- 
specific rate. 


—Effect of hospital mergers, 
consolidations or dissolution on the 
hospital-specific rate. 

—Extraordinary circumstances 
exceptions payments. 

—^Minor technical corrections. 

• We discussed changes to the 
regulations at 42 CFR parts 412 and 413 
for hospitals and units excluded under 
the prospective payment system. The 
proposed changes concerned the 
following: 

—Provisionally excluded hospitals and 
units. 

—Definition of discharge for purposes of 
applying the rate-of-increase limits 
applicable to excluded hospitals and 
distinct part units. 

—New hospital exemption applicable to 
excluded hospitals. • 

—Adjustments under the rale-of- 
increase ceiling. 

• In the addendum to the proposed 
rule, we set forth changes to the 
amounts and factors for determining the 
FY 1993 prospective payment rates for 
operating costs and capital-related 
costs. We also proposed new target rate 
percentages for determining the rate-of- 
increase limits for cost reporting periods 
beginning in FY 1993 for hospitals and 
hospital units excluded from the 
prospective payment system. 

• In Appendix A of the proposed rule, 
we set forth an analysis of the impact 
that the changes described in the 
proposed rule would have on affected 
entities. 

• In Appendix B of the proposed rule, 
we set forth the technical appendix on 
the proposed FY 1993 capital acquisition 
model and budget neutrality adjustment. 

• In appendix C of the proposed rule, 
we set forth our initial estimate of an 
update factor for FY 1993 for both 
prospective payment hospitals and 
hospitals excluded from the prospective 
payment system, as required by section 
1886(e)(3)(B) of the Act. 

• In Appendix D of the proposed rule, 
we provided our recommendation of the 
appropriate percentage changes for FY 
1993, as required by sections 1886(e)(4) 
and (e)(5) of the Act, for the following: 

—Large urban, other urban, and rural 
average standardized amounts (and 
hospital-specific rates applicable to 
sole community hospitals) for hospital 
inpatient services paid for under the 
prospective payment system for 
operating costs. 

—^Target rate-of-increase limits to the 
allowable operating costs of hospital 
inpatient services furnished by 
hospitals and hospital units excluded 
from the prospective payment system. 


In the June 4.1992 proposed rule, we 
also discussed in detail the March 1. 

1992 recommendations made by the 
Prospective Payment Assessment 
Commission (ProPAC). ProPAC is 
directed by section 1886(e)(2)(A) of the 
Act to make recommendations on the 
appropriate percentage change factor to 
be used in updating the average 
standardized amounts beginning with 
FY 1986 and thereafter. In addition, 
section 1886(e)(2)(B) of the Act directs 
ProPAC to make recommendations 
regarding changes in each of the 
Medicare payment policies under which 
payments to an institution are 
prospectively determined. In particular, 
the recommendations relating to the 
hospital inpatient prospective payment 
systems are to include recommendations 
concerning the number of DRGs used to 
classify patients, adjustments to the 
DRGs to reflect severity of illness, and 
changes in the methods under which 
hospitals are paid for capital-related 
costs. As set forth in section 
1886(e)(3)(A) of the Act. the 
recommendations required of ProPAC 
under sections 1886(e)(2) (A) and (B) of 
the Act are to be reported to Congress 
not later than March 1 of each year. 

We printed ProPAC’s March 1.1992 
report, which includes its 
recommendations, as appendix E of the 
proposed rule. The recommendations, 
and the actions we proposed to lake 
with regard to them (when an action is 
recommended), were discussed in detail 
in the appropriate sections of the 
preamble, the addendum, or the 
appendixes of the proposed rule. 

Set forth below in sections II. Ill, IV, 

V. VI, and VII of this preamble, the 
addendum to this final rule, and the 
appendices, are detailed discussions of 
the June 4.1992 proposed rule, the public 
comments received in response to that 
proposal, and the responses to those 
comments as well as any changes we 
are making. Appendix C sets forth a 
modified framework for developing the 
update for the prospective payment 
system for inpatient hospital operating 
costs that we are considering for FY 
1994. Also, we are adding a new 
appendix D. which sets forth a 
preliminary framework for developing 
the update for the prospective payment 
system for inpatient hospital capital- 
related costs. As discussed in the 
appendices, we are inviting suggestions 
for improvements that could be made in 
these frameworks before we propose to 
implement them in future rulemaking 
documents. 
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C. Number and Types of Public 
Comments Received in Response to the 
June 4,1992 Proposed Rule 

A total of 527 items of correspondence 
containing comments on the June 4,1992 
proposed rule were received timely. The 
main areas of concern addressed by 
commenters were the following: 

• The proposed changes in the criteria 
for the geographic reclassification of 
hospitals for purposes of the wage 
index. 

• Proposed changes to the payment 
methodology for day outliers and the 
amounts of the FY 1992 outlier 
payments. 

• Proposed changes to the capital 
prospective payment system rules. 

• The rate of increase in the market 
basket and the update to the 
standardized amounts. 

• The proposed revisions to rate-of- 
increase limits for hospitals and units 
excluded from the prospective payment 
system. 

• Requests for changes in DRG 
classification and relative weights. 

11. Changes to DRG Classifications and 
Weighting Factors 

A, Background 

Under the prospective payment 
system, we pay for hospital inpatient 
services on the basis of a rate per 
discharge that varies by the DRG to 
which a beneficiary’s stay is assigned. 
The formula used to calculate payment 
for a specific case takes an individual 
hospital's payment rate per case and 
multiplies it by the weight of the DRG to 
which the case is assigned. Each DRG 
weight represents the average resources 
required to care for cases in that 
particular DRG relative to the average 
resources used to treat cases in other 
DRGs. 

Congress recognized that it would be 
necessary to recalculate the DRG 
relative weights periodically to account 
for changes in resource consumption. 
Accordingly, section 1686(d)(4)(C) of the 
Act requires that the Secretary adjust 
the DRG classifications and weighting 
factors annually. These adjustments are 
made to reflect changes in treatment 
patterns, technology, and any other 
factors that may change the relative use 
of hospital resources. The changes to the 
DRG classification system and the 
recalibration of the DRG weights for 
discharges occurring on or after October 
1.1992 are discussed below. 

B. DRG Reclassification 
1 . General 

Cases are classified into DRGs for 
payment under the prospective payment 


system based on the principal diagnosis, 
up to eight additional diagnoses, and up 
to six procedures performed during the 
stay, as well as age, sex. and discharge 
status of the patient.’ The diagnosis and 
procedure information is reported by the 
hospital using codes from the 
International Classification of Diseases. 
Ninth Edition, Clinical Modification 
(ICD-9-CM). The intermediary enters 
the information into its claims system 
and subjects it to a scries of automated 
screens called the Medicare Code Editor 
(MCE). These screens are designed to 
identify cases that require further 
review before classification into a DRG 
can be accomplished. 

After screening through the MCE and 
any further development of the claims, 
cases are classified by the GROUPER 
software program into the appropriate 
DRG. The GROUPER program was 
developed as a means of classifying 
each case into a DRG on the basis of the 
diagnosis and procedure codes and 
demographic information (that is, sex, 
age, and discharge status). It is used 
both to classify past cases in order to 
measure relative hospital resource 
consumption to establish the DRG 
weights and to classify current cases for 
purposes of determining payment. 

Currently, cases are assigned to one 
of 489 DRGs in 25 major diagnostic 
categories (MDCs). Most MDGs are 
based on a particular organ system of 
the body (for example. MDC 6, Diseases 
and Disorders of the Digi^stive System); 
however, some MEK^s are not 
constructed on this basis since they 
involve multiple organ systems (for 
example, MDC 22, Burns). 

In general, principal diagnosis 
determines MDC assignment. However, 
there are four DRGs to which cases are 
assigned on the basis of procedure 
codes rather than first assigning them to 
an MDC based on the principal 
diagnosis. These are the DRGs for liver 
and bone marrow transplant (DRGs 460 
and 481, respectively) and the two DRGs 
for tracheostomies (DRGs 482 and 483). 
Cases are assigned to these DRGs 
before classification to an MDC. 

Within most MDCs, cases are then 
divided into surgical DRGs (based on a 
surgical hierarchy that orders individual 
procedures or groups of procedures by 
resource intensity) and medical DRGs. 
Medical DRGs generally are 
differentiated on the basis of diagnosis 
and age. Some surgical and medical 


' Effective with ditu:har^efi occurring on or after 
October 1.1991, wc allowed an expansion of the 
number of reported diagnosis and procedure codes 
from 6 to 9 and from 3 to S. respectively. Hospitals 
are required to code at the new level effective with 
discharges occurring on or after Apnl 1.1992. 


DRGs are further differentiated based 
on the presence or absence of 
complications or comorbidities 
(hereafter CC). 

Generally. GROUPER does not 
consider other procedures: that is. 
nonsurgical procedures or minor surgical 
procedures generally not performed in 
an operating room are not listed as 
operating room (OR) procedures in the 
GROUPER decision tables. However, 
there are a few non-OR procedures that 
do affect DRG assignment for certain 
principal diagnoses, such as 
extracorporeal shock wave lithotripsy 
for patients with a principal diagnosis of 
urinary stones. 

We proposed to make several changes 
to the DRG classification system. These 
proposed changes and the comments we 
received concerning them as well as our 
responses are set forth below. 

2. Reassignment of Certain Endoscopic 
Procedures (DRGs 76 and 77) 

Currently, the only endoscopic 
procedure performed on the respiratory 
system that is considered an OR 
procedure is procedure code 33.27 
(Closed endoscopic biopsy of lung). This 
procedure code is assigned to DRG 76 or 
77 (Other Respiratory System OR 
Procedures) * if the patient’s principal 
diagnosis is classified in MDC 4 
(Diseases and Disorders of the 
Respiratory System). If procedure code 
33.27 is peiTormed in connection with a 
principal diagnosis assigned to another 
MDC. and no other procedure related to 
that diagnosis is performed, the case is 
assigned to DRG 468 (Extensive OR 
Procedure Unrelated to Principal 
Diagnosis). 

Based on inquiries from the industry 
us well as our own concerns, we have 
reviewed the appropriate assignment of 
two other respiratory system endoscopic 
procedures: Endoscopic excision or 
destruction of lesion or tissue of lung 
(procedure code 32.26) and Closed 
jendoscopicl biopsy of bronchus 
(procedure code 33.24). Currently, 
performance of these non-OR 
procedures affects DRG assignment only 
in MDC 17 (Myeloproliferative Diseases 
and Disorders and Poorly Differentiated 
Neoplasms). For principal diagnoses 
that are assigned to that MDC, the 
performance of procedure codes 32.26 or 
33.24 results in assignment to medical 


*A single title combined with two DRG numbers 
is used to signify peirs. Generully. the Hrsl DRG is 
for cases with CC and the second is for cases 
without CC. If a third number is Included, it 
represents cases of patients who are age 0-17. 
Occasionally, a pair of DRGs are split on age > 17 
and age 0-17, 
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DRG 412 (History of Malignancy with 
Endoscopy). 

As a result of our analysis of the FY 
1991 Medicare provider analysis and 
review file (MEDPAR) data, we 
proposed that endoscopic procedure 
codes 32.28 and 33.24 be designated as 
OR procedures and assigned to DRCs 76 
and 77 in MOC 4. In addition, if 
procedure code 32.28 or 33.24 appears on 
a claim with a principal diagnosis in 
MDC 17, it would be assigned to surgical 
DRG 408 (Myeloproliferative Disorders 
or Poorly Differentiated Neoplasms with 
Other OR Procedure) rather than DRG 
412. 

Although we received no comments 
on changing the status of the endoscopic 
procedure codes from non-OR to OR. we 
have reevaluated our proposal based on 
more recent information. In modeling the 
impact of the proposed DRG 
classification and recalibration changes, 
we must estimate which cases would be 
affected by the changes because we do 
not have a revised GROUPER program 
at the time the proposed rule is 
prepared. Thus, our analysis in the 
proposed rule of the impact of the DRG 
changes was based on an approximation 
of the placement of the cases under the 
proposed reclassification and the 
resulting recalibration of the DRG 
weights. 

When we receive the revised 
GROUPER software, we can more 
accurately test the DRG classification 
and recalibration changes. This year, 
after testing the changes, we discovered 
that the DRG changes including the 
reassignment of the two endoscopic 
procedures would have a much more 
significant negative impact on small 
hospitals than we had stated in the 
proposed rule. For example, rural 
hospitals with under 50 beds would 
have an average reduction in payment 
per case of 0.6 percent and rural 
hospitals with 50 to 99 beds would have 
an average reduction of 0.3 percent. In 
the proposed impact analysis, we 
estimated these reductions at 0.2 and 
0 .1. respectively (57 FR 23819). The 
increase in the negative impact is 
entirely due to the endoscopic change. 

As the affected hospitals did not have 
an opportunity to comment on this 
significant impact on their payments, we 
believe it would be unfair to proceed 
with the change at this time. ITierefore, 
we are not making this change effective 
for FY 1993. 

3. Automatic Implantable Cardioverter 
Defibrillator (AlCD) Procedures (DRG 
120 ) 

For several years, we have received a 
great deal of correspondence concerning 
the appropriate DRG assignment of 


certain procedures involving automatic 
implantable cardioverter defibrillators 
(AlCDs). Currently, when a patient 
whose principal diagnosis is classified 
to MDC 5 (Diseases and Disorders of the 
Circulatory System) receives a total 
AICD system implant or replacement 
(procedure code 37.94), the case is 
assigned to DRG 104 or 105 (Cardiac 
Valve Procedures with or without 
Cardiac Catheterization). However, if a 
procedure is performed that involves the 
implantation or replacement of only part 
of the AICD system (that is. replacement 
or implant of either the leads or pulse 
generator only), the case is assigned to 
DRG 120 (Other Circulatory System OR 
Procedures). The related procedure 
codes are the following; 37.95 
(Implantation of automatic cardioverter/ 
defibrillator lead(s) only), 37.96 
(Implantation of automatic cardioverter/ 
defibrillator pulse generator only). 37.97 
(Replacement of cardioverter/ 
defibrillator leadfs) only), and 37.98 
(Replacement of automatic 
cardiovcrter/defibrillator pulse 
generator only). We note that if a case is 
coded with a pair of codes that indicates 
total implant (37.95 and 37.96) or total 
replacement (37.97 and 37.98). it groups 
to DRG 104 or 105. 

After reviewing the current DRGs in 
terms of clinical coherence and similar 
resource use. we proposed to reassign 
procedure codes 37.95, 37.96, 37.97. and 
37.90, when they do not occur as pairs, 
to DRG 116 (Permanent Cardiac Implant 
without AMI. Heart Failure, or Shock). 
As explained in the proposed rule, the 
relative weight for DRG 116 is higher 
than that of both DRGs 112 
(Percutaneous Cardiovascular 
Procedures) and 120 and. from a clinical 
perspective, we believe that the surgical 
implant of an AICD device is similar to 
a pacemaker implant. (Cases of an AICD 
lead or generator procedure are 
assigned to DRG 112 when 
electrophysiologic (EP) studies are also 
performed.) In addition, we proposed a 
new title for DRG 116 “Other Permanent 
Cardiac Pacemaker Implant or AICD 
Lead or Generator Procedure.** 

Comment: While our proposal to 
reassign procedure codes 37.95, 37.96. 
37.97, and 37.98 to DRG 116 met with 
general approval, we received many 
comments urging that these codes be 
reassigned to DRG 115 (Permanent 
Cardiac Pacemaker implant with AMI, 
Heart Failure or Shock) instead. The 
commenters state that these cases will 
continue to be underpaid in DRG 116 
and that reassignment to DRG 115 is 
more reasonable in terms of both 
clinical coherency and resource use. 
Many commenters believe that the 
AICD cases are as complicated as the 


cases that currently group to DRG 115. 
That is. in many cases, the AICD device 
is being placed in high-rfsk ventricular 
arrhythmia patients with poor left 
ventricular cardiac function, which is as 
risky as implanting a pacemaker in a 
patient with AMI, heart failure, or 
shock. 

As a result of a study commissioned 
by the AICD manufacturer, the 
commenters estimate that these 
procedures should be assigned to a DRG 
with a weight of at least 3.7966. based 
on an average charge of $26,396 for 
correctly coded and billed AICD cases. 
The proposed weights for DRGs 115 and 
116 were 3.6230 and 2.4759, respectively. 
(Several of the commenters mistakenly 
reported a proposed weight of 3.8230 for 
DRG 115.) Therefore, the commenters 
assert that assignment of AICD cases to 
DRG 115 would be much more equitable. 
Several commenters also alleged that 
hospitals are limiting the availability of 
the AICD device to Medicare patients as 
a response to the current level of 
compensation. 

Response: As explained in the 
proposed rule (57 FR 23621). the current 
clinical composition and weights of the 
surgical DRGs in MDC 5 do not offer a 
perfect match with the AICD cases. 

After reviewing the current DRGs in 
terms of clinical coherence and similar 
resource use. we determined that DRG 
116 was the best fit possible. 

Since publication of the proposed rule, 
we have reanalyzed these cases based 
on the most recent update to the FY 1991 
MEDPAR file. Based on those data, the 
average standardized charge for AICD 
cases is now $19,550 for the 971 cases 
assigned to DRG 120 and $32,363 for the 
288 cases assigned to DRG 112. Thus, 
the overall average standardized charge 
for the 1,259 cases is $22,481. If the cases 
currently assigned to DRGs 117,118, 478, 
and 479 are included in the calculation, 
the average standardized charge is 
$22,427 (1.284 cases). The average 
standardized charge for all cases 
assigned to DRG 116 is $17,224 and 
$25,737 for DRG 115. 

The difference in average charges 
between our analysis and the analysis 
performed for the commenters is that we 
have included all the cases in our data 
base and they have excluded those 
cases they believe to be incorrectly 
coded or for which the charges reported 
by the hospital appear to be too low. In 
the proposed rule, we described the 
measures we had taken in an attempt to 
improve the charge and coding 
information on AICD cases. In May 
1991, we instructed fiscal intermediaries 
to return to hospitals any bill for an 
AlCO case for which the total charges 
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were less than $17,000 (the minimum 
charge necessary based on the cost of 
the device ($13,500) and a 4-day 
inpatient stay). (See Transmittal No. 
1525.) This action was designed to 
ensure proper coding and charge 
information for these cases. 

We have performed a separate 
analysis using data from bills submitted 
after June 1.1991. the date we believe all 
intermediaries should have had the 
charge edit in place. Using these data, 
the average standardized charges for 
AlCD cases in DRGs 112 and 120 are 
$32,714 and $20,789, respectively. These 
charges are slightly higher than the 
charges for all cases; therefore, we 
believe that the steps we have taken are 
improving the AICD data in the 
MEDPAR. Nonetheless, we continue to 
believe that we should use all the cases 
in the MEDPAR file in calculating the 
average standardized charges and in 
assessing the correct DRG placement for 
a set of cases. 

In reviewing the average charges and 
the best placement for AICD cases, we 
note that it is only those cases assigned 
to DRG 120 that are likely to be AlCD- 
only cases. That is, cases currently 
assigned to DRGs 112,117,118, 478, and 
479 that include the performance of an 
AICD implant also include the 
performance of another heart-related 
procedure. Therefore, the charges for 
these cases encompass resource use for 
at least one other procedure. For 
example, an AICD case in DRG 112 has 
also had either a percutaneous 
transluminal coronary angioplasty 
(PTCA) or electrophysiologic (EP) 
studies performed. Therefore, it is more 
than likely that the average charge for 
these cases will be higher than the 
charges for the single procedure cases 
within the DRG. In fact, when reviewing 
the DRG 120 cases, the average charge 
for an AICD case is only $19,550. This 
charge is only about $2,300 more than 
the average charge for other cases in 
DRG 116 and is well within the variation 
in charges for that DRG. We believe that 
it is important to note these facts even 
though the remainder of our discussion 
of the data includes all AICD cases. 

With regard to the commenters’ • 
statement that the cases receiving AICD 
devices are as complicated as the cases 
in DRG 115, we rely on two factors to 
assess that assertion. First, the average 
charge for the universe of AICD cases is 
approximately $3,300 less than the 
average charge for a case assigned to 
DRG 115. In addition, the average length 
of stay for the DRG 115 cases is 13.6 
days compared to 7.7 days for the AICD 
cases in DRG 112 and 4.0 days for the 
DRG 120 cases. Using the same universe 


of 1,284 cases as we did in the average 
charge analysis, we compute an average 
length of stay of 6.7 days. Not only is 
this length of stay far lower than the one 
for DRG 115, it is actually lower than the 
average for DRG 116 (7.1 days). Thus, it 
is clear that, regardless of the condition 
of these patients, they ore not remaining 
in the hospital for the same length of 
time as the DRG 115 and 116 patients. 
This leads us to conclude that they are 
neither as severely ill nor as complex to 
treat as the DRG 115 cases. 

We believe that the cost of the AICD 
device is largely responsible for the high 
average charge for these cases. If the 
cost of the device ($13,500) is subtracted 
from the average charge for the case, the 
charge for the hospital resources 
consumed is only $6,050 for DRG 120 
cases, $18,863 for DRG 112 cases, and 
$8,927 for all cases. Thus, the largest 
component of the charge is for the 
device, which is currently marketed by a 
single manufacturer. Based on 
conversations we have recently had 
with other device manufacturers as well 
as staff at the Food and Drug 
Administration (FDA), we understand 
that up to three other implantable 
defibrillator devices may be approved 
by the FDA in the near future. With 
increased competition, there may be a 
decrease in the price of these devices 
and a corresponding drop in the average 
charge for a hospital stay for AICD 
implantation. Pending these 
developments and future improvements 
in code and charge reporting, we believe 
our best course is to assign the AICD 
cases to DRG 116 as proposed and 
review our decision in the future as 
circumstances change. 

Finally, with regard to the 
commenters* concern that hospitals are 
limiting the availability of the AICD 
device to Medicare beneficiaries, we 
note that the regulations at 42 CFR 
489.53(a)(2) provide that HCFA may 
terminate a hospital's Medicare provider 
agreement if it finds that the hospital 
places restrictions on the number of 
Medicare beneficiaries it will accept for 
a particular treatment if it does not 
place the same restriction on the other 
populations it treats. Therefore, 
individuals and groups that are aware of 
specific cases where a hospital has 
refused to provide this covered service 
to a beneficiary should provide this 
information to us for review. 

4. Major Joint and Limb Reattachment 
Procedures of Lower Extremity (DRG 
209) 

As a part of the DRG changes set forth 
in the August 30,1991 final rule, we 
revised the classification of cases 
assigned to DRG 209. Before October 1, 


1991, DRG 209 was titled: “Major Joint 
and Limb Realtachment Procedures**, 
and procedures of both the upper and 
lower extremity were assigned that 
DRG. Effective with discharges 
occurring on or after October 1,1991, 
former DRG 209 was split into two 
DRGs: DRG 209 (Major Joint and Limb 
Reattachment Procedures of Lower 
Extremity) and DRG 491 (Major Joint 
and Limb Reattachment Procedures of 
Upper Extremity). (See 56 FR 43205.) 

In the August 30,1991 final rule, in 
response to a comment we received on 
the DRG 209 change, we stated that we 
would analyze the appropriate 
assignment of major limb reattachment 
procedures as part of our analysis of 
potential FY 1993 changes. We analyzed 
the FY 1991 MEDPAR data for limb 
reattachment cases and found that there 
were no major limb reattachment cases 
in the 10 percent sample of all Medicare 
cases that we use for analyzing possible 
classification changes. That is. in the 10 
percent sample, there were no cases of 
limb reattachments (of either upper or 
lower extremities) found in any DRG, 
including DRG 209 and DRG 485 (Limb 
Reattachment. Hip and Femur 
Procedures for Multiple Significant 
Trauma). While these limb reattachment 
cases may be different clinically and in 
terms of resource consumption from the 
major joint replacement cases in DRG 
209 and from the other cases in DRG 
485, these cases appear to be especially 
rare in the Medicare population. Based 
on the lack of supporting data and the 
fact that few reattachmenl procedures 
are performed, we did not propose any 
changes to the DRG assignment of major 
limb reattachment cases. 

Comment: One commenler expressed 
concern that the evaluation of the 
appropriateness of DRG classification 
changes, in particular the decision not to 
make a change in the DRGs for limb 
reattachment cases, is based on only a 
sample of MEDPAR cases, rather than 
the entire MEDPAR file. The commenter 
stated that it appears to be appropriate 
to search all records before concluding 
that no change should be made. 

Response: The data we analyzed in 
deciding whether or not to reassign the 
major limb reattachment procedures 
was a 10 percent random sample of the 
September 1991 update of the FY 1991 
MEDPAR, which contained 
approximately 9.5 million cases. We 
have found that a 10 percent sample 
(approximately 1 million claims) is fully 
representative of the 100 percent file and 
is completely reliable as a basis for 
making decisions about DRG revisions. 

In response to this comment, using the 
June 1992 update of the FY 1991 
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MEDPAR file, which contains 
approximately 10.4 million Medicare 
discharges, we searched the entire file 
for major limb reattachment cases. The 
limb reattachment procedure codes 
84.23 (Forearm, wrist, or hand 
reattachment). 84.24 (Upper arm 
reattachment), 84.28 (Foot 
reattachment). 84.27 (Lower leg or ankle 
reattachment), and 84.28 (Thigly 
reattachment). In FY 1991. these 
procedures were assigned to DRCs 209, 
441 (Hand Procedures). 442 and 443 
(Other OR Procedures for Injuries), 459 
(Nonextensive Burns with Wound 
Debridement or Other OR procedure). 
472 (Extensive Burns with OR 
Procedure), 485, and 488 (Other OR 
Procedures for Multiple Significant 
Trauma). In these DRCs, we found only 
four cases: Two in DRG 209 and one 
each in DRCs 441 and 443. All of these 
cases were reattachments of the upper 
extremity. 

(Nole: The upper extremity case in URC 
209 in FY 1991 would be classified in DRC 
491 effective October 1.1991.) 

An additional 15 cases of major limb 
reattachment were found in the review 
of the full FY 1991 MEDPAR. Of these 
cases. 11 cases were assigned to DRG 
424 (O.R. Procedure with Principal 
Diagnosis of Mental Illness), which 
consisted of 9 cases of lower leg or 
ankle reattachments and 2 cases of 
forearm, wrist, or hand reattachments. 
The following DRGs each had one case: 
DRG 113 (Amputation for Circulatory 
System Disorders Except Upper Limb . 
and Toe), DRC 357 (Uterine and Adnexa 
IVocedures for Ovarian or Adnexa! 
Malignancy). DRG 440 (Wound 
Debridements for Injuries), and DRC 488 
(Extensive O.R. Procedure Unrelated to 
Principal Diagnosis). All these cases 
were forearm, wrist, or hand 
reuttachments. except for the DRG 488 
case, which is an upper arm 
reattachment. 

The total standardized charges for the 
19 cases range from $1,113 to ^4,718, 
with an average charge of $23,731. The 
lengths of stay range from 1 to 123 days, 
with an average length of stay of 36 
days. These cases were distributed 
across 19 hospitals, that is. each hospital 
had only one case. 

Based on this analysis, we believe 
that our proposed decision to make no 
changes for major limb reattachments 
was correct. There were only two cases 
in DRC 209, the DRG from which the 
commenter wished to move these cases. 
The charges for these cases were well 
within the expected variation of charges 
for cases in this DRG. With a universe of 
only 19 cases, of which only 4 occurred 
in DRGs to which the procedures are 


assigned, and the wide distribution of 
these cases among hospitals, we 
continue to believe that there is no 
support for the creation of a separate 
DRC for limb reattachments. 

Comment: We received three 
comments regarding the DRG 
classification of major joint 
replacements of the lower extremity 
involving infections or mechanical 
complications, which are currently 
assigned to DRG 209. The commenters 
wrote to support the creation of a 
separate DRG for these cases, citing the 
August 30.1991 final rule (56 FR 43205) 
where we stated that we intend to 
address this issue through our 
refinements to the DRG system to reflect 
variation in the severity of illness among 
patients. The commenters pointed out 
that since a handful of specialty 
hospitals treat a disproportionate 
number of these very complicated cases, 
they are being systematically underpaid 
under the present DRG classification. 

One commenter submitted a report 
that analyzes the DRG 209 cases treated 
at one of these specialty hospitals and 
makes recommendations on how to 
reclassify certain DRG 209 cases to 
improve payment equity to these types 
of hospitals. The commenter believes 
that the type of severity adjustment 
HCFA is considering (that is. one in 
which consideration is given to a set of 
major complicating conditions applied 
across all DRGs) is not the type of 
system that will remedy the problem in 
DRG 209. The issue in DRG 209 is a type 
of severity problem in which a specific 
diagnosis or procedure represents a 
clinically meaningful subset of patients 
within a certain DRG that are more 
severely ill. Therefore, the commenter 
recommends creating new DRGs for 
replacement of infected prosthesis of the 
lower extremity and for mechanical and 
other complications of limb replacement 
of the lower extremity. In response to 
our request in the proposed rule for 
comments on methods for predicting the 
effect of DRG changes on coding and 
payment (see detailed discussion below 
in section ll.D of this preamble), this 
commenter proposes a methodology and 
believes that the change he is seeking in 
DRG 209 could serve as the “field” test 
for the proposal. 

Response: In general, we do not make 
DRG changes for a small subset of cases 
in a DRG that tend to have charges 
higher than average. Our response to 
requests for such changes is to point out 
the averaging effect of cases in a DRG. 
That is. in each DRG there are cases for 
which the costs are higher than average: 
however, there are also cases with costs 
lower than average, and the cases will. 


over the long run. balance out. We 
consider making exceptions to this 
policy when the subset of higher cost 
cases is not spread over many hospitals 
but. rather, is concentrated in a few 
specialty hospitals. Ba.sed on the 
evidence we have seen so far, it appears 
that the distribution of these 
complicated joint replacements may be 
systematically underpaying a small 
number of hospitals that, because of 
their specialization, are unable to 
balance the expensive cases with a 
comparable number of less expensive 
cases. 

Since we are unable to thoroughly 
evaluate this suggestion for a possible 
change in FY 1993. we will add this 
issue to our FY 1993 DRG analysis 
agenda. 

5. Alcohol/Drug Use and Alcohol/Drug 
Induced Organic Mental Disorders 
(MDC 20) 

In response to concerns that the 
alcohol/drug DRGs needed further 
refinement, alcohol/drug treatment 
hospitals and distinct part hospital units 
were excluded from the prospective 
payment system soon after its 
implementation. This exclusion was 
temporary until an adjustment to the 
DRG classification system would permit 
prospective payment to be made 
appropriately for alcohol and drug 
treatment services. 

Effective with discharges occurring on 
or after October 1.1987. the alcohol/ 
drug DRGs were restructured as follows: 
DRG 433 Alcohol/Drug Abuse or 
Dependence. Left Against Medical 
Advice 

DRG 434 Alcohol/Drug Abuse or 
Dependence, Detoxification or Other 
S>'mptomatic Treatment, with CC 
DRG 435 Alcohol/Drug Abuse or 
Dependence. Detoxification or Other 
Symptomatic Treatment, without CC 
DRG 436 Alcohol/Drug Dependence 
with Rehabilitation Therapy 
DRG 437 Alcohol/Drug Dependence. 
Combined Rehabilitation and 
Detoxification Therapy 
Effective with the same date, the 
exclusion of aicohol/drug treatment 
hospital and units from the prospective 
payment system was eliminated, and 
these hospitals and units were brought 
under the prospective payment system. 
(For a detailed discussion of this change, 
see the )une 10, 1987 proposed rule (52 
FR 22081). the September 1.1987 final 
rule (52 FR 33036), and the September 1. 
1987 final notice on DRG classification 
changes (52 FR 33143).) 

Since that time, we have received 
inquiries concerning the possibility of 
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adding a surgical partitioning to MDC 
20 . Based on our analysis of the FY 1991 
MEDPAR data, we estimated in the 
proposed rule that the total number of 
cases in MDC 20 that would result in a 
surgical DRG assignment is under 1 
percent. We did not believe that this 
was a sufficient number of cases to 
propose the creation of a surgical DRG. 

However, a review of the average 
charges for the surgical cases shows 
that these cases tend to be much more 
expensive than the medical cases that 
group to MDC 20. In fact, the average 
charge for a case with an OR procedure 
more closely resembles the average 
charge of those cases classified to DRGs 
468 (Extensive OR Procedure Unrelated 
to Principal Diagnosis), 476 (Prostatic 
OR Procedure Unrelated to Principal 
Diagnosis), and 477 (Nonextensive OR 
Procedure Unrelated to Principal 
Diagnosis), depending on the assignment 
procedure. Therefore, to ensure 
equitable payment and to accommodate 
surgeries performed during alcohol/drug 
admissions, we proposed that all cases 
classified in MDC 20 for which an OR 
procedure is performed would be 
assigned to DRG 468, 476. or 477 as 
appropriate, effective with discharges 
on or after October 1,1992. 

We received no comment on this 
change; thus, we are incorporating our 
proposal into this final rule. 

6. Surgical Hierarchies 

Some inpatient stays entail multiple 
surgical procedures, each one of which, 
occurring by itself, could result in 
assignment of the case to a different 
DRG within the MDC to which the 
principal diagnosis is assigned. It is. 
therefore, necessary to have a decision 
rule by which these cases are assigned 
to a single DRG. The surgical hierarchy, 
an ordering of surgical classes from 
most to least resource intensive, 
performs that function. Its application 
ensures that cases involving multiple 
surgical procedures are assigned to the 
DRG associated with the most resource¬ 
intensive surgical class. 

Because the relative resource 
intensity of surgical classes can shift as 
a function of DRG reclassification and 
recalibration, we reviewed the surgical 
hierarchy of each MDC. as we have for 
previous reclassifications, to determine 
if the ordering of classes coincided with 
the intensity of resource utilization, as 
measured by the same billing data used 
to compute the DRG relative weights. 

A surgical class can be composed of 
one or more DRGs. For example, in 
MDC 5, the surgical class “heart 
transplant” consists of a single DRG 
(DRG 103) and the class “coronary 
bypass” consists of two DRGs (DRGs 


106 and 107). Consequently, in many 
cases, the surgical hierarchy has an 
impact on more than one DRG. The 
methodology for determining the most 
resource-intensive surgical class, 
therefore, involves weighting each DRG 
for frequency to determine the average 
resources for each surgical class. For 
example, assume surgical class A 
includes DRGs 1 and 2 and surgical 
class B includes DRGs 3. 4. and 5. and 
that the average charge of DRG 1 is higher 
than that of DRG 3, but the average 
charges of DRGs 4 and 5 are higher than 
the average charge of DRG 2. To 
determine whether surgical class A 
should be higher or lower than surgical 
class B in the surgical hierarchy, we will 
weight the average charge of each DRG 
by frequency (that Is. by the number of 
cases in the DRG) to determine average 
resource consumption for the surgical 
class. The surgical classes will then be 
ordered from the class with the highest 
average resource utilization to that with 
the lowest, with the exception of “other 
OR procedures” as discussed below. 

This methodology may occasionally 
result in a case involving multiple 
procedures being assigned to the 
lowerweighted DRG (in the highest, 
most resource-intensive surgical class) 
of the available alternatives. However, 
given that the logic underlying the 
surgical hierarchy provides that the 
GROUPER searches for the procedure in 
the most resource-intensive surgical 
class, which may sometimes occur in 
• cases involving multiple procedures, this 
result is unavoidable. 

We would like to point out that, 
notwithstanding the foregoing 
discussion, there are a few instances 
where a surgical class with a lower 
average relative weight is ordered above 
a surgical class with a higher average 
relative weight. For example, the “other 
OR procedures” surgical class is 
uniformly ordered last in the surgical 
hierarchy of each MDC in which it 
occurs regardless of the fact that the 
weighting factor for the DRG or DRGs in 
that surgical class may be higher than 
that for other surgical classes in the 
MDC. The “other OR procedures” class 
is a group of procedures that are least 
likely to be related to the diagnoses in 
the MDC but are occasionally performed 
on patients with these diagnoses. 
Therefore, these procedures should only 
be considered if no other procedure 
more closely related to the diagnoses in 
the MDC has been performed. 

A second example occurs when the 
difference between the average weights 
for two surgical classes is very small. 

We have found that small differences 
generally do not warrant reordering of 
the hierarchy since, by virtue of the 


hierarchy change, the weighting factors 
are likely to shift such that the higher- 
ordered surgical class has a lower 
average weight than the class ordered 
below it. 

Based on the preliminary rccalibration 
of the DRGs. we proposed to modify the 
surgical hierarchy for the pre-MDC 
DRGs and MDCs 3. 5, 8, and 12 as set 
forth below. 

• In the pre-MDC DRGs. we proposed 
to reorder Tracheostomy Except for 
Mouth, Larynx, or Pharynx Disorder 
(DRG 483) above Bone Marrow 
Transplant (DRG 481). 

• In MDC 3, we proposed to reorder 
Myringotomy with Tube Insertion 
(DRGs 61 and 62) above Cleft Lip and 
Palate Repair (DRG 52) and reorder 
Sinus and Mastoid Procedures (DRGs 53 
and 54) above Sialoadenectomy (DRG 
50). 

• In MDC 5, we proposed to reorder 
Amputation for Circulatory System 
Disorders Except Upper Limb and Toe 
(DRG 113) above Permanent Cardiac 
Pacemaker Implant or AICD Lead or 
Generator Procedure (DRGs 115 and 
116) and to reorder Upper Limb and Toe 
Amputation for Circulatory System 
Disorders (DRG 114) above Cardiac 
Pacemaker (DRGs 117 and 118). 

• In MDC 8, we proposed to reorder 
Foot Procedures (DRG 225) above Major 
Shoulder/Elbow Procedures or Other 
Upper Extremity Procedures with CC 
(DRG 223). 

• In MDC 12. we proposed to reorder 
Testes Procedures (DRGs 338, 339, and 
340) above Transurethral Prostatectomy 
(DRGs 336 and 337). 

Comment: The only comment we 
received on the surgical hierarchy 
changes was from a national association 
representing children’s hospitals 
regarding two of our proposed changes. 
The first comment concerned our 
proposal to reorder pre-MDC DRG 483, 
Tracheostomy. Except for Mouth. 

Larynx, or Pharynx Disorder, above 
DRG 481, Bone Marrow Transplant. The 
commenter states that, based on his 
review of data, the arithmetic mean 
costs for bone marrow transplant 
patients are the same or more than tho.se 
for tracheostomy patients. He also 
suggests that, from a clinical coherence 
standpoint, it is advantageous to group 
bone marrow patients above the more 
heterogeneous tracheostomy grouping. 
The commenter. therefore, urges that we 
leave the pre-MDC hierarchy as it is 
currently. 

In addition, the commenter is 
concerned about our proposal to reorder 
Myringotomy with Tube Insertion 
(DRGs 61 and 62) above Cleft Palate and 
Palate Repair (DRG 52). The commenter 
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reports that, for a pediatric population, 
patients are not often admitted for an 
inpatient stay just for a myringotomy, 
although there are a number who are 
admitted for other surgical procedures 
and also receive a myringotomy. In 
contrast, many pediatric patients are 
admitted for the more complex 
procedure of cleft lip and palate repair. 

If our hierarchy change is implemented, 
the commenter foresees a number of 
cases in which the child will be 
admitted to the hospital in order to have 
a cleft palate repair and a myringotomy, 
and the child will group to one of the 
myringotomy DRGs rather than the cleft 
lip and palate DRG. 

Response: In our analysis of FY 1991 
MEDPAR data, we determined that the 
average standardized charge for 
patients in DRG 483 is higher than that 
for the cases in DRG 481. Based on 
cases in the FY 1991 MEDPAR file, the 
average standardized charges for DRG 
483 and 481 are $115,093 and $103,213. 
respectively. The commenter did not 
report which data were used for his 
analysis, but we have used consistently 
the same data (that is, the MEDPAR file) 
and methodology to make all changes to 
the surgical hierarchy. It is possible that 
the commenter has many more pediatric 
patients in his data than does MEDPAR 
and that that had an effect on his 
average costs. However, since the 
purpose of the surgical hierarchy is to 
ensure that Medicare cases with 
multiple surgical procedures are 
assigned to the Medicare DRG 
associated with the most resource¬ 
intensive surgical class, we are 
proceeding with this change. 

Regarding the second comment about 
the reordering of DRGs 61 and 62 above 
DRG 52, we understand the commenter’s 
concern. However, for the Medicare 
population, this ordering is more 
accurate than the current hierarchy. As 
we have stated in previous years, the 
changes we make to the prospective 
payment system, and the DRG 
classification in particular, are based on 
Medicare data and are designed for the 
Medicare population, that is, the elderly 
and disabled. Therefore, changes and 
modification we make to that system 
may not always be appropriate for a 
younger population, such as the one 
treated most often in children’s 
hospitals. With regard to the 
commenter's specific concern that this 
change in hierarchy would result in 
cases previously classified to DRG 52 
now being classified in DRGs 61 and 62 
because they have both procedures 
performed, based on our data, no cases 
moved from DRG 52 to 61 and 62 as a 
result of the hierarchy change. We also 


note that we had previously proposed 
this change as a part of our FY 1991 
changes and. in response to a similar 
comment, decided not to proceed with 
the change because of the small 
difference in average charges. (See the 
September 1.1990 final rule; 54 FR 
36025.) However, this year, the 
difference in average charges between 
these two surgical classes has increased 
so much we believe we must implement 
the change to ensure correct payment 
for the Medicare cases in these DRGs. 

Based on a test of the proposed 
surgical hierarchy using the most recent 
MEDPAR file and the revised GROUPER 
software, we find that the changes we 
proposed are still supported by the data 
and no additional changes are indicated. 
Therefore, the proposed surgical 
hierarchy is incorporated in this final 
rule. 

7. Refinement of Complications and 
Comorbidities List 

There is a standard list of diagnoses 
that are considered complications or 
comorbidities (CCs). This list was 
developed by physician panels to 
include those diagnoses that, when 
present as a secondary condition, would 
be considered a substantial 
complication or comorbidity. In 
preparing the original CC list, a 
substantial CC was defined as a 
condition that, because of its presence 
with a specific principal diagnosis, 
would increase the length of stay by at 
least one day for at least 75 percent of 
the patients. 

In previous years, we have made 
changes to the standard list of CCs, 
either the addition of new CCs or the 
deletion of CCs already on the list. For 
FY 1993, we did not propose to make 
any changes to the current CC list. 

We proposed a limited revision of the 
CC Exclusions List to take into account 
the changes that will be made in the 
ICD-9-CM diagnosis coding system 
effective October 1,1992. (See section 
I1.B.9, below, for a discussion of these 
changes.) We proposed the changes in 
accordance with the principles 
established when we created the CC 
Exclusions List in 1987. In this final rule, 
we are implementing the changes as 
proposed. 

Tables 6g and 6h in section IV of the 
addendum to this final rule contain the 
revisions to the CC Exclusions List that 
are effective for discharges occurring on 
or after October 1.1992. Each table 
shows the principal diagnoses with 
proposed changes to the excluded CCs. 
Each of these principal diagnoses is 
shown with an asterisk and the 
additions or deletions to the CC 
Exclusions List are provided in an 


indented column immediately following 
the affected principal diagnosis. 

CCs that are added to the list are in 
Table 6g—Additions to the CC 
Exclusions List. Beginning with 
discharges on or after October 1,1992. 
the indented diagnoses will not be 
recognized by the GROUPER as valid 
CCs for the asterisked principal 
diagnosis. 

CCs that are deleted from the list are 
in Table 6h—Deletions from the CC 
Exclusions List. Beginning with 
discharges on or after October 1,1992, 
the indented diagnoses will be 
recognized by the GROUPER as valid 
CCs for the asterisked principal 
diagnosis. 

Copies of the original CC Exclusions 
List applicable to FY 1988 can be 
obtained from the National Technical 
Information Service (NTIS) of the 
Department of Commerce. It is available 
in hard copy for $73.00 and on 
microfiche for $19.00, plus $3.00 for 
shipping and handling. A request for the 
FY 1988 CC Exclusions List (which 
should include the identification 
accession number. ((PB) 88-133970). 
should be made to the following 
address: National Technical Information 
Service. United States Department of 
Commerce, 5285 Port Royal Road, 
Springfield. Virginia 22161: or by calling 
(703) 487-4650. 

Users should be aware of the fact that 
all revisions to the CC Exclusions List 
(FYs 1989,1990,1991, and 1992) and 
those in Tables 6g and 6h of this 
document must be incorporated into the 
list purchased from NTIS in order to 
obtain the CC Exclusions List applicable 
for discharges occurring on or after 
October 1.1992. 

Alternatively, the complete 
documentation of the GROUPER logic, 
including the current CC Exclusions List, 
is available from 3M/Health Information 
Systems (HIS), which, under contract 
with HCFA, is responsible for updating 
and maintaining the GROUPER 
program. The DRG Definitions Manual. 
Version 10.0, is available for $195.00, 
which includes $15.00 for shipping and 
handling. This manual may be obtained 
by writing 3M/HIS at: 100 Barnes Road. 
Wallingford, Connecticut 06492; or by 
calling (203) 94^303. 

Comment: Although we proposed no 
changes in our CC list, we received a 
comment from an association of 
children's hospitals concerning the CC 
list. The commenter notes that the CC 
list would be different if the Medicare 
DRGs were intended to serve a pediatric 
population and requested that we 
restate our explanation, published in the 
August 31.1991 final rule (55 FR 43211). 
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of the intended patient population for 
the Medicare DRGs. 

Response: In response to the 
commenter’s request, we will restate the 
specified explanation. While we are 
aware of the fact that changes we make 
or do not make in the Medicare DRG 
system may have an impact on 
children's hospitals with regard to other 
payment systems that use our DRGs, the 
prospective payment system, and the 
DRG classifications in particular, are 
based on Medicare data and are 
designed for the Medicare population, 
that is. the elderly and disabled. 
Therefore, changes and modifications 
we make to that system may not always 
be appropriate for a different 
population. 

8. Review of Procedure Codes in DRGs 
468 and 477 

Each year, we review cases assigned 
to DRG 468 (Extensive OR Procedure 
Unrelated to Principal Diagnosis) in 
order to determine whether, in 
conjunction with certain principal 
diagnoses, there were certain 
procedures performed that are not 
currently included in the surgical 
hierarchy for the MDC in which the 
diagnosis falls. In FY 1989. this review 
resulted in the addition of DRG 476 
(Prostatic OR Procedure Unrelated to 
Principal Diagnosis) and DRG 477 
(Nonextensive OR Procedure Unrelated 
to Principal Diagnosis). For a detailed 
discussion of these changes, see the 
September 30.1988 final rule (53 FR 
38487). 

Since DRG 468 is reserved for those 
cases in which none of the OR 
procedures is related to the principal 
diagnosis, it is intended to capture 
atypical cases, that is. those cases not 
occurring with sufficient frequency to 
represent a distinct, recognizable 
clinical group. DRGs 476 and 477 are 
assigned to specific subsets of these 
cases. DRG 476 is currently assigned to 
those discharges in which a prostatic 
procedure is performed that is unrelated 
to the principal diagnosis. 

DRG 477 is assigned to those 
discharges in which the only procedures 
performed are nonextensive procedures 
that are unrelated to the principal 
diagnosis. The original list of the ICD-9- 
CM procedure codes for the procedures 
we consider nonextensive procedures if 
performed with an unrelated principal 
diagnosis was published in Table 6c in 
section IV of the addendum to the 
September 30,1988 final rule (53 FR 
38591). As a part of the September 4, 

1990 final rule, we moved a large 
number of procedures from DRG 468 to 
477, We listed the procedure codes in 


Table 6g in section IV of the addendum 
to that Hnal rule (55 FR 36135). 

We annually conduct a review of 
procedures producing DRG 468 or 477 
assignments on the basis of volume of 
cases in these DRGs with each 
procedure. Our medical consultants then 
identify those procedures occurring in 
conjunction with certain principal 
dia^oses with sufficient frequency to 
justify adding them to one of the surgical 
DRGs for the MDC in which the 
diagnosis falls. This year's review did 
not identify any changes that are 
necessary; therefore, we are not moving 
any procedures from DRGs 468 or 477 to 
one of the surgical DRGs. 

We also reviewed the list of OR 
procedures that produce DRG 468 
assignments to ascertain if any of those 
procedures should be moved to the list 
of nonextensive procedures that 
produce DRG 477 assignments. We 
analyzed the charge and length of stay 
data for cases assigned to DRG 468 to 
identify those procedures that are 
associated with discharges that are 
more similar to the discharges that 
currently group to DRG 477 than to the 
discharges that group to DRG 468. 
Generally, we consider moving only 
those procedures for which we have an 
adequate number of discharges to 
analyze the data. 

Based on our analysis, we proposed to 
add the following four procedures to the 
list of nonextensive procedures that 
group to DRG 477; 

04.41 Decompression of trigeminal 
nerve root 

04.42 Other cranial nerve 
decompression 

04.44 Release of tarsal tunnel 
04.49 Other peripheral nerve or 

ganglion decompression or lysis of 
adhesions 

These cases will group to DRG 477 
instead of DRG 468 beginning with 
discharges on or after October 1,1992. 

We received no comments on our 
proposals for DRG 468 and 477. 

Therefore, we are incorporating these 
changes into the final DRG 
classifications. 

9. Changes to the 1CD-9-CM Coding 
System 

As discussed above in section II.B.l of 
this preamble, the ICD-9-CM is a coding 
system that is used for the reporting of 
diagnoses and procedures performed on 
a patient. In September 1985, the lCD-9- 
CM Coordination and Maintenance 
Committee was formed. This is a 
Federal interdepartmental committee 
charged with the mission of maintaining 
and updating the ICD-9-CM. This 
includes approving coding changes. 


developing errata, addenda, and other 
modifications to the ICD-9-CM to 
reflect newly developed procedures and 
technologies and newly identified 
diseases. The Committee is also 
responsible for promoting the use of 
Federal and non-Federal educational 
programs and other communication 
techniques with a view toward 
standardizing coding applications and 
upgrading the quality of the 
classification system. 

The Committee is co-chaired by the 
National Center for Health Statistics 
(NCHS) and HCFA. The NCHS has lead 
responsibility for the ICD 9-CM 
diagnosis codes included in Volume 1— 
Diseases: Tabular List and Volume 2— 
Diseases: Alphabetic Index, while 
HCFA has lead responsibility for the 
ICD-&-CM procedure codes included in 
Volume 3—Procedures; Tabular List and 
Alphabetic Index. 

The Committee encourages 
participation in the above process by 
major health-related organizations. In 
this regard, the Committee holds public 
meetings for discussion of educational 
issues and proposed coding changes. 
These meetings provide an opportunity 
for representatives of recognized 
organizations in the coding fields, such 
as the American Health Information 
Management Association (AHIMA) 
(formerly American Medical Record 
Association (AMRA)), the American 
Hospital Association (AHA), and 
various physician specialty groups as 
well as physicians, health information 
management professionals, and other 
members of the public to contribute 
ideas on coding matters. After 
considering the opinions expressed at 
the public meetings and in writing, the 
Committee formulates 
recommendations, which then must be 
approved by the agencies. 

The Committee presented proposals 
for coding changes at public meetings 
held on May 2. August 1 and 2, and 
December 5 and 6.1991 and finalized the 
coding changes after consideration of 
oral comments received at the meetings 
and written comments received in the 30 
days following the December 1991 
meeting. The initial meeting for 
consideration of coding issues for 
resolution in FY 1993 was held on May 
7,1992 and a second meeting concerning 
diagnosis codes only was held on 
August 4.1992. Copies of the minutes of 
these meetings may be obtained by 
writing to the co-chairpersons 
representing NCHS and HCFA. We 
encourage commenters to address 
suggestions on coding Issues involving 
diagnosis codes to: Sue Meads, R.R.A, 
Co-Chairperson, ICD-9-CM 
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Coordination and Maintenance 
Committee. NCHS, Rm. 0-58. 6525 
Belcrest Road. Hyattsville. Maryland 
20782. 

Questions and comments concerning 
the procedure codes should be 
addressed to: Patricia E. Brooks. Co- 
Chairperson. ICD-9-CM Coordination 
and Maintenance Committee, HCFA, 
Office of Coverage and Eligibility Policy, 
Rm. 401 East High Rise Building, 6325 
Security Boulevard, Baltimore, 

Maryland 21207. 

The ICD-9-CM code changes that 
have been approved will become 
effective October 1.1992. The new ICD- 
9-CM codes are listed, along with their 
proposed DRG classifications, in Tables 
6 a and 6b (New Diagnosis Codes and 
New Procedure Codes, respectively) in 
section IV of the addendum to this final 
rule. As we stated above, the code 
numbers and their titles were presented 
for public comment in the ICD-9-CM 
Coordination and Maintenance 
Committee meetings. Both oral and 
written comments were considered 
before the codes were approved. 

Further, the Committee has approved 
the expansion of certain ICD-9^M 
codes to require an additional digit for 
valid code assignment. Diagnosis codes 
that have been replaced by expanded 
codes or have been deleted are in Table 
6 c (Invalid Diagnosis Codes). Procedure 
codes that have been replaced by 
expanded codes or have been deleted 
are in Table 6d (Invalid Procedure 
Codes). These diagnosis and procedure 
codes will not be recognized by the 
GROUPER beginning with discharges 
occurring on or after October 1.1992. 

The corresponding new expanded codes 
are included in Tables 6a and 6b. 
Revisions to diagnosis and procedure 
code titles are in Tables 6e (Revised 
Diagnosis Code Titles) and 6f (Revised 
Procedure Code Titles), which also 
include the proposed DRG assignments 
for these revised codes. 

No comments were received on our 
proposed DRG assignments for new and 
revised ICD-9-CM codes. 

10. Other Issues 

o. Cochlear Implants 

Comment: We received two comments 
strongly urging us to reassign multi¬ 
channel cochlear implants from DRG 49 
(Major Head and Neck Procedures) to a 
new DRG. The commenters noted that 
this issue has been brought to HCFA’s 
attention every year since 1986 with no 
change in DRG classification. In the 
commenters* opinion, classification to 
DRG 49 vastly underpays these cases, 
resulting in large losses to hospitals and 
possible disincentives for hospitals to 


provide this service to Medicare 
beneficiaries. This year’s proposed 
reduction in relative weight for DRG 49 
(from 2.2790 in FY 1992 to 1.6364 in the 
proposed rule) will further reduce 
hospital payment. 

One of the commenters commissioned 
an independent study on payment for 
cochlear implants and included the 
report from that study in the comment. 
This study identified 100 cochlear 
implant cases in the FY 1991 MEDPAR 
file assigned to DRG 49. Of that number, 
14 cases were from hospitals that had 
not purchased the cochlear implant 
device from the only company in the 
United States that manufactures the 
devices. An additional 34 claims had 
billed charges less than $17,000, which 
the commenter believes is a minimum 
charge for one of these cases. This 
minimum charge is based on the cost of 
the device (approximately $14,695) and 
the resources consumed by a 2-day 
hospital stay. These cases were 
identified as "misbilled” in the study. 

The study calculated that the 
remaining 52 correctly coded and billed 
cochlear implant cases had average 
standardized charges of $23,489. The 
report concluded with four alternative 
recommendations: 

• Reassign cochlear implant 
procedure codes to DRG 1 (Craniotomy 
Age > 17 Except for Trauma), which 
has a proposed weight of 3.2349. 

• Reassign cochlear implant 
procedures to a new DRG within MDC 3 
(Diseases and Disorders of the Ear. 

Nose. Mouth and Throat) and assign a 
payment weight of 3.3785. 

• Reassign the less costly cases (that 
is, virtually all cases other than cochlear 
implants) from DRG 49 to DRG 63 (Other 
Ear, Nose, Mouth and Throat OR 
Procedures). 

• Allow separate Part B Medicare 
payment for the external components of 
the cochlear implant system. 

Response: We have previously 
addressed the issue of cochlear 
implants, most recently in the 
prospective payment final rule for FY 
1991 published on September 4,1990 (55 
FR 36029). Cochlear implants were first 
covered by Medicare in 1986 and were 
assigned to DRG 49, which is the highest 
weighted surgical DRG in MDC 3. Since 
that time, the cochlear industry has 
contended that the weight of DRG 49 is 
too low and does not adequately reflect 
the resources necessary for cochlear 
implant. 

In response to these most recent 
comments, we analyzed the FY 1991 
MEDPAR data for DRG 49 to determine 
the current charges and length of stay 
for cochlear implants. The ICD-9-CM 
procedure codes we used to identify 


these cases are 20.96 (Implantation or 
replacement of cochlear prosthetic 
device. NOS), 20.97 (Implantation or 
replacement of cochlear prosthetic 
device, single channel), and 20.98 
(Implantation or replacement of 
cochlear prosthetic device, multiple 
channel). We found no cases coded with 
20.97 (Single channel devices) and. in 
fact, these devices have been replaced 
by the multi-channel devices and are no 
longer available. 

In reviewing the FY 1991 data, we 
identified 100 cochlear implant cases 
(the same number identified by the 
independent study). These cases had an 
average charge of $17,135. compared to 
an average charge of $11,696 for all 
other cases in the DRG. This is a change 
from the last analysis we did using FY 
1989 MEDPAR data. At that time, the 
average charge for cochlear implants 
cases was $13,338. The average charge 
for all other cases in DRG 49 was 
$15,680. However, cochlear implant 
cases currently comprise only 3.4 
percent of the total DRG 49 cases (100 
out of 2,963). We also note that, although 
the number of cases increased from 69 
in FY 1987 to 113 in FY 1988, they have 
been decreasing since then with 107 
cases in FY 1989 and 100 in FY 1991. 

Although the average charge for 
cochlear implants has increased, the 
charge we have calculated based on FY 
1991 MEDPAR data is still much lower 
than the charge calculated by the study. 
This is because we have included in our 
calculation all the cases in the FY 1991 
MEDPAR file with a cochlear implant 
procedure code. The study excluded 
almost one-half of the cases (48 out of 
100 ) because they believe they were 
miscoded or misbilled. We have 
previously addressed this problem and. 
in fact, we issued instructions to the 
Medicare Part A fiscal intermediaries 
(Transmittal No. 1525, May 1991) and 
the Part B carriers (Transmittal No. 1393, 
May 1991) concerning this issue. The 
intermediaries were instructed to return 
to the hospital any claim for cochlear 
implants where total charges are less 
than $17,000. The hospitals are 
instructed to review and verify the 
procedure codes and total charges. The 
carriers are instructed to deny charges 
under Part B for speech processors 
furnished in support of surgery during an 
inpatient hospital stay. We believe that 
these steps should assist in improving 
the MEDPAR data on cochlear implants. 

In the meantime, while there is a 
higher charge for the 100 cochlear cases 
than for the noncochlear cases in DRG 
49. we note that the cases are 
distributed across 53 hospitals and the 
highest volume of cases at any one 
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hospital is only 8. There are only 10 
hospitals with 3 or more cases; 4 with 8 
or more. Charges per case range from 
$1,235 to $32,951. Length of stay is quite 
low, with many patients staying in the 
hospital for only one day. 

In response to the recommendation 
submitted by the commenters to assign 
cochlear implant cases to a new DRG 
with a weight of 3.3785, we believe the 
process for calculating DRG relative 
weights needs to be clarified. HCFA 
does not assign weights to DRGs 
arbitrarily, but, rather, calculates the 
weight for each DRG based on the 
resources necessary to treat patients 
assigned to that DRG relative to all 
other DRGs. A DRG weight cannot be 
adjusted or a new DRG created without 
affecting the weight of other DRGs. It 
would be inappropriate and inadvisable 
for us to create a new DRG with a 
specified weight assigned, as such 
action would impact the weight and, 
therefore, the payment, for other DRGs. 
The process by which DRG weights are 
recalibrated is described in detail below 
in section II.C. of this preamble. The 
weight for DRG 49 in Table 5 reflects 
both decreases in the charges submitted 
for the case assigned to DRG 49 and 
increases in charges for other DRGs, 
causing a redistribution of the relative 
weights and resulting in a lower weight 
for DRG 49. 

As discussed above, the reported 
study recommends several options for 
resolving the perceived payment 
inequities for cochlear implants. FirsL 
the study suggests moving cochlear 
implant procedure codes to DRG 1. 
However, the diagnosis code category 
assigned to patients admitted for 
cochlear implants is 389 (Hearing loss). 
These diagnosis codes are assigned to 
MDC 3. As noted above in section ll.B.l 
of this preamble, except for a few 
special cases, principal diagnosis 
determines MDC assignment and each 
code is assigned to a unique MDC. The 
commenter suggests we handle this 
problem in the same manner that liver 
and bone marrow transplant cases are 
classified, which is by using the 
procedure codes instead of diagnosis 
codes for assignment. Liver and bone 
marrow transplant cases are not 
assigned to any MDC but are classified 
by procedure to DRG 480 (Liver 
Transplant) and DRG 481 (Bone Marrow 
Transplant) prior to MDC assignment. 
These DRGs are structured in this way 
because liver and bone marrow 
transplants are performed for patients 
who have principal diagnoses that are 
assigned to more than one MDC. 
Therefore, the only way to create one 
DRG for the procedure and to assign all 


the appropriate cases to the DRG is to 
place it before the MDC assignment 
step. 

This method would not be appropriate 
for cochlear implants. To move these 
cases to DRG 1, we would have to move 
the principal diagnosis code category 
389 from MDC 3 to MDC 1 (Diseases and 
Disorders of the Nervous System). 
However, based on clinical coherence, 
code category 389 is correctly placed in 
MDC 3. We note that heart transplant 
cases are assigned only to MDC 5 
(Diseases and Disorders of the Heart) 
because they are performed only on 
patients with principal diagnoses 
assigned to that MDC. Not only would 
moving cochlear implants to DRG 1 be 
clinically indefensible, it would also 
result in significant overpayment to the 
100 cochlear cases, which have an 
average charge of $17,135 compared to 
the average charge for the cases in DRG 
1 of $22.59a 

As noted by the commenter, DRG 49 is 
the highest weighted DRG in MDC 3. 
Therefore, there is no other DRG 
conveniently available for assignment of 
cochlear implants. We believe that the 
low volume of these cases does not 
justify the establishment of a new DRG 
specific to cochlear implants, nor do we 
generally create DRGs that are specific 
to a single technology, especially those 
available only through a single source 
manufacturer. Assigning less costly 
cases from DRG 49 to DRG 63. as also 
suggested by the commenter, would 
produce the same result, a separate 
DRG for a small number of technology- 
specific cases, and would underpay the 
noncocfalear DRG 49 cases (average 
charge $11,789] relative to other cases in 
DRG 63 (average charge $7,291). We also 
note that DRG 63 is the “Other OR 
procedures** class for MDC 3. This is a 
gxoup of procedures that are the least 
likely to be related to the diagnoses 
assigned to MDC 3, but are occasionally 
performed on patients with these 
diagnoses. The procedures assigned to 
DRG 49 are specifically related to the 
MDC 3 diagnoses and should not be 
reassigned to a catchall DRG. 

Finally, the commenter states that a 
substantial portion of the hardware cost 
of cochlear implant devices is for the 
externally worn components, the speech 
processor and headset, which are 
typically provided to the patient 4 to 6 
weeks after the surgery*. This commenter 
suggests these costs be ''unbundled’* 
from other inpatient supplies and 
services and be billed by the surgeon or 
audiologist to part B Medicare. Since the 
short length of stay incurred by these 
patients (70 percent of the admissions in 
the FY 1991 data had a length of stay of 


only 1 or 2 days) indicates that the cost 
of the device is the major component of 
the charges, allowing this practice 
would substantially lower the average 
charge for these cases. 

Prior to implementation of the 
prospective payment system, it was a 
practice for certain nonphysician 
services and supplies furnished to 
hospital inpatients to be billed directly 
to patients under part B of the program. 
However, with the enactment of Public 
Law 90-21 and the implementation of 
the prospective payment system, several 
statutory changes concerning the 
bundling policy were made. More 
specifically, section 1862(a)(14) of the 
Act provides that, to qualify for 
Medicare payment, all services (with 
limited exceptions] furnished to hospital 
inpatients must be provided directly or 
arranged for by the hospital. Thus, these 
services become inpatient hospital 
services payable under part A. Section 
1833(d) of the Act. in turn, requires that 
services that are payable under part A 
may not be paid for under part B. 
Therefore, all the serv'ices provided to a 
Medicare beneficiary as part of the 
inpatient hospital stay are covered 
under part A and may not be billed 
under part B. This indudes the external 
components of the cochlear device that 
is implanted during a inpatient stay 
covered under part A. Therefore, we 
cannot allow separate part B payment 
for part of the cochlear device. 

We acknowledge that the payment for 
cochlear implant patients has been an 
issue for several years. We will continue 
to evaluate the payment for these cases 
and its impact on hospitals. 

b. HIV-Helated Conditions 

Comment: We received three comments 
urging HCFA to adopt the newly 
identified conditions that are considered 
by the Centers for Disease Control 
(CDC) to be HIV-related. The 
commenters state that these conditions 
should be included in the list of “major 
related conditions** as soon as 
practicable after they are identified to 
allow these cases to group to DRG 489 
(HIV with Major Related Condition). 

Response: As we stated in the 
September 4.1990 final rule (55 FR 
36019) and the August 30.1991 final rule 
(56 FR 43208). the HIV-related 
conditions that qualify for classification 
to MDC 25 (HIV Infections) are limited 
to those conditions identified by CDC as 
being HIV-related. This process includes 
listing these conditions in Volume 1 of 
ICD-O-CM in the “Includes Only** notes 
under diagnosis codes 042.0. 042.1, 042.2. 
043.1.043.3, and 044.0. Since we 
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established the HIV DRGs effective with 
discharges in FY 1991, we have worked 
with the National Center for Health 
Statistics (NCHS), COC to ensure that 
our classification of HIV patients is as 
current and inclusive as possible, in 
response to this comment, we again 
contacted NCHS to ensure that our list 
of HIV-related conditions is complete. 
Although CDC has reported that new 
diagnoses are occurring with increasing 
frequency within the HIV-infected 
population, these diagnoses have not yet 
been added to the list of HIV-related 
conditions. When they are, we will 
incorporate them into our next list of 
conditions for MOC 25. 

We note that whether these 
conditions will be considered ‘^major*^ 
will be determined by the nature of the 
condition. Using our criteria, a major 
HIV related condition involves a disease 
or disorder of the central nervous 
system, a malignancy, an infection, or 
other major related condition. 

c. MCE Age ConfUct Edits 

Comment: We received two comments 
concerning certain age conflict edits in 
the MCE. Currently, the MCE identifies 
and rejects for further development 
claims that include codes for congenital 
conditions for patients who are no 
longer in the newborn age period. 
However, as stated in the November- 
December 19^6 issue of Coding Clinic 
for 1CD-9-CM, it is correct to report 
congenital conditions as principal 
diagnoses for patients beyond the 
newborn stage. The commenters 
recommend that, while it may be 
appropriate to edit for these conditions 
in the Medicare population, recoding of 
the cases should not be required and 
cases should be grouped and paid by the 
fiscal intermediary once the accuracy of 
the coding has been verified. 

Response: The purpose of the MCE is 
to identify cases that may require 
further review due to questionable 
information on the Medicare claim, and 
a case that lists a diagnosis that is 
unlikely in a patient of a certain given 
age is considered questionable. 
However, all edits in the MCE can be 
overridden by the fiscal intermediary 
once it has verified the correctness of 
the claim. Although some edits should 
never be overridden (for example, a 
noncovered procedure edit or a sex 
conflict edit), most of the age edits may 
be occasionally overridden after 
verification of the claim. We believe the 
reason that the commenters are 
experiencing trouble recently is not due 
to the actions of the fiscal 
intermediaries, but rather the fact that 
the HCFA Common Working File 
(CWF). through which all Medicare 


inpatient hospital claims must pass 
before payment, does not provide a 
mechanism to override MCE edits. We 
agree with the commenters that 
Medicare payment should be made for 
claims that have been coded properly 
based on coding principles and 
instructions. Therefore, we will pursue 
revising the current data edits in the 
CWF to allow payment for correctly 
coded claims. 

d. Lung Transplants 

Comment- We received three 
comments requesting that immediate 
consideration be given to recognizing 
single and double lung transplants as 
approved, covered Medicare services 
and creating one or more new DRGs 
specifically for these cases. One of the 
commenters (a consulting firm writing 
on behalf of the other two commenters) 
submitted an analysis of the cost of 
these cases and asserted that the 
payment currently being made for these 
cases under the prospective payment 
system is inadequate. In addition, the 
commenter submitted a recently 
completed evaluation of the risks, 
benefits, and clinical effectiveness of 
lung transplants prepared by the Office 
of Health Technology Assessment, 
Agency for Health Care Policy and 
Research. HHS. ("Single and Double 
Lung Transplantation". Health 
Technology Assessment Reports. 1991, 
Number 5, May 1992, Pub. No. 920028.) 

Response: Currently, lung transplants 
have not yet been the subject of a 
national coverage decision. Therefore, 
under HCFA policy, the Medicare 
contractors (that is. the Part A fiscal 
intermediaries and the Part B carriers) 
determine whether or not to cover and 
.pay for claims associated with a lung 
transplanL Under the current DRG 
classifications. ICD-9-CM procedure 
code 33.5 (Lung transplant) is assigned 
to DRG 75 (Major Chest Procedures) in 
MDC 4 (Disease and Disorders of the 
Respiratory System). Wc note that 
combined heart-lung transplants 
(procedure code 33.6) are not covered 
under Medicare as provided in the 
notice of HCFA ruling that extended 
coverage to heart transplants, which 
was published in the Federal Register on 
April 6.1987 (52 FR 10936). 

HCFA has begun exploring the 
possibility of covering lung transplants 
on a national basis. However, based on 
our recent experience with other 
transplant coverage decisions, we 
believe this process could take a year or 
more to complete. As part of that 
process, we will also consider the 
appropriateness of establishing a new 
DRG for these cases. We will consider 
the commenters* suggestions as a part of 


this determination. We note that any 
classification of lung transplants, and 
the resulting DRG relative weight, will 
be based, to the extent possible, on the 
cost of providing this service to 
Medicare beneficiaries. 

e. Classification of Vascular Device 
Infections 

Comment We received a comment 
requesting that consideration be given to 
moving ICD-9-CM diagnosis code 996.62 
(Infection and inflammatory reaction 
due to other vascular device, implant 
and graft) from DRGs 144 and 145 (Other 
Circulatory System Diagnoses) to DRG 
416 and 417 (Septicemia). The 
commenter states that patients with 
vascular devices are prone to 
developing septicemia as a result of the 
device. However, coding rules require 
that the complication code (996.62) be 
coded as the principle diagnosis and the 
code for septicemia be a secondary 
diagnosis. (Coding Clinic for ICD-9-CM, 
Second Quarter 1990, PDX <tl5.) This 
results in the }>at}ent being classified to 
DRGs 144 and 145, with proposed 
weights of 1.0691 and .6304, respectively. 
A septic patient whose condition is not 
attributed to the presence of a vascular 
device will group to DRG 416, with a 
proposed weight of 1.5203. Therefore, 
the commenter believes we should 
consider changing the DRG assignment 
for code 996.62. 

Response: The commenter is correct 
in stating the applicable coding rules. 
When the admission is for the treatment 
of a complication resulting from surgery 
or other medical care, the complication 
code is sequenced as the principal 
diagnosis. If the complication is 
classified to the 966 through 999 series, 
an additional code for the specific 
complication may be assigned. Thus, the 
case as described by the commenter is 
correctly coded with 996.62 as the 
principal diagnosis and the applicable 
diagnosis code for septicemia from the 
038 series as secondary. 

According to our medical consultants, 
patients with vascular devices rarely 
develop septicemia that is attributable 
to the presence of the device. It is much 
more likely that the septicemia is not 
related to the device. The attending 
physician is responsible for stating in 
the medical record the relationship 
between the septicemia and the 
presence of the medical device. 
However, if the case described by the 
commenter does occur, it is correctly 
placed in DRGs 144 and 145, which are 
located in MDC 5. We note that all the 
complication codes associated with 
devices of the circulatory system are 
assigned to these DRGs. It would be 
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inappropriate to place these codes in 
MDC18 (Infectious and Parasitic 
Disease (Systemic or Unspecified 
States). Code 996.62 is neither a 
systemic or unspecified infection and is 
clinically coherent with the other MDC 5 
diagnoses. Therefore, we do not intend 
to move it to any other MDC. 

C. Recalibration of DRG Weights 

We proposed to use the same basic 
methodol(^y for the FY 1993 
recalibration as we did for FY 1992. That 
is. we proposed to recalibrate the 
weights based on charge data for 
Medicare discharges. However, we 
proposed to use the most current charge 
information available, the FY 1991 
MEDPAR file, rather than the FY 1990 
MEDPAR file. The MEDPAR file is 
based on fully coded diagnostic and 
surgical procedure data for all Medicare 
inpatient hospital bills. 

The proposed recalibrated DRG 
relative weights were constructed from 
FY 1991 MEDPAR data, received by 
HCFA through December 1991, from all 
hospitals subject to the prospective 
payment system and short-term acute 
care hospitals in waiver States. The FY 
1991 MEDPAR file at that time included 
data for approximately 10.2 million 
Medicare discharges. The MEDPAR file 
updated through June 1992 includes data 
for approximately 10.4 million 
discharges and this is the file used to 
calculate the weights set forth in Table 5 
of the addendum to this final rule. 

The methodology used to calculate the 
DRG relative weights from the FY 1991 
MEDPAR file is as follows: 

• All the claims were regrouped using 
the revised DRG classifications 
discussed above in section Il.B of this 
preamble. 

• Charges were standardized to 
remove the effects of differences in area 
wage levels, indirect medical education 
costs, disproportionate share payments, 
and. for hospitals in Alaska and Hawaii, 
the applicable cost-of-living adjustment. 

• The average standardized charge 
per DRG was calculated by summing the 
standardized charges for all cases in the 
DRG and dividing that amount by the 
number of cases classified in the DRG. 

• We then eliminated statistical 
outliers using the same criterion as was 
used in computing the current weights. 
That is. all cases outside of 3.0 standard 
deviations from the mean of the log 
distribution of charges per case for each 
DRG were eliminated. 

• The average charge for each DRG 
was then recomputed excluding the 
statistical outliers and divided by the 
national average standardized charge 
per case to determine the weighting 
factor. 


• We established the weighting factor 
for heart transplants (DRG 103) and liver 
transplants (DRG 480) in a manner 
consistent with the methodology for all 
other DRGs except that the heart and 
liver transplant cases that were used to 
establish the respective weight were 
limited to those Medicare-approved 
heart and liver transplant centers that 
have cases in the FY 1991 MEDPAR file. 

• Acquisition costs for kidney, heart, 
and liver transplants continue to be paid 
on a reasonable cost basis. Unlike other 
excluded costs, the acquisition costs are 
concentrated in specific DRGs (DRG 302 
(Kidney Transplant); DRG 103 (Heart 
Transplant); and DRG 480 (Liver 
Transplant)). Because these costs are 
paid separately from the prospective 
payment rate, it is necessary to make an 
adjustment to prevent the relative 
weights for these DRGs from including , 
the effect of the acquisition costs. 
Therefore, we subtracted the acquisition 
charges from the total charges on each 
transplant bill that showed acquisition 
charges prior to computing the average 
charge for the DRG and prior to 
eliminating statistical outliers. 

W'hen we recalibrated the DRG 
weights for previous years, we set a 
threshold of 10 cases as the minimum 
number of cases required to compute a 
reasonable weight. In the FY 1990 
MEDPAR data used to establish the FY 
1992 weights, there were 37 DRGs that 
contained fewer than 10 cases. We 
proposed to use that same case 
threshold in recalibrating the DRG 
weights for FY 1993. Using the FY 1991 
MEDPAR data set, there are 37 DRGs 
that contain fewer than 10 cases. We 
computed the weight for the 37 low- 
volume DRGs by adjusting the original 
weights of these DRGs by the 
percentage change in the average weight 
of the cases in the remaining DRGs. 

The weights developed according to 
the methodology described above, using 
the DRG classification changes, result in 
an average case weight that is different 
from the average case weight before 
recalibration. Therefore, the new 
weights are normalized by an 
adjustment factor, so that the average 
case weight after recalibration is equal 
to the average case weight prior to 
recalibration. This adjustment is 
intended to ensure that recalibration by 
itself neither increases nor decreases 
total payments under the prospective 
payment system. 

Section 1886(d)(4J(C)(iii) of the Act 
requires that reclassification and 
recalibration changes beginning with FY 
1991 be made in a manner that assures 
that the aggregate payments are neither 
greater than nor less than the aggregate 
payments that would have been made 


without the changes. We interpret 
section 1886(d)(4)(C)(iii) of the Act to 
require that we ensure the FY 1993 
reclassification and recalibration 
changes do not affect aggregate 
payments. Although normalization is 
intended to achieve this effect, equating 
the average case weight after 
recalibration to the average case weight 
before recalibration does not 
necessarily achieve budget neutrality 
with respect to aggregate payments to 
hospitals. Therefore, as discussed in 
section II.A.4.b of the Addendum to this 
final rule, we are making a budget 
neutrality adjustment to assure the 
requirement of section 1886(d)(4)(C)(iii) 
of the Act is met. 

Comment: We received one comment 
recommending that Medicare exclude 
the low-volume DRGs from the 
prospective payment system. The 
commenter stated that, because the FY 
1993 weights for these DRGs were set by 
applying the average increase in the 
case-mix index across all cases to the 
FY 1992 weights for these DRGs, the 
weights no longer reflect the resources 
used to treat patients in these DRGs. 

The commenter notes that all but three 
of these DRGs are for pediatric (the age 
Q-17 category) or neonatal cases. These 
“artificial” weights have a minor impact 
on payments under Medicare but may 
result in severe distortions in payments 
for other populations for whom the 
Medicare weights are used. Therefore. 
HCFA should refrain from calculating 
and publishing weights for these DRGs. 

Response: As described above, the 
weight for every DRG with fewer than 
10 cases was computed by adjusting the 
DRG's original weight by the percentage 
change in the average weight of the 
cases in the remaining DRGs. Increasing 
the weight by the percentage change in 
the average case weight maintains a 
constant relationship between the 
average resources required for these 
cases and the average Medicare case. 
We believe that this is a reasonable 
approach to establishing the relative 
weight when there are insufficient cases 
to calculate the weight based on current 
charge data. The original weights for the 
low volume DRGs were calculated by 
supplementing the MEDPAR data with 
records from Maryland and Michigan. 
(See the September 1,1983 final rule 
with comment period (48 FR 39768).) 
There were 109 DRGs whose weights 
were calculated in this manner. We note 
that there have been fewer than 40 low- 
volume DRGs for several years and that 
these DRGs vary somewhat from year to 
year. In addition, although low volume, 
cases continue to be classified to these 
DRGs. It would be inappropriate to 
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exclude the low volume DRGs from the 
prospective payment system because we 
have no other basis for paying the cases 
that are classified to these DRGs. 

In response to the concew that others 
who use the Medicare weights may 
experience distortions in payments due 
to the presence of these low volume 
DRGs, we reiterate that the DRG 
weights set forth in this final rule are 
established for the Medicare population. 
While other payers may wish to follow 
the Medicare classification scheme, we 
have consistently cautioned against the 
use of Medicare DRG weights for other 
populations. 

Comment: One commenter examined 
the impact of the proposed I>RG weights 
for the top 58 high volume DRGs at his 
hospital. Based on this analysis, the 
commenter notes that payments to his 
hospital will decrease dramatically. The 
commenter protests a loss in payment 
that is attributable only to recalibration, 
further reducing overall payments to 
hospitals already suffering from the 
effects of the recessioiL 

Response: Each year, as directed by 
section 1886(d](4)(C) of the Act, we 
recalibrate the DRG weights to 
accurately reflect changes in treatment 
patterns, technology, and any other 
factors that may change the relative use 
of hospital resources. The DRG weights 
are not arbitrarily set by HCFA, but 
rather are calculated based on the 
actual case charges submitted by 
hospitals. 

Because the DRG weights are relative 
to each other, it is impossible for 
weights to increase for all DRGs. As 
some increase, others must decrease, in 
the past few years, average charges in 
the more resource-intensive DRGs have 
tended to rise more rapidly than those in 
the less resource-intensive DRGs. As a 
result, those hospitals that tend to treat 
cases that are assigned to the more 
resource-intensive DRGs will realize an 
overall increase in payments due only to 
the recalibrated weights (regardless of 
any update factor applied to the 
standardized amounts), whereas 
hospitals that tend to treat cases in the 
less resource-intensive DRGs will 
realize an overall decrease in payments. 
Reclassification and recalibration are 
intended to reflect changes in relative 
resource costs and to distribute the 
payments made to all hospitals under 
the prospective payment system in the 
most equitable way possible based on 
the types of cases the hospKals treat. 

D. FY1991 DRG Classification Changes 
and Their Effect on DRG Relative 
Weights and Payments 

As described above in sections II.B 
and C of this preamble, each year we 


make changes to the DRG classifications 
in addition to recalibrating the relative 
weights based on the most recent charge 
data available, in the September 4,1990 
final rule, we made several major 
modifications to the DRGs effective with 
discharges occurring on or after October 
1,1990 (FY 1991). These changes 
included creating two new DRGs for 
liver and bone marrow transplants, 
which had recently been approved for 
coverage under the Medicare program. 

In addition.'we added two DRGs for 
cases in which a tracheostomy is 
performed: one for patients with a 
disorder of the mouth, larynx, or 
pharynx and one for all other patients. 
Cases are assigned to these four DRGs 
prior to assignment to one of the MDGs. 

We also added two new MDGs, one 
for multiple significant trauma (MDC 24) 
and one for human immunodeficiency 
virus (HIV) infections (MDC 25). MDC 
24 consists of four DRGs (three surgical 
and one medical) and MDC 25 is made 
up of three DRGs (one surgical and two 
medical). 

The FY 1991 changes were designed to 
improve payment equity by increasing 
the amount of variation in resource 
costs explained by the DRGs. For the 
most part, these new DRGs have 
extremely high weights, and the cases 
that are now classified to them receive 
much higher payments than they would 
have absent the changes. 

When changes in DRG classifications 
are made, we account for the effect the 
changes will have on future program 
payments through the recalibration and 
normalization of the DRG weights. In 
the year in which the changes are 
effective, they are intended to be budget 
neutral; that is, the payments in that 
year should be no more or no less than 
the payments would have been without 
the changes. As discussed in more detail 
above, in Section Il.C of this preamble, 
recalibration is accomplished by 
processing the most recent, complete 
MEDPAR data through a revised 
GROUPER that encompasses the DRG 
classihcation changes and reweighting 
the DRGs based on the charges 
submitted by the hospitals. After 
recalibration is complete, the new 
weights are normalized by an 
adjustment factor. The normalization 
process compares the average case 
weight before recalibration to the 
average case weight after 
reclassification and recalibration using 
the same set of MEDPAR data, and an 
adjustment is made to the new weights 
so that these two average case weights 
are the same. 

When we conducted the 
normalization of the FY 1991 DRG 
weights, we used the FY 1989 MEDPAR 


data. The FY 1989 claims were first 
mapped into their FY 1990 equivalents 
and processed through the FY 1990 
GROUPER to determine the average 
case weight for that year. Those same 
data were then remapped into their FY 
1991 equivalents and processed through 
the FY 1991 GROUPER to estimate what 
would be the average case weight 
during that year. The new DRG weights 
were then adjusted so that the two 
average case weights (FYs 1990 and 
1991) are equal. (In addition to this 
process, we also made a budget 
neutrality adjustment to ensure that 
aggregate payments made in FY 1991 
would be no more than and no less than 
they would have been absent the DRG 
and wage index changes.) 

Now that the MEDPAR file for FY 
1991 is available, we can evaluate the 
effect of the new DRGs on the actual 
distribution of cases under the revised 
DRGs. We find that many more cases 
than we had originally estimated were 
classified into the new DRGs. In 
addition, there are many DRGs that 
experienced at least a 20 percent 
increase or decrease in percentage of 
cases assigned between FY 1989 and FY 
1991 when both sets of cases are 
grouped using the FY 1991 GROUPER. 
These include several of the new DRGs, 
other DRGs that were revised effective 
with FY 1991, and some DRGs for which 
there was no major change. 

Based on our analysis of the MEDPAR 
received by HCFA through December, 
1991, the effect of these unanticipated 
changes in the distribution of cases and 
the resulting increase in average DRG 
weight resulted in a 1 percent increase 
in Medicare inpatient hospital program 
payments compared to the payments 
that would have resulted if we had not 
made DRG reclassification and 
recalibration changes in FY 1901. If we 
had been in possession of the actual FY 
1991 cases when we established the 
weights for FY 1991, the overall average 
case-mix index would have been 0.99 
percent lower than the actual FY 1991 
case-mix index. The total case-mix 
change between FY 1990 and FY 1991 
was 2.5 percent. 

Although there can be many reasons 
for increases in the relative number of 
cases assigned to a particular DRG, 
including an increase in the frequency 
with which procedures are performed or 
an increase in inpatient treatment of 
certain diagnoses, we believe that the 1 
percent increase attributable to the DRG 
classification and recalibration changes 
was, for the most part, caused by coding 
improvements made in response to the 
FY 1991 DRG changes. The increase in 
cases assigned to higher-weighted DRGs 
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is most dramatic in the new 
tracheostomy DRG 483 and the three 
new mV-related DRGs (488 through 
490). When the FY 1989 and 1991 cases 


are separately classified using the FY 
1991 GROUPER, the number of cases 
assigned to DRG 483 increases 30 
percent between the 2 years and the 


number of cases assigned to DRGs 488 
through 490 increases by 123 percent 
The following table illustrates the 
changes: 


DRG 


483_ 

488.. 

489.... 

490.. 

Total MOC 24 
Total cases... 


Number of cases m DRG 

DRG cases as percent of 
total cases 

Percent 

increase 

EstifDate 

Actual 

Estimate 

Actual 

25.191 

32.751 

0.25 

0.32 

30 

261 

473 

.003 

.005 

81 

1.001 

4.187 

.02 

.04 

133 

780 

1.679 

.01 

.02 

115 

2.842 

6.334 

.03 

.06 

123 

28.013 

39,085 

.28 

.38 

40 


As noted above, we believe that the 
increases in the tracheostomy and HIV 
DRGs are due, in large part, to the fact 
that hospitals changed their coding 
practices between FYs 1989 and 1991 in 
response to the FY 1991 DRG changes. 
Before implementation of the FY 1991 
changes, there was no incentive to code 
a tracheostomy outside of MDC 4 nor 


was there any Incentive to code a 
secondary diagnosis of HIV. 

However, once these 'codes became 
significant for correct DRG 
classification, they were included on 
claims where they might previously 
have been left off. 

Based on our analysis of the FY 1989 
MEDPAR, in setting the FY 1991 relative 
weights, we estimated that 55 percent of 


the cases reassigned to DRG 483 would 
have been classified to DRG 474 
(Respiratory System Diagnoses with 
Ventilator Support) in MDC 4 before the 
FY 1991 changes. However, the actual 
number of cases reassigned from DRG 
474 was lower while the number of 
cases reassigned from all other DRGs 
increased dramatically. The following 
table demonstrates these changes: 


Breakdown of Cases Assigned to DRG 483 in FY 1991 


FY 1909 DRG 

Estimate 

Actual 

Number of 
cases 

Percent of 
DRG 483 
cases 

Number of 
cases 

Percent of 
DRG 483 
cases 

DRG 474... 

13.929 

11.262 

55 

45 

11.851 

20.900 

36 

64 

All other DRGa.__ _ 

Totiy........ 

25.191 

100 

32.751 

100 



This indicates that a significant 
number of cases assigned to other DRGs 
in the FY 1989 MEDPAR did not include 
a code for a tracheostomy procedure 
that was performed during the stay. 
Because DRG 483 had such a high 
relative weight in FY 1991 (14.0597) 
compared to the DRGs from which these 
cases were reclassified, the inability to 
predict correctly the actual case 
distribution resulted in a substantial 
unanticipated increase in program 
payments. 

The new DRGs created for HIV cases 
experienced a similar influx of cases. In 
this case, the actual FY 1991 cases came 
from the DRGs we had predicted they 
would: however, they came in much 
larger numbers than we had estimated. 
For example, based on our analysis of 
the FY 1989 MEDPAR, w'e predicted that 
21 percent of the cases reassigned to 
DRG 489 (HIV with Major Related 
Condition) would have been assigned to 
DRG 79 (Respiratory Infections and 
Inflammations with CC| absent the 


reclassification. The actual percentage 
of FY 1991 cases assigned to DRG 489 
that would have been assigned to DRG 
79 remained virtually constant at 22 
percent However, the estimated number 
of cases was 385 and the actual number 
was 922. Therefore, even though we 
correctly predicted the percent of cases 
in DRG 489 that would move from DRG 
79, the number of cases more than 
doubled. While we recognize the 
incidence of HIV increased between FY 
1989 and 1991, we believe a 123 percent 
increase must also be attributable to 
improved coding for HIV infection. 

This type of change in coding happens 
every year in response to DRG changes. 
One example of such a change is the 
deletion of diagnoses from the list of 
CCs. When CCs are present in a case, 
hospitals will make sure to code at least 
one CC in order to classify a case in the 
higher-weighted “with CC“ DRG. 
However, if that CC is deleted from the 
list of recognized CCs for the DRG and 
we predict that the case will now be 


classified in the non-CC DRG. it is 
possible that hospitals will simply code 
another CC present in the medical 
record in order to achieve the “with CC“ 
classification. Therefore, cases that we 
had predicted would be classified to the 
“without CC“ DRG actually remain as 
CC cases because of a change in coding. 

Based on the FY 1989 MEDPAR. we 
had estimated that CC revisions 
effective for FY 1991 would change the 
distribution of cases in DRGs 320 and 
321 (Kidney and Urinary Tract 
Infections Age > 17) by decreasing the 
number of cases assigned to DRG 320 
(with CC). (The number of cases 
assigned to DRG 321 was estimated to 
remain about the same.) However, the 
actual number of cases assigned to DRG 
320 in the FY 1991 MEDPAR file 
increased and the number of cases 
assigned to DRG 321 decreased. The 
number of cases assigned to DRGs 320 
and 321 and their percent of total 
MEDPAR cases are shown below: 
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Relative 

weigh! 

Estimate 

Actual 

Number of 
cases 

DRG cases 
as percent 
of total 
cases 

Number of 
cases 

DRG cases 
as percent 
of total 
cases 

DRG 320..... . .., 

DRG 321...... . 

10055 

.6507 

145.039 

34,523 

1.47 

38 

162,874 

28,718 

160 

.28 



Thus, the actual number of cases 
assigned to the higher-weighted DRG 
was higher than the number we had 
estimated, and the actual number of 
cases assigned to the lower-weighted 
DRG was lower. The coding practice 
changes made in response to our 
reclassification of CCs resulted in 
additional program payments beyond 
those we had estimated. 

This can also happen in response to 
surgical hierarchy changes or to changes 
in the procedures that affect 
classification. This can be seen in the 
movement of cases in MDC 5 between 
FYs 1989 and 1991. We completely 
reconstructed the majority of the 
surgical DRGs in MDC 5 effective for FY 
1991 and there were significant 
deviations from the estimated frequency 
for each DRG. For example, the changes 
made in MDC 5 for FY 1991 resulted in a 
tremendous increase of cases coded 
with percutaneous cardiovascular 
procedures. We assigned these cases to 
DRG 112 effective with FY 1991 and, 
based on the FY 1989 MEDPAR. we 
estimated that 83.614 cases would group 
to this DRG. The FY 1991 MEDPAR as of 
December 1991 shows that 128,778 cases 
were assigned to this DRG. an increase 
of 54 percent. Although this is the DRG 
that changed the most in terms of 
number of cases, virtually all of the 
revised MDC 5 DRGs experienced some 
change in the number of cases assigned 
in FY 1991 as opposed to our estimates. 

Even though we have experienced this 
type of case-mix increase before (see 
the September 1,1989 final rule for a 
discussion of the inflationary effect of 
the FY 1987 DRG changes (54 FR 36469)). 
we are particularly concerned about this 
problem in light of the fact that we are 
seriously considering major changes to 
the DRG system to better explain the 
effects of severity of illness. Besides the 
mandate of section 1886(d)(4)(C)(iii) of 
the Act. which provides that aggregate 
payments may not be affected by DRG 
reclassification and recalibration 
changes, we do not believe it is prudent 
policy to make changes for which we 
cannot predict the effect on the case-mix 
index and, thus, payments. 

Although we can predict that changes 
in certain hospital coding practices may 
result from DRG changes we make, it is 


not possible to predict which claims will 
be affected by these changes. Thus, in 
the reclassification and recalibration 
process, we can rely only on the code 
information included on actual cases. 
We are hoping that the expansion of the 
hospital bill to include nine diagnosis 
and six procedure codes will help to 
alleviate this problem to some extent. 
However, this change went into effect 
on April 1,1992 and, thus, will not be 
reflected in a full year of MEDPAR data 
until FY 1993, which means it will not be 
available to us for purposes of weight 
construction until FY 1995. 

As we stated in the proposed rule, we 
are strongly committed to making 
changes in the DRG system to improve 
payment equity; however, in light of the 
mandate of budget neutrality, our 
current inability to predict the changes 
in coding behavior that may result from 
our revisions limits the extent to which 
we can revise the system. Thus, we 
announced in the proposed rule that, 
until such time as we are able either to 
improve our ability to predict coding 
changes by validating in advance the 
impact that potential DRG classification 
changes may have on coding behavior 
or to make methodological changes to 
prevent building the inflationary effects 
of the coding changes into future 
program payments, we intend to make 
only relatively insignificant changes in 
the DRG classification system. As a 
general policy, we will consider the 
changes to be insignificant if. in the 
aggregate, we estimate that program 
payments will increase by less than 0.1 
percent if we have underestimated by 10 
percent the number of cases that will 
receive more favorable payment under 
the DRG classification changes that 
provide incentives for coding 
improvement. 

This general policy will preclude our 
making significant refinements to the 
DRG system until we are able to protect 
program payments against the 
inflationary impact of those changes. 

We emphasize that we will continue to 
make certain DRG reclassification 
changes that are appropriate. In fact, as 
discussed above in section ILB of this 
preamble, we are implementing changes 
in this final rule to reflect changes in 
relative resource use. The limitation on 


making DRG classification changes 
applies only to significant modifications 
to the system. 

One approach to this problem that we 
have considered is maintaining the 
average case weight at 1.0 after 
recalibration, thereby eliminating the 
process of normalization. In other 
words, after recalibration, we would not 
scale the new weights upward to carry 
forward the cumulative effects of past 
case mix increases. We would, instead, 
make an adjustment or include in the 
annual update factor a specific 
allowance for any real case-mix change 
that occurred during the previous year. 
This is a relatively simple and 
straightforward system for preventing 
the effects of year to year increase in 
case mix index from accumulating in the 
DRG weights. 

This methodology would have several 
advantages. First, it would be an easy 
and effective means of removing from 
the payment base inappropriate year-to- 
year case-mix increase (that is. case-mix 
increases mainly due to changes in 
coding practices). It would also 
streamline the current process of 
adjustments, where recalibration of the 
weights is followed by normalization, 
and the recommended update factor 
includes a negative adjustment to offset 
all case-mix increase estimated for the 
previous year followed by a positive 
increase to add back the real case-mix 
increase (that is, a genuine increase in 
the resources required to treat patients). 
Finally, the change would restore the 
meaning of the relative weights by 
bringing the average weight back to 1.0 
each year. Thus, 1.0 would reflect the 
average resources used to treat the 
average Medicare inpatient hospital 
case, while a weight of 2.0 would reflect 
a case that requires twice the average 
resources to treat and a weight of 0.5 
would reflect a case that requires one- 
half the average resources. Since the 
final estimated average FY 1991 DRG 
relative weight is 1.3647, this type of 
comparison is not readily accomplished 
using normalized DRG relative weights. 

We solicited public comments on this 
and other possible approaches that 
could be implemented to account for 
coding changes that result from 


















39762 Federal Register / VoL 57, No. 170 / Tuesday, September 1. 1992 / Rules and Regulations 


revisions in the DRGs. These comments 
and our responses are presented below. 

Comment: One commenter protested 
our decision to do only minor 
recalibration of the DRG weights. The 
commenter believes that the result of 
this action is to keep payments 
artificially low for many of the higher- 
cost DRGs. 

Response: We believe that this 
commenter misunderstood what we 
stated in the proposed rule. We intend 
to fully recalibrate the DRG weights 
every year based on the most recent 
MEDPAR data. We intend to limit only 
the extent to which we will make 
changes to the classification of cases 
into DRGs. 

Comment: Many commenters objected 
to our decision not to make significant 
revisions in the DRGs until we improve 
our ability to predict the results of those 
changes or until we have made 
methodologic changes in the 
recalibration or in the determination of 
the annual update factor applied to the 
standardized amounts. The commenters 
urged us to adhere to the requirements 
of section 1888(d)(4)(C)(i) of the Acti 
which mandates annual revisions to the 
DRG classifications to reflect changes in 
resource use. The commenters believe 
that HCFA*8 current inability to account 
for the impact of DRG classification 
changes does not relieve the agency, 
legally or logically, of its statutory 
obligation to make all appropriate 
changes on an annual basis. 

Response: We acknowledge our 
obligation to make appropriate DRG 
classification changes and to recalibrate 
DRG relative weights as mandated by 
section 188a(d)(4)(C) of the Act. In 
accordance with this provision, as the 
DRG reclassification changes set forth in 
this final rule demonstrate, we will 
continue to make changes to the DRGs 
to reflect changes in treatment patterns, 
technology, and any other factors that 
may change the relative use of hospital 
resources. Our decision to limit our 
changes is not an attempt to circumvent 
our statutory obligation. On the 
contrary, we are making every effort to 
improve our ability to account for valid 
changes in case mix, technology, and 
treatment patterns that legitimately 
affect hospital resource consumption. At 
the same time, we are also mindful of 
our obligation under section 
18B8{d)(4)(C)(lil) to make the DRG 
changes in a budget neutral manner. In 
light of this provision, we do not intend 
to recommend DRG modifications with 
inflationary outcomes that we are 
unable to predict and that may. 
therefore, result in a violation of the 
mandate of budget neutrality. Our goal 
is to refine our methodology so that we 


can fulfill both statutory requirements in 
the most appropriate manner. 

Comment^ We received one 
recommendation that we seek a 
legislative change that would allow the 
DRG reclassification and recalibration 
budget neutrality adjustment to be 
based on estimated rather than actual 
experience. Thus, budget neutrality 
would require that^for the distribution 
of cases used for reclassification and 
recalibration of the DRGs. estimated 
total payments under section 1888(d) of 
the Act after reclassification and 
recalibration are equal to estimated 
total payments before reclassification 
and recalibration. 

Response: The use of “estimated" 
versus "actual" payments is an issue 
only to the extent that we are unable to 
predict accurately the impact of 
modifications on program payments. 
Changing the law to require only that 
the estimated impact of DRG 
reclassification and recalibration be 
budget neutral does not address the 
inflationary effects of coding 
improvements and other areas prone to 
misestimation. Regardless of whether 
the statute requires that “estimated" or 
“actual" payments be budget neutral, 
we need to improve our methodology for 
projecting changes that will occur 
between the estimation year and the 
payment year in the distribution of 
cases, enabling us to fulfill both the 
letter and the spirit of the law. To the 
extent we are unable to improve the 
estimation methodology, we need to 
establish a methodology that will avoid 
building the inflationary impact of the 
changes into future program payments. 
Unlike other estimates that are redone 
on an annual basis (for example, 
estimated outlier payments), 
misestimating the effect of DRG changes 
results in a permanent increase in the 
average case weight. Thus, since 
implementation of the prospective 
payment system, the average case 
weight has increased 35 percent. 
Although some portion of this increase 
reflects real changes in the mix of cases 
treated by hospitals, we believe much of 
it is a result of improved coding practice. 
Thus, we will continue to seek 
suggestions and explore and evaluate a 
variety of methodologies to improve our 
ability to make our DRG modifications 
budget neutral. 

Comment: Commenters argued that in 
analyzing the unanticipated change in 
case movement following the FY 1991 
DRG changes, we overstated the impact 
of the changes on coding. These 
commenters believe that there is an 
actual increase in case complexity every 
year and that attributing all the change 
to improved coding practice overstates 


the problem. The example used most 
frequently by the commenters is the UIV 
Infection DRGs. They believe that the 
.ncidence of these cases is increasing at 
such a rate that it could easily have 
accounted for the 123 percent increase 
we saw between FYs 1989 and 1991 
data. 

Response: We agree with the 
commenters that HIV infection is a 
condition for which there is real change 
in case numbers. And. in fact, we 
acknowledged this trend in the proposed 
rule (57 FR 23628). However, the 
increase in case numbers between those 
2 years for HIV patients far exceeded 
the increase we would have expected 
based on the trends in previous years. 
We note that our methodology for 
determining the effect of the DRG 
changes compares the average DRG 
weight for the actual FY 1991 cases 
using the FY 1991 GROUPER and 
relative weights to the average DRG 
w'eight for the same cases using the FY 
1990 GROUPER and relative weights. By 
using the actual FY 1991 cases on both 
sides of the comparison, ail coding 
changes, whether real or not, are 
recognized. The analysis is designed to 
determine how much of the increase in 
the case-mix index is attributable to the 
DRG changes and recalibration. The 
analysis is not designed to determine 
how much of the observed case-mix 
change is real and how much is 
attributable to coding improvements. 

Comment Some commenters objected 
to our proposal to maintain the average 
case weight at 1.0 after recalibration. 
Many commenters urged us never to 
adopt this procedure. Other commenters 
agreed that normalizing the recalibrated 
DRG weights to an average of 1.0 each 
year and making an accompanying 
adjustment for real case-mix change in 
the annual update factor is appropriate, 
but they do not believe we currently 
have a method to distinguish real case- 
mix change from changes in coding 
practice. 

Many of the comments expressed 
concern that, in an effort to control for 
changes in coding behavior, we would 
risk eliminating the effects of real case- 
mix increase. The commenters state that 
real case-mix changes are occurring due 
to shifts from inpatient to outpatient 
settings for less resource-intensive 
patients, increasing patient age. and 
improvements in technology. They 
believe that recalibrating to 1.0 would 
introduce a bias against recognizing new 
medical technologies and practices in 
DRG classification, particularly tliose 
that increase hospital costs. 

Among the other recommendations 
received were suggestions that there 
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should be a built-in mechanism to 
reduce standardized amounts in future 
years to account for any overpayment in 
past years made as a result of DRG 
changes. It was suggested that HCFA 
develop and propose a method for 
measuring and reflecting real case-mix 
change in the update factor. This 
method should measure increases in 
case complexity within DRGs as well as 
across DRGs. However, one commenter 
was concerned that any positive real 
case-mix allowance HCFA 
recommended for the update factor 
would be vulnerable because section 
1880(b)(3)(B)(i) of the Act specifies all 
future update (factors applied to the 
standardized amounts. Legislation 
would be needed to ensure that the 
update factor in the law allows an 
explicit adjustment for real case-mix 
change. 

ProPAC states that the proposal to 
rebase the case-mix index annually is 
consistent with the approach ProPAC 
recommended in its annual discussion of 
the prospective payment update factor 
through 1988, but indicated that it could 
not support such a methodological 
change unless the update were adjusted 
to reflect real case-mix change. 

Response: As noted above, we will 
continue to work toward a methodology 
that will allow us to make the 
appropriate changes to the DRG 
classifications without risking an 
inflationary effect on payments. As a 
part of this process, we will carefully 
consider the concerns expressed by the 
commenters. We recognize that if we 
were to recalibrate to 1.0 each year, 
there would need to be an on-going 
adjustment to the standardized amounts 
to account for real case-mix change. In 
our update framework, we reduce the 
standardized amount for observed case- 
mix change and increase it for real case- 
mix chanqe. Our estimate of real case- 
mix change is based on a study by the 
Rand Corporation using reabstracted 
medical records. We would need a 
mechanism to update the results from 
that study or an alternative way to 
determine real-case mix change. 

Comment The suggestion we received 
most frequently from commenters 
concerning better methods for 
estimating coding changes before we 
make DRG classification changes was 
that HCFA should conduct a detailed 
review of individual medical records 
every year. This review would ensure a 
more accurate estimate of case weights 
and would reduce the potential for 
eliminating changes in real case-mix 
growth. 

Review of patient records from a prior 
period would provide empirical 
evidence to determine the extent to 


which certain diagnoses and procedures 
are, in fact, present in the Medicare 
patient records but were not coded 
either because of lack of space on the 
bill or because they did not affect DRG 
assignment. This approach would help 
ensure that the new DRG weights would 
be correctly estimated before the 
reclassified DRGs are implemented and 
any resulting increase in case mix could 
be assumed to be attributable to 
legitimate changes in the types of cases 
treated by hospitals. 

Response: Although the commenters 
have identified a mechanism to estimate 
the potential for coding improvement, 
we are uncertain that a review of 
patient records as a part of our analysis 
prior to making DRG classification 
changes is feasible. The process of 
collecting and reabstracting from actual 
medical records is a time-consuming 
process. We believe that using this 
method would delay any potential DRG 
changes while the reabstraction is 
taking place. It may be more appropriate 
as a method to determine retroactively 
how much of observed case-mix 
increase is attributable to real case-mix 
increase. This approach was taken by 
RAND Corporation in its research for 
HCFA under cooperative agreement 18- 
C-98489/9-01 to examine changes in 
case mix between 1981 and 1984. (‘The 
Medicare Case-Mix Index Increase: 
Medical Practice Changes, Aging, and 
DRG Creep;’* Grace M, Carter. Paul 
Ginsberg: June 1985.) In either event, 
reabstracting medical records would 
improve our ability to predict changes 
only to the extent that the information is 
already in the medical record and 
simply not reported on the bill. It would 
not help measure the coding changes 
that will result from improvements in 
recording information in the medical 
record in response to our DRG changes. 

Comment The commenters believe 
that, in the interest of fairness and 
equity, HCFA should publish the 
specifications for any new methodology 
for improved forecasting of coding 
changes due to reclassified DRGs in a 
notice of proposed rulemaking so that 
the hospital community has the 
opportunity to comment upon its 
potential effectiveness and feasibility. 

Response: As has always been our 
practice in the past concerning the 
prospective payment system, we will 
publish any changes we make in 
proposed rule format for public 
comment. 

Comment One commenter asserted 
that a 1 percent increase in the average 
case weight does not necessarily 
translate into a 1 percent increase in 
Medicare inpatient hospital payments. If 
a higher proportion of cases classify to 


relatively higher-weighted DRGs than 
had previously been the case, and these 
cases do not generate the same 
proportion of additional dollars in 
outlier payments as they do in basic 
DRG payments, then the aggregate 
prospective payment system 
expenditures will rise more slowly than 
the increase in the average case weight. 

Response: We agree with the 
commenter that the effect of DRG 
changes in a given year on totahprogram 
payments should take into account the 
effect on outlier payments in that year. 
As discussed below in section V.A of 
this preamble, we believe that the DRG 
changes that we made in FY1991 were 
largely responsible for the outlier 
underpayment in that year and the 
estimated outlier underpayment for FY 
1992. However, it is important to note 
that under our current recalibration 
methodology, the DRG changes have 
only a 2-year effect on outlier payments 
and a permanent effect on total program 
payments. Outlier payments are re- 
estimated each year, so that once the 
effect of the DRG changes is reflected in 
the MEDPAR file used to estimate 
outlier payments, any outlier 
underpayment resulting from those 
changes ceases. In contrast, the effect of 
thelDRG changes on the case-mix index 
translates into a permanent increase in 
total program payments since the 
increase in the average case weight is 
built into the DRG relative weights 
through the normalization process. If we 
were to recalibrate to an average case 
weight of 1.0 each year, the DRG 
changes would have only a 2-year effect 
on both outlier payments and total 
payments. 

ni. Changes to the Hospital Wage Index 
A, Background 

Sections 1886(d)(2)(H) and 
1886(d)(3)(E) of the Act require that the 
standai^ized urban and rural amounts 
be adjusted for area variations in 
hospital wage levels as part of the 
methodology for determining 
prospective payments to hospitals. To 
fulfill this requirement, we construct an 
index that reflects average hospital 
wages in each urban and rural area 
relative to the national average hospital 
wage. 

For determining prospective payments 
to hospitals in FY 1992, the wage index 
is based on a HCFA survey of hospital 
wage and salary data for all hospitals 
subject to the prospective payment 
system with cost reporting periods 
ending in calendar year 1988. Home 
office costs and fringe benefits 
associated with hospital and home 
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office salaries were included in the 
updated wage index. Contract labor and 
nonhospital direct wage costs were 
excluded from the wage index. The FY 
1992 wage index reflected all corrections 
that had been made in the wage survey 
data through August 15.1991. 

Section 1086{d)(3)|E) of the Act 
requires that the hospital wage index be 
updated annually beginning October 1. 
1993. 

B. Wage Data Used in Determining the 
Hospital Wage Index for FY 1993 

For discharges occurring on or after 
October 1,1992. the wage index 
continues to be based solely on 1988 
wage data. In determining the wage 
index for FY 1993. we incorporated all 
corrections of errors in the survey wage 
data that have been processed through 
August 15,1992 since the construction of 
the wage index implemented for FY 
1992. The Final revised national average 
hourly wage is $13.9937 compared to 
$13.9752 used to establish the wage 
index values that were effective for 
discharges occurring on or after October 
1.1991. 

The wage indexes for FY 1993 are 
shown in Tables 4a through 4c in the 
addendum to this final rule. 

C. Revisions to the Wage Index Based 
On Hospital Reclassifications 

Under section 1886(d)(8)(B) of the Act, 
for discharges occurring on or after 
October 1,1988. hospit^s in certain 
rural counties adjacent to one or more 
Metropolitan Statistical Areas (MSAs) 
are considered to be located in one of 
the adjacent MSAs if certain standards 
are met. 

Under section 1886(d)(10) of the Act, 
the Medicare Geographic Classification 
Review Board (MGCRB) considers 
applications by hospitals for geographic 
reclassification for purposes of payment 
under the prospective payment system. 
The first hospital reclassifications based 
on the decisions of the MGCRB took 
effect on October 1,1991. 

In determining the wage index values, 
the wage data for hospitals located in 
those rural counties that were deemed 
urban under section 1886(d)(8)(B) of the 
Act is combined with the wage data for 
hospitals that were reclassified to the 
same MSA as a result of the MGCRB 
decisions under section 1886(d](10) of 
the Act. Section 1886(d)(8)(C) of the Act 
provides that the application of the 
wage index to redesignated hospitals is 
dependent on the hypothetical impact 
that the wage data from these hospitals 
would have on the wage index value for 
the MSA to which they have been 
redesignated. Therefore, the wage index 


values were determined by considering 
the following: 

• If including the wage data for the 
redesignated hospitals reduces the MSA 
wage index value by 1 percentage point 
or less, the MSA wage index value 
applies to the redesignated hospitals 
deemed to be a part of that MSA. The 
MSA wage index value is determined 
exclusive of the wage data for the 
redesignated hospitals. 

• If including the wage data for the 
redesignated hospitals reduces the wage 
index value for the area to which the 
hospitals are redesignated by more than 
1 percentage point, the hospitals that are 
redesignated are subject to the wage 
index value of the area that results from 
including the wage data of the 
redesignated hospitals. However, the 
wage index value for the redesignated 
hospitals cannot be reduced below the 
wage index value for the rural areas of 
the State in which the hospitals are 
located. 

• Rural areas whose wage index 
values would be reduced by excluding 
the data for hospitals that have been 
redesignated to another area continue to 
have their wage index calculated as if 
no redesignation had occurred. Those 
rural areas whose wage index values 
increased as a result of excluding the 
wage data for the hospitals that have 
been redesignated to another area have 
their wage index calculated exclusive of 
the redesignated hospitals. 

• The wage index value for an urban 
area is calculated exclusive of the wage 
data for hospitals that have been 
reclassified to another area. However, 
the wage index for an urban area may 
not be reduced, as a result of geographic 
reclassification, below the Statewide 
rural average. 

We note that, except for those rural 
areas where redesignalions would 
reduce the rural wage index value, the 
wage index value for each area is 
computed exclusive of the data for 
hospitals that have been redesignated 
from the area for purposes of their wage 
index. As a resuft. there are a few MSAs 
listed in Table 4a that have no hospitals 
remaining in the MSA. This is because 
the hospitals in the original MSA have 
been reclassified to another area by the 
MGCRB. and our records indicate that 
there are no other hospitals currently 
classified in those areas. For those 
areas, we have listed the Statewide 
rural wage index value. 

The revised wage index values 
effective for discharges occurring on or 
after October 1,1992 are shown in 
Tables 4a. 4b. and 4c of the addendum 
to this final rule. Hospitals that are 
redesignated should use the wage index 
values shown in Table 4c. It should be 


noted that for some areas, more than 
one wage index value will be shown in 
Table 4c. This occurs when hospitals 
from more than one area are included in 
the group of redesignated hospitals, and 
one or more hospitals (usually a rural 
hospital), receive the Statewide rural 
wage index value rather than the wage 
index value otherwise applicable to the 
redesignated hospitals. 

The FY 1993 wage index values 
incorporate all geographic 
reclassification decisions that will be 
effective for FY 1993. The wage index 
values published in this final rule are 
different from those proposed in the 
June 4.1992 proposed rule as a result of 
changes in the decisions made by the 
MGCRB since the publication of the 
proposed rule that resulted from hospital 
appeals, discretionary review by the 
Administrator, withdrawals of 
reclassification requests, and wage 
index corrections. The reclassification 
changes affected not only the wage 
index values for specific geographic 
areas, but also whether redesignated 
hospitals receive the wage index value 
of the area to which they are 
redesignated or a combined wage index 
that includes the data for both the 
hospitals already in the area and the 
redesignated hospitals. Further, the 
wage index values for the areas from 
which the hospitals were redesignated 
were also affected. A hospital that 
requested to withdraw its application 
may not request that the MGCRB 
decision be reinstated after publication 
of the prospective payment rates in this 
final rule. 

Comment Some commenters pointed 
out that the wage index for urban 
hospitals remaining in their original 
wage area is calculated exclusive of the 
wage data of those hospitals reclassified 
out of the area and that while most 
urban areas are protected from having 
their area wage index fail below the 
Statewide rural floor, urban areas with 
wage index values already below the 
Statewide rural wage index prior to any 
reclassification are not protected from a 
further decline in their wage index 
values. Similarly, in two states. New 
Jersey and Rhode Island, where there is 
no Statewide rural wage index, 
hospitals in these urban areas are also 
not protected. It was suggested that we 
provide *‘hold harmless** protection to 
urban areas that would preclude their 
wage index value from falling below 
their original (prior to any 
reclassification) wage index. One 
commenter indicated that our 
interpretation of the "floor** provision 
for FY 1993. as reflected in Table 4c. 
appears to give only reclassified rural 
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hospitals the benefit of the rural wage 
index floor. The commenter stated that 
this interpretation is contrary to the 
statute, which requires that the floor 
provision applies to any county whose 
wage index value falls below the 
Statewide rural value. 

Response: Our rationale for not 
establishing a new "hold harmless'* 
provision for urban areas whose wage 
index values are below the statewide 
rural wage index prior to reclassification 
and decline as a result of 
reclassifications is discussed thoroughly 
in the August 30.1991 final rule (56 FR 
43221). Section lti80(d}(8)(C)(iii) of the 
Act specifically precludes the 
reclassification of hospitals under 
sections ltia(>(d)(8)(B) and 1888(d)(10) of 
the Act from resulting in "the reduction 
of a county’s wage index to a level 
below the wage index for rural areas in 
the State in which the county is 
located." The statute establishes a floor 
that applies only when a hospital's wage 
index value falls from above the 
Statewide rural wage index value to 
below the Statewide rural wage index 
value. 

The statutory requirement of budget 
neutrality specifically applies only to 
reclassifications and wage index 
recomputations that occur as prescribed 
under statute. The statute is very 
specific with respect to the treatment of 
the wage index values for geographic 
areas from which and to which hospitals 
have been reclassified. We do not 
believe it is appropriate to establish a 
new "hold harmless" rule that would 
result in a significant change in the 
scheme constructed by Congress. 
Therefore, even if the change is 
warranted, we believe that it should be 
made through legislation. 

With respect to our application of the 
provisions of section 1886(d)(8)(C)(iii) as 
reflected in Table 4c. we note that the 
rural floor applies not only to rural 
hospitals that were reclassified to an 
area where the wage index is less than 
the Statewide rural wage index for the 
area it came from, but also to urban 
hospitals whose wage index prior to 
reclassification is above the Statewide 
rural wage index value, and after being 
reclassified falls below the Statewide 
rural wage index value. The results for 
any area subject to this floor are 
incorporated in Table 4c. We note that 
for Vy 1993. there are no urban areas for 
which the Statewide rural floor applies. 

Comment Two commenters asked 
that we use "real wage indexes" rather 
than the wage index calculated after the 
hospitals have been removed from the 
MSA as a result of reclassification. We 
received one comment suggesting that 
instead of our current practice of 


inserting the Statewide rural wage index 
for MSAs that become "empty" as a 
result of reclassification, it would be 
more appropriate to use the wage index 
that the MSA had prior to any 
reclassifications. In this way, hospitals 
would be better able to judge whether to 
withdraw their application for 
reclassification. The commenter also 
stated that it would be helpful if we 
indicated how many hospitals are used 
to calculate the wage index for each 
MSA and which MSAs are "empty" 
because all hospitals were reclassified 
out of the MSA. 

Response: The law is very specific 
concerning how the wage index values 
should be calculated as a result of 
hospital reclassifications. Congress 
clearly contemplated that reclassified 
ho.spitals would not be considered part 
^f their original labor market areas for 
purposes of computing the wage indexes 
for those areas. This is evidenced by 
section 1886(d)(8)(C) of the Act. which 
provides an exception to this 
requirement for those rural areas where 
reclassification of hospitals from those 
areas would reduce the rural wage 
index value. Accordingly, we believe the 
statute is clear that the wage index for 
each area would be computed exclusive 
of the data for the hospitals that have 
been granted reclassification from those 
areas. 

Regarding the use of Statewide rural 
wage index values for MSAs that no 
longer have any hospitals as a result of 
reclassifications, we believe this 
conunent has some merit in that 
hospitals would have difficulty 
determining whether to withdraw their 
applications in cases where the MSA is 
"empty." Therefore, in future proposed 
rules, where all the hospitals are 
tentatively reclassified out of the MSA. 
we will provide information on the wage 
index value for that area prior to any 
reclassifications. We will also indicate 
which areas no longer contain any 
hospitals. However, we will continue to 
assign the Statewide rural wage index 
value to the "empty" MSA. These values 
are needed in the event a new hospital 
or any other hospital that is not 
represented in the 1988 wage survey 
data furnishes services to Medicare 
beneficiaries during the fiscal year. In 
an empty MSA. all the hospitals that 
repotted wages in 1988 are reclassified, 
so no hospitals currently exist for wage 
index purposes. We believe that any 
new hospital in the MSA should receive 
the Statewide rural wage index until 
such time that the new hospital's data is 
utilized in the calculation of an updated 
wuge index. Since there is no rural 
Statewide average for New Jersey or 
Rhode Island, we will assign the wage 


index value before reclassification to 
any "empty" MSA in those States. 

We see no purpose in publishing the 
number of hospitals used in calculating 
each MSA's wage index value. Since the 
average for each area is hour-weighted, 
rather than hospital-weighted, ea^ 
hospital's influence on the area wage 
index is dependent on the number of 
hours of employment incurred by that 
hospital. For purposes of this final rule, 
the Statewide rural wage index was 
used for the following MSAs where all 
hospitals were reclassified from the 
MSA: Bloomington, IN; Bradenton. FU 
Bremerton. WA; Cedar Rapids, lA; 
Danville. VA; Elkhart-Coshen, IN; 
Jacksonville. NC; Janesville-Beloit, WI; 
Lawrence, KS; Lewiston-Aubum, ME; 
Melboume-Titusville. FL; New Bedford- 
Falls River-Attleboro, MA; Niagara 
Falls, NY; Pine Bluff. AR; Tacoma, WA; 
Trenton. N) (pre-reclassification value); 
York, PA; Yuba City. CA. 

D. Midyear Corrections to the Wage 
Index Values 

It has been our policy under 
§ 412.63(p)(2) to make midyear 
corrections to the hospital wage data 
and adjust the wage index for the 
affected areas on a prospective basis. 
However, implementation of midyear 
corrections has resulted in several 
problems related to the reclassification 
of hospitals by the MCCRB. 

In the June 4,1991 final rule with 
comment period concerning the MGCRB 
(56 FR 25477). we indicated that the 
MGCRB would use the latest updated 
survey data, including midyear 
corrections, to assess reclassification 
requests. We adopted this policy in 
order to ensure that hospitals whose 
applications were submitted based on 
corrected wage data would be treated 
fairly. However, because wage data 
corrections are processed on an ongoing 
basis throughout the year, the outcome 
of a hospital's reclassification request 
may in some cases depend on whether 
the intermediary's audit and our 
subsequent processing of its wage 
correction are completed before the 
MGCRB issues its decision on the 
hospital's application. That is. since the 
MGCRB makes its determination based 
on the data available at the time a 
hospital's case is being considered, 
whether a hospital meets the criteria for 
reclassification for purposes of the wage 
index may depend on the timing of the 
implementation of a wage correction. 

Also, under section 1886(d)(6)(C) of 
the Act, the wage index applicable to 
reclassified hospitals is dependent on 
the hypothetical impact that the wage 
data from these hospitals would have on 
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the wage index value for the MSA to 
which they have been redesignated. As 
explained above, if the impact is a 
reduction of 1 percentage point or less, 
the reclassified hospitals receive the 
MSA wage index value. If the impact is 
a reduction of greater than 1 percentage 
point, the reclassified hospitals receive 
the wage index value that results from 
combining their wage data with the 
MSA data. This combined value is 
normally lower than the MSA value. 
Under our current policy, we have had 
instances in which a correction to the 
wage data for a hospital in an MSA haa 
increased the impact of reclassifications 
on the MSA wage index value to greater 
than 1 percentage point. In these 
situations, reclassified hospitals that 
had been receiving the MSA wage index 
value became subject to the tower 
combined wage index value. Thus, 
solely as a result of another hospitaPs 
wage corrections, payments to these 
reclassified hospitals were reduced 
midway through the fiscal year. These 
hospitals are confronted with an 
unanticipated reduction in revenues 
when their Medicare payments are 
reduced because of midyear wage data 
corrections. 

The current wage index based on 1988 
calendar year data has been in effect 
since FY 1991. Thus, we believe that 
hospitals have had sufficient time to 
review their wage data and submit 
corrections where appropriate. 
Therefore, in order to resolve the 
problems described above, we proposed 
eliminating midyear wage data 
corrections effective with requests for 
correction received on or after October 
1,1992. As discussed below, after 
consideration of all comments received 
on this issue, we are implementing this 
provision as proposed. 

Under this provision, only those 
requests for wage data corrections for 
1988 calendar year data, that are 
submitted with supporting 
documentation and received by the 
fiscal Intermediary no later than 
September 30,1992 will be implemented 
as a midyear wage index change. 
Changes based on those corrections will 
be made on a prospective basis in FY 
1993 in accordance with our current 
policy. The specific requirements are as 
follows: 

• A hospital that wishes to make a 
correction to its reported 1988 calendar 
year wage data must submit to its fiscal 
intermediary a revised wage survey 
form (HCFA 2561) along with supporting 
documentation by no later than 
September 30.1992. 

• Within 30 days, the fiscal 
intermediary will review the data and 
adjust it as appropriate. Upon 


completion of its review, the fiscal 
intermediary will forward the hospital's 
request to HCFA's Division of Hospital 
Payment Policy, along with a letter that 
summarizes the hospital’s request and 
makes a recommendation concerning 
the appropriateness of the requested 
wage correction. 

• HCFA will review the request and. 
if HCFA determines that a wage 
correction is warranted, the wage index 
value for the area in which the hospital 
is located will be revised on a 
prospective basis. 

• In cases where the hospital 
submitted supporting documentation but 
additional information is required by the 
fiscal intermediary or HCFA. the 
hospital must submit the required 
information within 30 days of receiving 
the request. 

As required by section 1886(d)(3)(E) of. 
the Act, we will update the wage index 
data on an annual basis beginning 
October 1.1993. We are currently 
collecting wage data on an ongoing 
basis as part of the Medicare cost 
report. Fiscal intermediaries are 
transmitting these wage data through 
the Hospital Cost Report Information 
System (HCRIS). We expect to use the 
latest data available through HCRIS to 
update the wage index on an annual 
basis. A hospital that wishes to make 
corrections to the wage data reported on 
its Medicare cost report will do so 
through its fiscal intermediary in 
accoi^ance with the normal cost report 
revision or reopening procedures. Fiscal 
intermediaries will forward any 
corrections to HCFA through HCRIS, 
and we will incorporate those 
corrections into the wage index on an 
annual basis, at the same time we 
update the wage index for payment 
purposes. 

Comment: Several commenters, 
including some of the major hospital 
associations, indicated that they 
believed the sunset provision for 
submitting midyear wage index 
corrections based on the 1988 wage 
survey data is reasonable. There were 
two commenters who indicated that 
hospitals should be able to continue to 
submit corrections and that we should 
not eliminate midyear corrections. In 
addition, one of these commenters 
indicated that we should make 
retroactive changes to the wage index if 
a correction results in a revision of 1 
percent or more to the area wage index. 

Response: A prudent hospital would 
have ensured that data submitted for the 
1988 wage survey was complete and 
accurate. Since the survey was 
completed in 1990, we believe that 
hospitals have had sufficient 
opportunity to review the wage data. 


and to submit corrections where 
appropriate. Moreover, because the 
wage index data will be updated 
annually, problems with any data errors 
will no longer be perpetuated from year 
to year. Therefore, effective October 1, 
1992, fiscal intermediaries will no longer 
accept any requests for corrections to 
the 1988 wage survey data. In the near 
future, we will issue instructions to the 
intermediaries for reviewing, verifying 
and submitting completed requests to 
HCFA. It is our intention that all 
corrections to the 1988 data be 
completed on or before January 1,1993. 
so that the latest, corrected wage data 
will be available to the MGCRB when 
deliberating on geographic 
reclassification requests effective for FY 
1994, 

With respect to retroactive 
corrections to the wage data, it has been 
our longstanding policy to make any 
corrections to the wage index on a 
prospective basis only. Our policy for 
applying prospective corrections to the 
wage index was originally set forth in 
the preamble to the January 3,1984 final 
rule (49 FR 258) implementing the 
prospective payment system and was 
later codified at § 412.63 as part of the 
September 4,1990 final rule (55 FR 
36042), Under the policy, if a correction 
of a data error changes the wage index 
value for an area, the revised wage 
index is effective prospectively from the 
date the data correction is approved. 
This policy was established so as not to 
disadvantage hospitals in areas where a 
wage data error was detected by 
waiting until the beginning of the next 
fiscal year to recognize the correction. 

Congress has twice visited this issue 
and has failed to require that we make 
wage data corrections retroactively. In 
section 9103 of the Consolidated 
Omnibus Budget Reconciliation Act of 
1985 (Pub. L 99-272), Congress 
eliminated the provision of section 2316 
of the Deficit Reduction Act of 1984 
(Pub. L, 98-369) that would have 
required retroactive application of the 
new HCFA wage index that was 
implemented May 1.1986. Congress 
provided that the revised wage index be 
applied prospectively, which is 
consistent with the prospective only rule 
established in January 1984. Congress 
again addressed this issue in Pub. L 
101-239. In section 6003(h) (5) of Pub. L 
101-239. Congress did require the 
Secretary to make retroactive 
adjustments in the 1984 wage data to 
account for errors, but only under very 
limited circumstances. The fact that 
Congress severely limited the 
application of this provision, not only 
with respect to the specific database, 
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but also with respect to a specific 
situation using such database, indicates 
Congressional intent that the provision 
have no further applicability beyond the 
situations specified in the statute. We 
should also point out that when 
corrections were made in these very 
limited cases, the hospitals who 
committed the errors in reporting the 
original data did not receive any benefit 
of the retroactive wage index 
corrections. 

Comment: We received a number of 
comments concerning perceived 
problems with the wage data currently 
being collected throu^ the Medicare 
cost report that will be used to formulate 
future wage index updates. Specihcally, 
the commenters stated that the 
instructions for fringe benefit and 
contracted services should be further 
defined and clarified. One commenter 
suggested that contracted labor be 
expanded to include all contracted 
services rather than only those directly 
related to patient care. Also, each 
commenter on this issue expressed 
concern that the current survey 
instrument (the worksheet S-3, Part II of 
the HCFA-2552) does not allow 
hospitals to remove wages associated 
with non>ho8pital salaries that are 
included in the overhead of the other 
cost centers. 

Response: These comments do not 
directly apply to the proposed wage 
index changes for FY 1993; rather, they 
address issues related to the calculation 
and formation of future wage indexes. 
We have already taken steps to revise 
the cost reporting instructions 
accompanying the worksheet S-3. Part II 
with respect to fringe benefits. This 
revision will be included in the latest 
cost report revisions (HCFA 2552-92), 
which will be effective for cost reporting 
periods beginning on or after October 1, 
1991. The revised instructions will 
enable hospitals to more accurately 
determine appropriate fringe benefit 
costs to be reported for purposes of the 
wage index calculation. 

Regarding the expansion of the 
contracted services definition to include 
all contracted services, we continue to 
believe it is not appropriate to include 
contract services other than those 
directly related to patient care for a 
number of reasons. First, many 
contracts, especially those that are not 
for direct patient care services, include 
items that are not merely labor costs. 
Frequently, these costs include supplies 
and equipment that may be provided by 
the contractor, and thus may not reflect 
current or local salary trends. Second, it 
is frequently difficult or impossible to 
ascertain the appropriate hours 


associated with the provision of some 
types of contracted services. Hospitals 
have consistently indicated problems 
with accurately determining these hours, 
especially for services such as 
contracted housekeeping and laundry. 
Finally, it is the contracted services such 
as those associated with nursing and 
technicians' services that hospitals must 
incur due to shortages of workers in 
those skilled areas that have most 
disadvantaged hospitals by not 
including these services in the wage 
index calculation. Since these services 
are directly related to hands-on patient 
care, hospitals can more readily 
maintain accurate records on hours 
worked in this context than in the case 
of other contracted services. If we did 
not limit the nature of contracted 
services included in the wage data, it is 
likely that the reliability of the data 
would be questionable (as in the case of 
the 1988 survey data) because of 
problems with accurately reporting 
contracted labor. Therefore, we believe 
it is appropriate to limit contract 
services to those directly related to 
patient care. 

Regarding the exclusion of overhead 
costs associated with non-hospital 
services, we are taking measures to 
allocate overhead salaries to the 
excluded areas of the hospital. For the 
FY 1994 wage index update, we will be 
asking fiscal intermediaries to obtain 
data with respect to hours worked in the 
overhead (general service) cost centers 
and will develop a methodology to 
allocate overhead salaries to non¬ 
hospital cost centers that are excluded 
from the wage index computation. We 
note that the revised cost report (HCFA 
2552-92) will include an additional line 
to capture these data in the future. 

Comment One commenter suggested 
that since we had allowedliospitals in 
Nebraska to make changes to their 
current wage survey data to carve out 
overhead wage costs related to 
excluded areas such as SNFs, all 
hospitals should have the same 
opportunity to revise their wage data. 

Response: The premise of the 
commenter's suggestion is incorrect No 
changes were made to any 1988 hospital 
wage survey data to remove overhead 
salary costs associated with non¬ 
hospital services. We have had several 
conversations with representatives of 
Nebraska hospitals on this issue. 
However, these discussions were 
related to future updates to the wage 
data using data submitted on the 
Medicare cost report (HCFA-2552. 
worksheet S-3. Part II). Because the data 
necessary to allocate overhead salaries 
to the excluded wage areas are not 


available for all hospitals, we do not 
believe it would be appropriate to allow 
individual hospitals to adjust their 1988 
survey data to eliminate overhead 
salaries associated with those excluded 
areas. 

Comment: One commenter indicated 
that it is very difficult to make 
corrections to the wage index data 
reported on the HCFA-2552, worksheet 
S-3. Part II since the data are 
transmitted electronically to HCFA 
using the Hospital Cost Report 
Information System (HCRIS). The 
commenter indicated that instructions 
are needed for fiscal intermediaries that 
would require them to transmit 
corrections to the wage survey data 
through HCRIS on a systematic basis. 
This would ensure that the most current 
and updated data are used to construct 
future wage indexes. 

Response: We concur that it is 
important that fiscal intermediaries 
react timely to requests from hospitals 
to submit revisions to the HCFA-2552, 
worksheet S-3, Part D. Since we intend 
to update the wage index yearly based 
on the data reported through HCRIS, we 
will issue instructions to the fiscal 
intermediaries directing them to 
transmit all corrections to the wage form 
via HCRIS prior to our development of 
any revised wage index incorporating 
the cost report data. 

Comment We received one comment 
suggesting that we include contracted 
labor in the calculation of the current 
wage index. 

Response: As we indicated in the final 
rule for FY 1992, the data submitted 
from hospitals for contracted services 
were incomplete and plagued with 
problems. As mentioned earlier, 
hospitals related numerous problems in 
determining what contracted services to 
include and in determining the hours 
associated with these services. A 
thorough discussion as to why 
contracted labor is not included in the 
current survey was included in the 
September 4.1990 final rule (55 FR 
36036). 

E. Revised Metropolitan Statistical Area 
(MSA) Definitions Based on 1990 
Census Data 

In the August 30.1991 final rule (58 FR 
43202), we indicated that the Office of 
Management and Budget (OMB) 
expected to issue revised MSA 
definitions based on 1990 census data in 
)une 1992. We had anticipated 
implementing the new MSA definitions 
in the FY 1993 final rule in accordance 
with our policy of adopting MSA 
changes at the beginning of the Federal 
fiscal year following OMB's 
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announcement (see § 412.63(b)(4)), 
However, we pointed out potential 
problems associated with implementing 
major MSA changes (such as 
reconfiguring the wage index and 
standardized amounts and determining 
appropriate geographic reclassifications) 
in a final rule without prior notification 
in the proposed rule. We also solicited 
public comments on possible 
approaches to implementing the revised 
MSA definitions. 

Because of signiHcant delays in 
obtaining the necessary data from the 
Bureau of Census. 0MB was unable to 
publish the revised MSA definitions by 
June 30.1992, as originally planned. The 
delay in publication of the new MSA 
definitions has precluded the 
implementation of the revised MSAs in 
this final rule. Therefore, we now plan to 
implement the revised MSA definitions 
based on 1990 census data in FY 1994. 
Since OMB*s originally expected 
publication date was actually 1 year 
ahead of normal schedule (the MSAs 
based on 1980 census data were 
announced in 1983 and implemented in 
FY 1984), implementation of the revised 
MSAs in FY 1994 is on a comparable 
schedule to implementation of the 1980 
census data. Therefore, we intend to 
announce the revised MSAs and 
describe their effect on the wage index 
and geographic reclassifications in the 
FY 1994 proposed rule. 

Comment: We received several 
comments indicating that even though 
0MB has not yet published the new 
MSA definitions based on the 1990 
census data, we should recognize the 
new definitions. The commenters 
believe that the information concerning 
the revised MSA definitions is currently 
available and therefore should be used 
immediately because some hospitals 
may be adversely affected by the delay 
in implementation. In addition, we 
received comments asking that we 
provide an exception for hospitals in the 
Niagara Falls. NY and Buffalo. NY 
MSAs to allow those areas to combine 
into a singe large MSA on the premise 
that OMB will recognize those areas as 
a single MSA once the new definitions 
are issued. Some commenters stated 
that it is inappropriate to use the current 
definitions for MSAs for submitting 
applications to the MGCRB when new 
MSA definitions will be in effect when 
the decisions become effective in FY 
1994. 

Response: OMB has not yet issued its 
revised MSA designations based on 
1990 census data. Until OMB makes its 
announcement, definitions are subject to 
change artd are not final. We are aware 
of potential changes that OMB is 


considering, but we are required to use 
the current MSAs until the revised MSA 
definitions have been officially 
announced. We note that the Federal 
Executive Committee on Metropolitan 
Statistical Areas, which makes 
recommendations to OMB with respect 
to the MSA definitions, has not yet 
completed its deliberations, nor have 
any recommendations been made to 
OMB as of this date. It would be 
inappropriate to recognize some 
potential changes, while ignoring others, 
or to make changes based on 
preliminary information that is subject 
to change once OMB makes its final 
announcement. Therefore, as we 
indicated in the proposed rule, the delay 
in the publication of the new MSA 
definitions has precluded the 
implementation of revised MSAs in the 
final rule. We intend to announce the 
revised MSAs and describe their effect 
on the wage index and geographic 
reclassifications in the FT 1994 proposed 
rule. 

IV. Changes Concerning 
Reclassifications by the Medicare 
Geographic Classification Review Board 

A. Background 

Section 6003(h)(1) of the Omnibus 
Budget Reconciliation Act of 1989 (Pub. 
L 101-239), enacted on December 19, 
1989, added section 1886(d)(10] to the 
Act to provide for creation of the 
Medicare Geographic Classification 
Review Board (MGCRB). Guidelines 
concerning the criteria and conditions 
for hospit^ reclassification are located 
at 42 CFR part 412 subpart L. §§ 412.230 
through 412.236, (Regulations concerning 
MGCRB composition and procedures 
are located at SS 412.246 through 
412.280.) The purpose of the criteria is to 
provide direction, to both the MGCRB 
and hospitals seeking geographic 
reclassification, with respect to the 
situations that merit an exception to the 
rules governing the geographic 
classification of hospitals for purposes 
of payment under the Medicare 
prospective payment system. Hospitals 
may be reclassified individually for 
purposes of their wage index or 
standardized amount or both. Hospitals 
may be reclassified as a group for 
purposes of both their wage index and 
standardized amount, but not solely for 
one of these measures. 

A request for reclassification must be 
filed by October 1 of the Federal fiscal 
year preceding the Federal fiscal year 
for which the reclassification decision 
would be effective. For example, a 
request for reclassification effective for 
FY 1994 must be filed by October 1, 

1992. The MGCRB is required to issue its 


decision within 180 days of October 1. A 
reclassification decision by the MGCRB 
is generally effective for 1 year. 

However, depending on its assessment 
of the facts supporting an individual 
hospitars or group of hospitals* request 
for reclassification, the MGCRB may 
provide for an automatic 1 year renewal 
of its decision. 

Section 1886(d)(8)(D) of the Act 
requires that the effect of decisions of 
the MGCRB be budget neutral. Under 
this section, the Secretary is to adjust 
the standardized amounts for urban 
hospitals to ensure that total aggregate 
payments under the prospective 
payment system after the incorporation 
of the geographic reclassifications under 
sections 1886(d)(8) (B) and (C) and 
1886(d)(10) of the Act are equal to the 
aggregate prospective payments that 
would have been made absent these 
reclassifications. Also, the standardized 
amounts for rural hospitals are to be 
adjusted to ensure that aggregate 
payments to rural hospitals not affected 
by these provisions neither increase nor 
decrease as a result of the 
reclassifications. 

The first reclassification decisions 
issued by the MGCRB became effective 
on October 1.1991 for discharges 
occurring in FY 1992. The August 30. 

1991 final rule (56 FR 43196) setting forth 
the FY 1992 prospective payment system 
rules reflected 930 hospital 
reclassifications approved by the 
MGCRB and the HCFA Administrator 
effective for FY 1992. The effects of the 
MGCRB reclassification decisions on FY 

1992 payments were significant. To meet 
the statutory budget neutrality 
requirements, each of the urban 
standardized amounts (large and other) 
was reduced 1,1 percent. Among all 
hospitals not reclassified, the overall 
impact of hospital reclassifications was 
an average decrease in payment per 
case of about 1 percent. 

In the August 30.1991 final rule (56 FR 
43198). we also discussed public 
comments we had received concerning 
geographic reclassification issues raised 
in the June 3,1991 proposed rule for the 
prospective payment system (56 FR 
25178) and the June 4,1991 final rule 
with comment period for the MGCRB (56 
FR 25458). Many commenters addressed 
the impact of geographic reclassification 
on payment to hospitals. In response to 
the comments, we stated in the August 
30,1991, rule that we intended to 
evaluate the FY 1992 reclassifications 
made under the current guidelines and 
to propose such revisions as may be 
appropriate for future application cycles. 
In addition, we solicited public 
comments concerning those potential 
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revisions. We described the public 
comments we received in response to 
this request in the June 4,1992 proposed 
rule (57 VR 23633). 

B. Changes to the Regulations 

Thus, as described above, the changes 
in the reclassiHcation guidelines were 
formulated after multiple occasions for 
public comment. They were also based 
on our analysis of the FY 1992 
reclassifications. We also took into 
account the effects of reclassifications, 
which, because they must be budget 
neutral, result in increased payments to 
one group of hospitals being offset by 
reduced payments to other groups. In 
light of this effect, we have an obligation 
to assure both that those hospitals 
meriting reclassification arc afforded 
proper consideration and that othet 
hospitals are protected from the effects 
of inappropriate reclassifications. In 
addition, we determined that a number 
of issues which have arisen concerning 
the reclassification guidelines warranted 
clarification. 

Accordingly, as discussed in detail 
below, we proposed in our June 4,1992 
proposed rule to make several changes 
to the MGCRB guidelines. After 
considering all comments received in 
responses to the proposed rule, we are 
implementing the following changes to 
the MGCRB guidelines in this final rule. 
The changes will not affect 
reclassifications that will be effective 
for discharges occurring in FY 1993. 
However, given the 1-year lime lag 
between the effective date of any 
changes to the MGCRB regulations and 
the effect of these changes on hospital 
reclassifications, we believe it is 
essential that the following changes be 
implemented in time to affect 
applications that will be processed by 
the MGCRB during FY 1993. Therefore, 
the new guidelines will be effective for 
applications submitted by October 1, 
1992, for geographic reclassifications 
effective for discharges in FY 1994. 

1. General Guidelines—Reclassifications 
for Individual Hospitals 

a. Reclassification to o Single 
Geographic Area (§ 472.230(a)(lJ).\Ne 
are revising § 412,23(>(a)(l) to specify 
that a hospital may seek reclassification 
to only one area. In situations where a 
hospital can qualify for the wage index 
of one area and the standardized 
amount of another area, the hospital 
must decide the area to which it wishes 
to be reclassified and must indicate that 
decision in its application. 

Comment: One commenter stated that 
hospitals should not be limited to 
applying to only one area for both the 
wage index and the standardized 


amount. The commenter asserted that 
because the pattern of hospital 
expenditures for wages and salaries 
may be different from the pattern of 
expenditures for utilities and supplies, it 
would be appropriate for a hospital to 
reclassify to one area due to the 
comparability of labor costs and another 
area for its nonlabor costs. 

Response: The standardized payment 
amount a hospital receives includes 
both labor and nonlabor payments. 
Moreover, more than 71 percent of the 
hospital's operating costs covered by the 
standardized amount are labor-related 
costs. Since payments for labor are 
reflected in both measures, we do not 
believe it is appropriate for a hospital to 
be reclassified to one area for its wage 
index and a different area for its 
standardized amount. 

In addition, the purpose of the 
MGCRB process is to permit hospitals 
that are disadvantaged by their 
geographic classification to obtain a 
more appropriate classification to the 
area with which they have the most 
economic interaction. Therefore, we 
believe that hospitals that meet the 
general proximity criteria should be 
reclassified to only one alternative 
geographic area. For the same reasons, 
we believe it also is appropriate to 
provide that sole community hospitals 
and rural referral centers may be 
reclassiHed to only one area using either 
the special access rule or the proximity 
rule, but not both. 

b. Individual Urban Hospital 
Reclassification to a Rural Area 
(§ 412,230(o)). We are revising 
§ 412.230(a)(1) to clarify that the only 
types of reclassifications that are 
permissible are rural to urban, urban to 
urban, and rural to rural 
reclassifications. 

Comment: One commenter did not 
agree that urban to rural 
reclassifications should be disallowed. 
The commenter argued that a small 
MSA containing one hospital 
surrounded by rural counties is an 
example of a situation where an urban 
hospital would compete with rural 
hospitals. 

Response: Section 1886(d)(8)(C)(i) of 
the Act, which addresses application of 
the wage index to reclassified hospitals, 
specifically references reclassifications 
of rural hospitals to urban areas and of 
urban hospitals to other urban areas. 
However, the statute does not require 
HCFA to provide for reclassification of 
urban hospitals to rural areas. 

Moreover, we disagree that the 
situation described by the commenter 
demonstrates that a hospital should be 
allowed to reclassify from an urban area 
to a rural area. We believe the situation 


of hospitals located in small MSAs 
surrounded by rural areas is very 
different from a rural hospital near the 
border of another state. A lone hospital 
in an MSA already receives a wage 
index that is fully reflective of its own 
wage costs. As such, the hospital is not 
being unfairly disadvantaged by its 
wage index. 

We recognize that an urban hospital 
in an MSA surrounded by rural areas 
may compete with a few rural hospitals 
in its vicinity. However, the rural labor 
market area is comprised of all rural 
hospitals in the State, and would be less 
representative of the hospital's labor 
market than an area comprised of 
hospitals in the same geographic 
vicinity. In fact, the most common 
criticism of the rural wage index is that 
it is an average of all the rural hospitals 
in a State and may not be representative 
of the wage costs in different regions of 
the State. It would be inappropriate to 
reclassify a hospital from a labor market 
area based on the data for 
geographically proximate hospitals to 
one based on hospitals dispersed 
throughout the State. This is in contrast 
to a rural to rural reclassification, which 
involves reclassification from one broad 
labor market to another. In that case, a 
rural hospital near the border of an 
adjacent State could be more like the 
hospitals in the next State than in its 
own State. It is for these reasons that, 
while not required by the statute, we 
decided to provide for rural to rural 
reclassifications and not to provide for 
urban to rural reclassifications. 

c. Special Access Rule for Rural 
Referral Centers and Sole Community 
Hospitals Seeking Reclassification 
(§ 412230(a)(4)l. Consistent with the 
change we are making to § 412.230(a)(1), 
we are revising the regulations to 
specify that a sole community hospital 
or rural referral center may not be 
redesignated under both the special 
access rule and the general proximity 
criteria in order to reclassify to different 
areas for wage index and standardized 
amount purposes. 

Comment: One commenter pointed out 
that under § 412.230(a)(4)(iii), HCFA 
neglected to recognize that a hospital 
designated as either a rural referral 
center or a sole community hospital or 
both would be allowed to reclassify to 
the nearest urban area or the nearest 
rural area. 

Response: We have amended the 
regulations text to reflect the fact that 
these hospitals may reclassify to the 
nearest urban area or, if the hospital is 
closer to another rural area than an 
urban area, it has the option of 
requesting reclassification to that riiral 
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area rather than the nearest urban area. 
Consistent with the guideline that 
allows rural hospitals to reclassify to 
another rural area, we believe the same 
type of reclassification should also be 
afforded to sole community hospitals 
and rural referral centers that apply for 
reclassification under the special access 
rule. The MGCRB has currently been 
allowing such reclassifications. 
However, consistent with the current 
requirement under the special access 
rule that the hospital must be 
reclassified to the nearest urban area, 
we believe such reclassifications should 
be allowed only in those situations 
where the hospital is closer to another 
rural area than an urban area. In that 
situation, the hospital would have the 
option of seeking reclassification to the 
nearest rural area, or to the nearest 
urban area. 

Comment: One commenter pointed out 
that some hospitals may be in jeopardy 
of losing their rural referral center status 
as a result of triennial reviews that will 
begin October 1,1992. if the existing 
‘‘grandfather** provision for such status 
is not extended by legislation. Thus, 
hospitals that previously were able to 
qualify for reclassification based on the 
special access rules under 
§ 412.230(a)(4) would no longer be able 
to do so. However, because of the 
uncertainty as to whether the 
grandfather provision will be extended, 
hospitals that would lose their status, 
absent grandfathering, may have to 
apply for reclassification under both the 
special access rule and the proximity 
rule. This commenter stated that the 
MGCRB should determine whether a 
hospital can qualify under the special 
access rule based on its status as of the 
date of the MGCRB’s review. 

Response: We agree with the 
commenter and are revising 
§ 412.230(a)(4) to specify that any 
hospital that qualifies as a rural referral 
center or sole community hospital as of 
the date of the MGCRB*8 review of its 
application is eligible to request 
reclassification under the special access 
rule. This is consistent with current 
MGCRB policy that the wage data to be 
considered is the data available at the 
time of the MGCRB’s review. We will 
provide the MGCRB on an ongoing basis 
with information on changes in hospital 
status. Hospitals should anticipate any 
change In their rural referral center 
status as a result of triennial reviews 
and apply for reclassification 
accordingly. A hospital that is uncertain 
whether its RRC status will be In effect 
as of the date of the MGCRB’s decision 
may wish to apply under both the 
special access and. if it is eligible. 


proximity guidelines. At the time the 
MGCRB makes its decision, the 
hospital’s reclassification request will 
be reviewed under the special access 
rule, if the hospital has retained its rural 
referral center status, or the proximity 
requirements, if the hospital has lost its 
rural referral center status. We note that 
any Administrator review of an MGCRB 
decision in such a case will be based on 
the hospital’s status at the time of the 
MGCRB’s decision. 

d. Guidelines for a Hospital 
Requesting Reclassification for Wage 
Index Purposes (§ 412.230(e)). As 
proposed in our June 4,1992 proposed 
rule, we are revising the wage index 
guidelines at § 412.230(e) to add the 
requirement that a hospital cannot be 
reclassified unless its average hourly 
wage is at least 108 percent of the 
average hourly wage of the area in 
which it is located. The 108 percent 
threshold is based on the national 
average hospital wage as a percentage 
of its area wage (96 percent] plus one 
standard deviation (12 percent). 
Currently, the 85 percent standard for 
the relationship between the hospital’s 
wages and the average hourly wage of 
the area to which it requests 
reclassification (found in § 412.230(a)) 
approximates the average hospital wage 
as a percentage of its area wage less one 
standard deviation. (To be consistent, 
this provision also replaces the 85 
percent standard with an 84 percent 
standard (96 percent minus one 
standard deviation)). Thus, to qualify for 
a wage index reclassification, a hospital 
must have an average hourly wage that 
is more than one national standard 
deviation above its original labor 
market area and not less than one 
national standard deviation below its 
new labor market area. We are adopting 
this change as an additional standard 
for wage index reclassifications. Thus, 
the revised wage index guidelines at 
§ 412.230(e) will now specify that a 
hospital can be reclassified only if its 
average hourly wage is at least 108 
percent of the average hourly wage of 
hospitals in its original labor market 
area and at least 84 percent of the 
average hourly wage of the hospitals In 
the area to which it is seeking 
reclassification (or 90 percent of the 
average hourly wage after adjustment 
for occupational mix). 

We have included in section V of the 
addendum to this final rule new Tables 
4d and 4e, which list the inflated 
average hourly wage for each labor 
market area before any geographic 
reclassifications. These tables can be 
used to make the average hourly wage 
comparisons for purposes of filing a 


wage index reclassification request. We 
note that the average hourly wages are 
subject to change once the final 
corrections to the 1988 wage data have 
been processed (see wage index 
discussion in section III of this 
document) and that the MGCRB will 
rely on the latest corrected wage data 
available at the time of its decision. As 
we indicated in the proposed rule, the 
hospital-specific data supplied to 
hospitals by HCFA during the 
application process already reflect the 
average hourly wage for the hospital’s 
own labor market area. In addition, we 
are publishing the average hourly wage 
for each labor market area in Tables 4d 
and 4e. Therefore, we do not believe it is 
necessary to provide by rule an 
automatic extension for perfecting 
applications forFY 1994 
reclassifications. However, we note that 
under § 412.256(c)(2), the MGCRB may, 
for good cause, grant a hospital that has 
submitted an application by October 1. 
an extension beyond October 1 to 
complete its application. 

We received over 350 comments on 
the proposed change to the guidelines on 
reclassification for purposes of the wage 
index. These comments and our 
responses are presented below. 

Comment: In general, hospitals 
located in large urban areas that have 
not benefited from geographic 
reclassification expressed strong 
support for the revised guideline that 
requires that, to be reclassified, a 
hospital’s average hourly wage must be 
at least 108 percent of the average 
hourly wage of hospitals in the 
geographic area in which the hospital is 
located. They believe that the intent of 
the original legislation was to adjust 
payment levels in those special cases 
where a national paymen) rule could not 
appropriately address local 
circumstances. They stated that the 
original guidelines were too liberal to 
ensure that all qualifying hospitals were 
truly disadvantaged by their current 
geographic classification. As a result, 
the guidelines had an overly adverse 
impact on urban hospitals through the 
required reduction in the urban 
standardized amount to offset the cost 
of increased payments to reclassified 
hospitals. In addition, ProPAC supported 
the change stating that the ’’Commission 
believes the Secretary’s solution strikes 
a reasonable balance between the need 
to provide relief to hospitals 
disadvantaged by their current 
geographic classification and the need 
to avoid inappropriate 
reclassifications.” 

In contrast, most of the commenters 
who strongly opposed the new 
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guidelines represent hospitals that are 
currently reclassified for purposes of the 
wage index. They believe that the 108 
percent guideline is contrary to 
Congressional intent. Specifically, these 
commenters believe that neither the 
statutory requirements under section 
1886(d)(10)(D) of the Act nor any other 
legislative directive indicates that 
Congress intended to limit the number of 
reclassified hospitals or contemplated 
the comparison of a hospitars wages to 
the average hourly w'ages in the area in 
which it is located. The commenters 
stated that the proposed guideline 
added a new factor to those that 
Congress intended that we consider. 
They expressed the opinion that the new 
guideline also reflected a change in 
focus from the previous MGCRB 
regulations, citing a recent court 
decision’s affirmation of the proximity 
requirements based, in part, on the 
court*s assessment that those 
requirements were consistent with the 
goal of the reclassification process “to 
adequately compensate hospitals that 
face increased costs due to competition 
with hospitals in geographic areas 
reimbursed at higher rates under the 
Medicare system.” Universal Health 
Services of McAllen, Inc, v. Sullivan, 

770 F. Supp. 704, 714 (D.D.C 1991). The 
commenters believe the new threshold 
is an unreasonable obstacle to achieving 
this goal. Finally, many commenters 
expressed their belief that the new 
guideline was “arbitrary” and “outcome- 
oriented,” that is. that HCFA selected 
the 108 percent threshold merely to 
achieve a satisfactory number of 
reclassiRcations. One commenter stated 
that this is evidenced by our failure to 
provide a similar guideline for the 
standardized amount since such a 
guideline would not affect as many 
hospitals. 

Response: It is important to note from 
the outset that the Secretary’s 
obligations under the prospective 
payment system extend beyond the 
implementation of section 1886{d)(10) of 
the Act. Specifically, under section 
1886(d)(8)(D) of the Act, the Secretary is 
required to make a proportional 
adjustment in the standardized amounts 
for hospitals located in an urban area to 
assure that the provisions of sections 
1886(d)(8) (B) and (C) or decisions 
issued pursuant to the MGCRB 
guidelines do not result in aggregate 
payments under the prospective 
payment system that are greater or less 
than those that would otherwise be 
made. The Secretary’s obligation to 
effectuate this provision, commonly 
referred to as the “budget neutrality” 
provision, in a responsible manner is no 


less important than his duty to publish 
reclassification guidelines which are 
consistent with the purpose of section 
1886(d)(10). In other words, the 
Secretary is equally responsible for 
assuring that hospitals meriting 
reclassification are afforded proper 
consideration and for protecting other 
hospitals against any effects of the 
budget neutrality adjustment which may 
result from inappropriate 
reclassifications. In recognition of both 
duties, the Secretary has repeatedly 
solicited public comment on the 
reclassification guidelines and has 
examined the results of reclassification 
to ensure that his guidelines are 
accomplishing their intended purpose. 
We believe that the inclusion of the 108 
percent threshold in the guidelines 
fulfills this dual responsibility. It 
provides a reasonable standard for 
measuring one of the factors which 
should be considered to achieve 
appropriate reclassifications, i.e., how a 
hospital's own wage level compares to 
the wage level reflected in the wage 
index value for its current area. 

Some commenters stated that the 
implementation of the new wage index 
guideline is contrary to the authority 
given the Secretary under the statute or 
contrary to legislative intent. We 
disagree. The Secretary has been given 
broad authority under the statute to 
determine the factors which should be 
considered in adjudicating applications 
for reclassification under section 
1886(d)(10) of the Act. Section 
1886(d)(10)(D)(i) provides that: 

The Secretary shall publish guidelines to be 
utilized by the Board in rendering decisions 
on applications submitted under this 
paragraph, and shall include in such 
guidelines the following 

(I) Guidelines for comparing wages, taking 
Into account occupational mix, in the area in 
which the hospital is classified and the area 
in which the hospital is applying to be 
classified. 

(II) Guidelines for determining whether the 
county in which the hospital is located should 
be treated as being a part of a particular 
Metropohtan Statistical Area. 

(III) Guidelines for considering information 
provided by an applicant with respect to the 
effects of the hospitars geographic 
classification on access to inpatient hospital 
services by medicare beneficiaries. 

(IV) Guidelines for considering the 
appropriateness of the criteria used to define 
New ^gland County Metropolitan Areas. 

A guideline that compares a hospital's 
wages to the wage level in its own area 
does not create a standard inconsistent 
with any of the four factors the 
Secretary has been directed to include 
in his guidelines. Moreover, a plain 
reading of the statute reveals that 
Congress did not intend to limit the 


guidelines to the four factors listed in 
section 1886(d)(10)(D)(i). In fact, the use 
of the word “include” indicates 
Congress’ grant of authority to issue 
guidelines in addition to those expressly 
mentioned by the Act. In addition, 
nothing in that section or other relevant 
portions of the Act restricts the 
Secretary's authority to amend his initial 
guidelines for future application periods 
in consideration of additional factors. 

There is nothing in the legislative 
history that indicates either that 
Congress intended the guidelines to be 
static or that suggests that promulgation 
of the 108 percent guideline is contrary 
to Congressional intent. In fact, the 
commenters have not pointed to any 
portion of the legislative history of 
section 6003(h)(1) of Public Law 101-239, 
the original legislation that created the 
MGCRB process, that contradicts the 
Secretary’s authority to promulgate a 
threshold that compares the hospital’s 
wage level to that of the area where it is 
located. 

Moreover, although it included a 
number of revisions to section 
1886(d)(10) of the Act. section 4002(h) of 
Public Law 101-508 did not change any 
of the reclassification criteria which the 
Secretary had published in September 6, 
1990 interim Bnal rule. We agree that 
this indicated that Congress generally 
endorsed the approach that the 
Secretary had outlined in his September 
6,1990 guidelines. However, section 
4002(h) did not restrict the Secretary's 
authority to consider other factors or to 
further refine the reclassification 
guidelines at a later date. 

However, some commenters have 
pointed to certain language in the 
Conference Committee report 
accompanying Public Law 101-508 to 
support their contention that we are 
adding a factor which Congress did not 
intend for us to consider. Specifically, 
they assert that the fact that Congress 
recommended a lower criterion for 
reclassification for purposes of the wage 
index is evidence that Congress would 
not now support this new guideline. We 
do not believe that the legislative 
history supports this contention. 

The Conference Report which 
accompanied Public Law 101-508 
reflects Congress' acknowledgement 
that the Secretary has the ultimate 
audiority, absent explicit Congressional 
direction to the contrary, to assess the 
completeness and effectiveness of his 
guidelines and to make appropriate 
changes for future application periods. 
This conclusion is reflected in the 
manner in which Congress Identified 
two areas of the original guidelines 
which it believed that the Secretary 
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should reconsider, i.e.. group 
applications and the numeric threshold 
for the wage index guideline. With 
respect to group applications, the 
conferees stated that they believed that 
the omission in the September 6.1990 
interim final rule, of guidelines for urban 
hospitals to seek reclassification as a 
group was contrary to the intent of 
Congress and "should be rectified at the 
earliest possible date." 

In the second area, concerning 
numeric guidelines, the report 
concluded: 

The conferees are also concerned that the 
thresholds for consideration of applications 
by the board may be set too high and would 
urge the Secretary to consider changing them. 
In particular, the Committee is concerned 
that the 85 percent criterion for average 
hourly wages is too high and that the 
Secretary should consider a threshold of 70 
percent for this purpose.** 

|H.R. Rep. No. 964. lOlsI Cong^ 2nd Sess. 715 
(1990)) 

It is axiomatic that Congress could 
have enacted both suggested changes by 
adding them to the legislation. Instead, it 
left any necessary rectification of the 
problems identified and the timing of the 
changes to the Secretary. Moreover, it 
left the ultimate evaluation of the 
appropriateness of the 85 percent 
threshold to the Secretary. Accordingly, 
we believe that the report establishes 
that Congress itself is aware that it has 
given broad authority to the Secretary to 
determine which guidelines are 
appropriate and to make corrective 
changes as necessary. 

The Conference Committee report in 
no way suggests that the Secretary does 
not have the authority to continue to 
assess the effectiveness of the current 
guidelines or to promulgate the specific 
guideline at issue here. We also note 
that when the conferees issued their 
report, no reclassification applications 
had been adjudicated. Accordingly, the 
conferees concern that the 85 percent 
threshold might be too high was 
expressed before results of the original 
guidelines were available. 

We also believe that the revisions to 
the wage index guidelines provided in 
this final rule are consistent with our 
previous assessment of the purpose of 
the statute. In our June 4.1991 final rule 
with comment period we stated, in part 
that we believe "that the geographic 
reclassifications should be limited to 
those hospitals which are disadvantaged 
by their current geographic 
classification because they compete 
with the hospitals that are located in the 
geographic area to which they seek to be 
reclassified." (56 FR 25469). We also 
stated in the same section of the final 
rule that: 


We believe that section 1886(d)(10) of the 
Act addresses those situations where a 
hospital competes in the same market with 
hospitals in an adjacent area: that is the 
hospital is more like the hospitals in an 
adjacent area than the hospitals in its 
geographic area. (56 FR 25469) 

Both statements reflect our concern 
that a hospital that is not disadvantaged 
by its current classification should not 
be reclassified. In addition, the first 
indicates that in setting the 85 percent 
guideline we were establishing a 
minimum standard; no hospitals which 
did not compete with hospitals in 
another geographic area should be 
reclassified. The first statement also 
reflects our belief at that time that 
providing a guideline that provided an 
appropriate comparison of a hospital's 
wages to those of hospitals in the area 
to which it requested reclassification 
would be sufficient to achieve those 
goals. 

However, from the outset, we have 
been concerned about the 
appropriateness of the guidelines. In 
issuing the September 6.1990 interim 
final rule, we noted that we did not have 
the necessary data to estimate the 
impact on hospitals and that it was 
possible the provisions could create 
effects that were unintended or costly. 
We specificaliy requested comments on 
the reclassification criteria (55 FR 
36765). However, the comments received 
on the interim final rule, which we 
responded to in the June 4.1991 final 
rule with comment, were received 
before data were available on the 
impact of the guidelines. We also 
announced in the June 4.1991 final rule 
with comment (56 FR 25470), and 
repeated in the August 30,1991 final rule 
(56 FR 43202), that we planned to 
evaluate the extent and appropriateness 
of reclassifications under the original 
criteria and. if necessary', propose 
revisions to the guidelines for future 
application cycles. Thus, we recognized 
that the original guidelines may not have 
been sufficient to ensure appropriate 
reclassifications, and we have made 
public our intention to refine the criteria 
if they resulted in reclassifications 
inconsistent with the goal of the 
reclassification process. 

Thus, we believe that we have not 
only the statutory authority but also an 
obligation to evaluate the 
reclassification criteria based on the 
latest available data and to refine them 
as necessary. The new reclassification 
guideline is "outcome-oriented" only in 
the sense that it is aimed at ensuring the 
overall fairness of the prospective 
payment system for all affected 
hospitals. The 108 percent threshold was 
not an arbitrary figure selected in order 


to achieve a preconceived number of 
reclassifications that HCFA deemed 
satisfactory. Rather, the 108 percent 
threshold is consistent with our view 
that, in order to qualify for 
reclassification, a hospital's wage level 
should be out-of-line with the level 
reflected in its current wage index and 
comparable with the average for the 
area to which it requests 
reclassification. 

The 108 percent standard we are 
adopting is based on our analysis of 
hospitals reclassified for the wage index 
by the MGCRB in its first year of 
operation. Our analysis demonstrates 
that 36 percent of the reclassified 
hospitals had wages that were less than 
100 percent of wages in the area from 
which they were reclassified. An 
additional 35 percent had wages that 
were less than 108 percent of, or one 
national standard deviation above, their 
old area. Our analysis indicates that 
hospitals may be reclassified under the 
current wage guidelines even though, as 
evidenced by the relationship between 
their average hourly wages and the 
wage index value for the area in which 
they are located, they may not be 
significantly disadvantaged by 
remaining in their original labor market 
area. Our goal is not to achieve a 
targeted number of reclassifications but 
instead to insure that hospitals which 
are reclassified are both significantly 
disadvantaged by their original labor 
market area, and similar to the area into 
which they are reclassified. 

Comment: Several commenters stated 
that the statistical methods for 
determining the 108 percent threshold 
are unreasonable and based on 
potentially inaccurate assumptions. 
They believe that it is not appropriate to 
apply a national average standard to 
individual labor market areas. A few 
commenters suggested that we use area- 
specific standard deviations. 

Response: These comments address 
two related, but different issues. The 
first issue is whether the qualifying 
standard should be national or area- 
specific. and the second is how the 
standard should be established 
statistically. Regarding the first issue, 
we believe that, since the geographic 
reclassification process is applied on a 
national basis, it is appropriate to 
develop a standard that can be applied 
to all hospitals in a consistent and 
uniform manner. A national standard 
based on the average variation in wages 
across all areas meets this objective; 
area-specific standards do not. The use 
of area-specific standards would mean 
that a hospital whose wages are only 3 
percent higher than its area average 
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may qualify for reclassification, while a 
hospital in a different area whose wages 
are 10 percent higher than its area 
average may not qualify. Thus, we 
believe that a uniform national standard 
is required to avoid inequities across 
areas that would necessarily arise if 
area-specific standards were used. 

Second, we developed the national 
standard threshold using the standard 
deviation, across all wage areas, of the 
ratio of a hospital's hourly wage to the 
average hourly wage for its area. The 
standard deviation depends in part on 
the number of hospitals used in its 
calculation. Area-specific standards 
would be much more sensitive to 
differences in the number of hospitals 
across labor market areas than is the 
national standard. We want to minimize 
the effect of variation across areas in 
the number of hospitals because it 
should not be a factor that influences 
the criteria for whether a hospital 
qualifies for reclassification. We believe 
that the national standard deviation 
addresses this issue appropriately. 

In summary, in devising the national 
standard threshold, we wanted a 
threshold based on relevant data, that 
was not arbitrarily selected, and that 
could be applied uniformly to hospitals 
across all wage areas. The standard 
deviation, across ail wage areas, of the 
ratio of a hospital's hourly wage to the 
average hourly wage for its area meets 
all of these objectives. It is based on 
data that compares a hospital's own 
wage level to the average for its area. To 
determine the actual threshold in a non- 
arbitrary manner, we used the standard 
deviation as a reasonable measure of 
divergence between a hospital's own 
wage level and the average for its area. 
Finally, we based the threshold on 
national data from all wage areas 
because we wanted a standard that 
could be applied uniformly to all 
hospitals. The use of the standard 
deviation, as well as the choice of the 
mean plus one standard deviation for 
the threshold, are based on the 
considerations described above and not 
on the basis of statistical Inference. 

CommenL Many commenters 
suggested that the hospital's own wages 
be excluded from the area average for 
purposes of making the 108 percent 
comparison. One statistician took issue 
with our methodology, stating "that 
comparing an individual measurement 
with summary statistics computed with 
that measurement deleted from the data 
set is more appropriate for determining 
whether it is out of line." Some 
commenters suggested that the 108 
percent standard was inappropriate for 
single hospital MSAs because it would 


be impossible for the hospital to have an 
hourly wage that was 108 percent of 
itself. 

Response: The purpose of the 
reclassification guidelines is to address 
only those situations in which a hospital 
is clearly disadvantaged by its wage 
index value under the existing labor 
market definitions. The 108 percent 
threshold is used to determine whether 
the average hourly wage that is used in 
calculating the wage index adjustment 
with which the hospital is currently 
being paid adequately represents the 
hospital's wage costs. Since that 
hospital's wages are included in the 
determination of the area wage index, it 
is appropriate that its wages be included 
in the area average in order to make a 
valid determination of whether the 
hospital is disadvantaged by its current 
wage index adjustment. Moreover, in 
establishing the 108 percent threshold, 
the comparison is not intended to 
measure whether a hospital's wage data 
are out of line with the wage data of 
other hospitals in the labor market area: 
instead, the comparison is intended to 
measure whether the hospital's wages 
are out of line with the wage level used 
to set the wage index for the hospital’s 
labor market area. Therefore, the wages 
for the hospital requesting 
reclassification must be included in its 
labor market area when applying the 108 
percent wage test. 

With respect to single hospital MSAs. 
a hospital in such an MSA receives a 
wage index value that is based entirely 
on its own wage data and. therefore, its 
actual wage levels. Since such a hospital 
is clearly hot disadvantaged by its 
inclusion in a labor market area where 
its wage index is determined based on 
its own wage levels, it is appropriate 
under this guideline that a hospital 
should not be reclassified if it is the only 
one in its area. 

However, we note that a hospital that 
is the only hospital in its county may 
qualify for reclassification under the 
guidelines applicable to hospital groups. 
Since the guiclelines for group appeals 
are based on demographic criteria as 
opposed to individual hospital 
guidelines, hospitals applying as a group 
are not required to meet the wage 
comparison to its own labor market 
area. 

Comment: A commenter believes that 
the standard deviation should be taken 
to four decimal places (or. in percentage 
terms, two decimal places) in order to 
replicate the number ol decimal places 
used in the wage index values. 

Response: We do not believe that it is 
appropriate to use four decimal places 
in the standard deviation (and the mean 


to which it is added in order to develop 
the 108 percent guideline). We believe it 
is appropriate to use four decimal places 
in the wage index but not in the 
standard deviation because the wage 
index values are used for specific 
payment purposes to individual labor 
market areas whereas the standard 
deviation is a threshold applied to all 
areas. We also note that the standard 
deviation is 12.47 percent, and the mean 
is 98.04 percent: therefore, taking the 
values to four decimal places would 
only increase the standard from 108 
percent to 108.51 percent. Any numerical 
standard will necessarily result in some 
hospitals just qualifying and others just 
missing qualiflcation, regardless of the 
number of decimal points used. 

Comment Several commenters 
suggested using different numerical 
standards than 108 percent, with many 
suggesting using 100 percent of the 
original labor market area as the 
threshold. Another commenter 
suggested deleting the requirement that 
a hospital pay wages that are at least 
108 percent of its original labor market 
area and instead requiring that a 
hospital must pay wages that are at 
least 100 percent of the area to which it 
requests reclassification. 

Response: As discussed in the June 4. 
1992 proposed rule (55 FR 23835). before 
proposing the 108 percent standard for 
the hospital's original labor market area, 
and the 84 percent standard for the area 
to which the hospital requests 
reclassification, we examined two other 
options. One of these options was to 
adopt a 100 percent standard for the 
hospital's original labor market area. 

We rejected this option because we 
believe that a hospital that receives a 
wage index adjustment based on 100 
percent of its own wages is not 
significantly disadvantaged by its 
current classification. While the wage 
index value for those hospitals that pay 
more than 100 percent, but less than 108 
percent, of the average wage levels of 
their original labor market area, does 
not fully represent their actual wages, 
our analysis indicates that these 
hospitals incur wage costs within the 
normal range of wage variation within a 
labor market area. Since the wage index 
value is based on average wages in an 
area, it is expected that some hospitals 
necessarily will have wages above the 
average but still within the normal 
range. We have defined the normal 
range as within one national standard 
deviation of the average hourly wage. 

We believe that the new criterion is 
necessary to ensure that only those 
hospitals disadvantaged by their current 
labor market area are reclassified. 
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increasing the threshold for the 
comparison with the area to which a 
hospital is seeking reclassification and 
eliminating the comparison with the 
hospital's own labor market area does 
not achieve this goal. 

Comment: A few commenters 
objected to the 108 percent guideline 
because they believe that it rewards 
inefficient hospitals that have not held 
their labor costs down. They believe 
that the new guideline will encourage 
hospitals that are close to the threshold 
to increase their labor costs in order to 
qualify for reciassification. 

Response: The 108 percent threshold 
is not designed to reward inefficient 
hospitals, but rather to ensure that a 
significant difference in wages exists 
before reclassification is permitted. 
Because of the time lag between the 
data used to determine reclassification 
and the benefits of receiving 
reclassification, we do not believe that 
hospitals will raise their wages in order 
to qualify for reclassification. For 
example, we anticipate using 1990 cost 
report data to construct the wage index 
for FY 1994. 

Comment A number of commenters 
stated that the new wage index criterion 
applicable to individual wage index 
reclassifications should also be applied 
to group applications for 
reciassification. 

Response: We did not propose 
applying the new wage criterion to 
group appeals because these 
applications involve the reclassification 
of all hospitals in a county to an 
alternative urban area. Since group 
applications are based on the 
interrelationship of geographic areas 
rather than the relationship of an 
individual hospital to a given labor 
market area, all hospitals in the area 
receive reclassification for all payment 
purposes, not just the wage index. This 
is similar to reclassifications provided 
under section 1886(d)(8)(B) of the Act 
where hospitals located in a rural 
county that meets certain specific 
geographic requirements are deemed 
urban and receive the urban 
standardized amount as well as the 
urban wage index. 

For example, the requirements for 
rural to urban group reclassifications are 
that the county in which the hospitals 
ore located must be adjacent to the area 
to which they seek reciassification: must 
comply with certain MSA guidelines 
related to commuting and population: 
and must demonstrate that, as a group, 
the hospitals pay wages that are at least 
85 percent of the average for the area to 
which they request redesignation. 
Guidelines for urban to large urban 
group reclassifications have similar 


geographic and wage requirements with 
an additional standardized amount 
guideline. 

Since group applications are primarily 
based on commuting and population 
requirements that apply to an entire 
area as opposed to individual hospitals 
in an area, and hospitals are reclassified 
for all prospective payment system 
purposes, we do not believe hospitals in 
a group appeal should be required to 
meet an additional criterion related to 
their current labor market area. The 
wage index criterion and. in the case of 
urban to urban group applications, the 
standardized amount criterion are 
intended to demonstrate that in addition 
to the county's geographic connection to 
the adjacent urban area, the hospitals in 
the county are also similar economically 
to hospitals in the adjacent urban area 
both in terms of its average wage levels 
and overall average hospital costs per 
discharge. Therefore, we are 
maintaining without modification the 
wage criterion for hospitals applying for 
reclassification as a group (that is, that 
the average hourly wage for the group 
must be at least 85 percent of the 
average for the area to which they are 
seeking reclassification). However, 
given the demographic nature of the 
group reclassification guidelines, we will 
review the appropriateness of those 
guidelines in light of any refined labor 
market area definitions that may be 
adopted in the future. 

Comment A number of commenters 
stated that the use of the 108 percent 
threshold without consideration of 
occupational mix is contrary to section 
1886(d)(10)(D](i)(l) of the Act. which 
states that the guidelines established by 
the Secretary shall include "guidelines 
for comparing wages, taking into 
account occupational mix. in the area in 
which the hospital is classified and the 
area in which the hospital is applying to 
be classified." These commenters 
believe that the language in the statute 
clearly precludes any wage comparison 
unless an occupational mix adjustment 
is also provided. The commenters 
believe that either the 108 percent 
threshold should be deleted or an 
occupational mix adjustment should be 
permitted when comparing the hospital 
with its own labor market area. 

Response: We do not believe that the 
statute requires that any wage 
comparison included in the guidelines 
would be limited to those that include 
an occupational mix adjustment. Rather, 
we believe that Congress intended that, 
in devising the guidelines, the Secretary 
would consider taking into account a 
hospital's occupational mix, where 
appropriate. Further, we do not believe 
the statute precludes comparisons using 


the average hourly wage costs that are 
actually used to develop the wage index. 

Consistent with our interpretation of 
Congressional intent, the initial 
guidelines for individual hospital 
reclassifications for purposes of the 
wage index provided for two bases of 
comparison: one on the basis of the 
hospital's average hourly wage cost and 
the other on the basis of the prices that 
the hospital pays for its labor. 
Recognizing that the variation in 
average hourly wages is greater than 
price level variation because of 
occupational mix differences, we set the 
threshold for a hospital that wishes to 
be compared on the basis of labor prices 
at a higher level than the threshold for a 
hospital that wishes to be compared on 
the basis of its average hourly wage. We 
set the threshold for the labor price 
comparison at 90 percent since we 
would expect the hospital to pay a 
comparable price for labor as hospitals 
in the area to which it is requesting 
reclassification. 

Based on public comment, we have 
carefully considered the issue of 
whether the wage comparison with the 
hospitals in the original market area 
should also include an occupational mix 
adjustment. We believe that, if we were 
to institute such a provision, any 
hospital that requests reciassification 
based on an occupational mix 
adjustment in one labor market area 
should base its request on occupational 
mix adjustments for both labor market 
areas. For example, we considered 
whether to provide that a hospital 
electing the labor price comparison 
would be reclassified if its occupational- 
mix adjusted average hourly wage were 
at least 114 percent of the average 
hourly wage for its original labor market 
area and at least 90 percent of the 
average hourly wage for the area to 
which it requests reclassification. This 
provides the same 2 standard deviation 
band as for the labor cost comparison, 
since the range is 0.5 standard 
deviations below the mean to 1.5 
standard deviations above. Just as is the 
case with the 90 percent threshold, we 
believe a more stringent threshold 
would be appropriate for a labor price 
comparison with the hospitals in the 
original labor market area because the 
occupational-mix adjusted average 
wage, which reflects only price 
differences, is being compered to an 
average hourly wage that reflects both 
price and occupational mix differences. 

However, we have concluded that 
requiring an occupational mix 
adjustment to the wage comparison for 
a hospital that has elected the labor 
price comparison with the hospitals in 
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the area to which it seeks 
reclassification would not be 
appropriate because it would result in 
consequences that are contrary to the 
intent of the guideline. 

Because a hospital's average hourly 
wage is a function of the mix of labor 
that it employs and the price it pays for 
that labor, two hospitals may have the 
same average hourly wage but one may 
have a more expensive occupational 
mix while the other may face higher 
price levels. Within the same labor 
market area, the hospitals with higher 
than average hourly wages tend to have 
the more expensive occupational mix. 
The effect of an occupational mix 
adjustment is to reduce the average 
hourly wage for hospitals with a more 
expensive skill mix and to increase the 


average hourly wage of hospitals that 
have a less expensive occupational mix. 

The 90 percent threshold allows a 
hospital to qualify for reclassification 
that has a lower occupational mix than 
the hospitals in the area to which it is 
requesting reclassification. Although a 
hospital requesting I eclassification 
based on a labor price comparison 
would have a lower occupational mix 
than the hospitals in the area to which it 
is requesting reclassification, the 
hospital would not necessarily have a 
lower occupational mix than the 
hospitals in the area in which it is 
located. If an occupational mix 
adjustment were applied in making the 
wage comparison for purposes of the 108 
percent threshold, a hospital that is 
significantly disadvantaged by the wage 
index for its area because of factors that 


include a higher occupational mix, may 
no longer qualify. Instead, a hospital 
with a lower occupational mix whose 
average hourly wage is within the 
normal range of w’age variation within a 
labor market area may qualify. 

The following example illustrates this 
in greater detail. Hospital A and 
Hospital B both have average hourly 
wages of $11.95. but they have different 
occupational mixes and wage rates. 
Both are currently located in area X. 
which has an average hourly wage of 
$11.04. Both seek reclassification to 
MSA Y. which has an average hourly 
wage of $14.42. Since 84 percent of 
$14.42 is $12.1128. both hospitals must 
use the occupational mix guidelines to 
reclassify for wage index purposes. The 
occupational mix and wage rates of the 
hospitals are illustrated below: 


Emptoymonl category 

Hospital A 

Hospital B 

Occupational 
mix (^certt) 

Wage 

rate 

Occupationel 
mix (^cent) 

Wage 

rate 

Administration___... .... ___ 

5 

$32.00 

2 

$50.00 

Registered nurses.. ..... 

30 

18.(X) 

8 

25.63 

LPhis and therapists.^ , 

30 

10-00 

30 

15,00 


15 

5.00 

20 

8.00 


20 

6.00 

40 

7.00 



The wages of the two hospitals, 
adjusted to the occupational mix of 
MSA Y. are as follows: 


Emptoyment category 


Hospital A 


Hospital 8 


MSA oca 
mix 

(percent) 


^ Hospital 
^ wage rate 


MSA occ. 
mix 

(percent) 


y Hospital 
^ wage rate 


Admirrtstration......... 7 


Registered nurses....... 


*** 

35 

40 

LPNs and therapists. 



Clerical-^.. ,.. , . 



8 

Other _ __ 



10 

Total.. 




X 

$32.00 

as 

$224 

7 

X 

$50.00 


$3.50 

X 

16.00 


6.30 

35 

X 

25.63 

s 

8.97 

X 

10.00 


4.00 

40 

X 

15.00 

at 

6.00 

X 

5.00 


0.40 

8 

X 

6.00 

m 

064 

X 

6.00 

=“ 

0.60 

10 

X 

7.00 

* 

0.70 


.... $13.54........ $19.81 


Since 90 percent of MSA Y's average 
hourly wage is $12.98. both hospitals 
satisfy the 90 percent threshold for 
reclassification to MSA Y for wage 
index purposes. One hundred eight 
percent of the average hourly wage for 


area X is $11.9232. Both hospitals would 
therefore qualify to be reclassified for 
wage index purposes to MSA Y. If. 
however, w^e added the requirement that 
any hospital that uses occupational mix 
to qualify for reclassification to a new 


labor market area also must use 
occupational mix to prove that its wages 
are significantly different from its 
original labor market area, only hospital 
B would qualify: 


Employment category 


Hospital A 




Hospital B 



Area X occ. 
rmx 

(peroenl) 

X 

Hospital 
wage rate 

- 


Area X occ. 
mix 

(percent) 

X 

Hospital 
wage rate 

* 


Administration.......... 

4 

X 

$32.00 


$1i!8 

4 

X 

$50.00 


$2.00 

Registared nurses...-, -.. 

.... 16 

X 

18.00 

B 

2.88 

16 

X 

25.63 


4 10 

LPNs and therapists.....^..... 

-- 40 

X 

1000 

B 

4.00 

40 

X 

15.00 

B 

6.00 

Ciencal-___,.. 

.--- 15 

X 

500. 

B 

0.75 

15 

X 

8.00 

B 

1 20 

Other... 

--- 25 

X 

600 

B 

1.50 

25 

X 

700 


1 75 






































































39776 Federal Register / Vol. 57, No. 170 / Tuesday, September 1, 1992 / Rules and Regulations 






Hosp«tal A 


Hospital B 


Employment category 


Area X occ. 
mw 

(percent) 

^ Hospftal 

^ »(Mage rate 

Area X occ. 
mix 

(percent) 

Hospital _ 

^ wage rate 


Total—.......... 




S1041 ... 


$1505 





.. . 


Since 114 percent of the Area X’s 
average hourly wage is $12.5856, only 
ilospital B would qualify. As a result, 
two hospitals in the same labor market 
area with the same average hourly wage 
would be treated differently under an 
occupational mix guideline for the home 
labor market area average hourly wage. 

We believe it is more important for 
the hospital that is significantly 
disadvantaged by its wage index to 
qualify for reclassification than one that 
is not. The hospital with the less 
expensive labor mix is already 
receiving, through its wage index value, 
the benefit of being included with 
hospitals that have average wages that 
reflect a higher skill mix of employees. 
We concluded that an occupational mix 
adjustment would be counter to the 
purpose of the guideline, which is to 
identify those hospitals that are 
significantly disadvantaged by their 
wage index value. Therefore, we have 
decided not to add an occupational mix 
adjustment to the threshold for a 
hospital that has elected a labor price 
comparison with the hospitals in the 
area to which it requests 
reclassification. 

Comment: Several commenters 
addressed the impact of the budget 
neutrality adjustment. Some 
commenters suggested limiting the 
impact of the budget neutrality 
adjustment on urban hospitals by 
obtaining additional funding from 
Congress to pay for the reclassifications. 
Other commenters suggested limiting the 
budget neutrality adjustment to the 
MSAs directly involved in urban to 
urban reclassifications, and computing 
the budget neutrality adjustment on a 
State-by-State basis. 

Response: While we share the 
commenters* concern about the impact 
of the budget neutrality adjustment on 
urban hospitals, we do not agree that 
the reclassifications granted by the 
MGCRB require additional funds. Each 
year Congress establishes an update to 
the standardized amount to Health 
Subcommittee voted to approve the 
revised guidelines in H.R. 5502, the 
Health Care Cost Reduction and Reform 
Act of 1992, which would institute the 
new guidelines for FY 1993. 

Response: Absent final legislative 
action and Congressional grant of 
authority, we may not make retroactive 


changes to the MGCRB regulations. 
Moreover, absent Congressional 
direction to make a retroactive change, 
we do not believe that it would be 
appropriate in this instance to apply the 
new threshold retroactively. FY 1993 
reclassifications have been duly granted 
by the MGCRB based on guidelines in 
effect at the time decisions were made 
and therefore should be implemented. 

Comment: Some commenters 
suggested a 2-year phase-in of the new 
wage guideline. 

Response: The commenters did not 
explain what they intended by a 2-year 
phase-in. One type of phase-in would be 
to spread the payment redistribution 
effect of the reclassification change over 
2 years. We do not believe we have 
authority to provide for this type of 
phase-in because hospital payments are 
based on geographic location. Unless a 
hospital receives reclassification to 
another area, we do not have the 
authority to provide additional 
payments to non-reclassified hospitals. 

Another type of phase-in would be to 
move from a 100 percent threshold in the 
first year to a 100 percent threshold in 
the next. However, this would not phase 
in the redistribution effect for a 
reclassified hospital since it would 
allow one group of hospitals to continue 
to be inappropriately reclassified for an 
additional year and not allow other 
hospitals to do so. In our view, a 
hospital is either appropriately 
reclassified or it is not, and payment 
should be made accordingly. It would 
not be appropriate to provide additional 
payments to hospitals that are 
inappropriately reclassified through the 
reduced payments to urban hospitals. 
Moreover, since the new guideline will 
not affect hospital payments until FY 
1994, we believe the delayed 
implementation date is sufficient to 
allow hospitals to adapt to the change. 

Comment: Some commenters 
suggested that instead of instituting the 
108 percent wage test, we should simply 
limit the number of hospitals eligible for 
reclassification by restricting the 
program to rural hospitals or by 
allowing urban hospitals to reclassify 
for wage index purposes only. Other 
commenters suggested giving special 
consideration to certain types of 
hospitals such as rural hospitals with 
over 225 beds One hospital suggested 


‘‘grandfathering in’* hospitals already 
reclassified and applying the new 
threshold only to new applications. One 
commenter suggested that we limit 
reclassifications only to those hospitals 
where the payment effect was greater 
than 3 percent. 

Response: Under the statute, we do 
not have the authority to deny both 
wage index and standardized amount 
reclassifications to any prospective 
payment system hospital because of its 
location if it otherwise meets the 
required guidelines. Section 
1886(d)(10)(C)(i) of the Act requires that 
the MGCRB consider the application of 
any prospective payment hospital that 
requests that the Secretary change the 
hospital's geographic classification for 
purposes of determining the hospital's 
standardized amount or wage index. 
Therefore, an urban hospital should not 
be limited to reclassification for its wage 
index only. 

We do not believe it is appropriate to 
institute special wage guidelines for 
certain classes of hospitals, such as 
large capacity rural hospitals, nor to 
limit the types of hospitals that can be 
reclassibed. Further, it would be 
inappropriate to “grandfather** hospitals 
that cannot meet the revised guideline. 
The statute is clear in the requirement 
that reclassifications are for a period of 
1 year, and there is no implication that 
reclassification would be permanent. 
Moreover, as discussed above, we 
announced in previous Federal Register 
documents that we intended to 
reevaluate the reclassification 
guidelines and revise them if necessary. 
Accordingly, we believe it would be 
unfair to use two different standards for 
reclassification decisions, depending 
upon whether a hospital applied in a 
prior year. To do so would conflict with 
the purpose of the MGCRB provisions 
by allowing some hospitals to be 
reclassified even though they are not 
significantly disadvantaged by their 
current wage index. 

Comment: Some commenters believe 
that the proposed 108 percent standard 
does not reflect the statutory directive to 
develop guidelines for considering 
information provided by an applicant 
with respect to the effects of the 
hospital's geographic classification on 
access to inpatient hospital services to 
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Medicare beneficiaries. The commenters 
maintained that Congress intended that 
the special access provision result in 
special consideration for rural referral 
centers and sole community hospitals, 
which the 108 percent standard does not 
provide. 

Other commenters recommended that 
sole community hospitals and rural 
referral centers be exempt from the 100 
percent standard because they must 
compete with metropolitan hospitals for 
labor, or alternatively, that they should 
be subject to a wage threshold of 100 
percent rather than 106 percent. 

Response: Section 1086(d)(lO)(i)lIIl) of 
the Act requires that the guidelines 
include criteria for considering 
information provided by a hospital with 
respect to the effect the hospital's 
geographic classification has on access 
to inpatient hospital services for 
Medicare beneficiaries. In drafting the 
MGCRB guidelines, we gave special 
consideration to sole community 
hospitals and rural referral centers with 
respect to the issue of access to 
inpatient hospital serx ices for Medicare 
beneficiaries by w’aiving the proximity 
and adjacency requirements for those 
hospitals. As we stated in our 
September 6.1990 interim final rule (55 
FR 36762), we believe that the intent of 
this provision is to ensure continued 
access to care where a hospital is the 
sole source of inpatient hospital care or 
is the only provider of needed tertiary 
services in rural areas. 

We believe that by waiving the 
proximity and adjacency test for sole 
community hospitals and rural referral 
centers we have complied with the 
directive in the statute to recognize the 
issue of maintaining access to patient 
care that these types of hospitals 
provide. The current access provisions 
recognize that these types of hospitals, 
because of their locations in isolated 
rural areas, may have w'ages and costs 
more similar to hospitals in urban areas. 
Therefore, because of the need to 
maintain access to inpatient care in 
those areas, we do not require these 
hospitals to meet the proximity 
guidelines. We do not. however, believe 
it would be appropriate to provide a 
lower wage standard for sole 
community hospitals and rural referral 
centers than for other hospitals applying 
for reclassification. The issue of whether 
a hospital is disadvantaged by its 
current labor market area is equally 
relevant to sole community hospitals 
and rural referral centers as it is to other 
types of hospitals. If a hospital does not 
pay wages that are out of line with its 
original labor market area, it is not 
disadvantaged J)y its current wage index 


value. We see no justification for 
providing a different threshold for sole 
community hospitals and rural referral 
center with respect to the 108 percent 
comparison. As is the case with the 
other thresholds applicable to both 
wage index and standardized amount 
reclassifications, we believe the 108 
percent threshold should be applied 
consistently to all hospitals. 

We remind hospitals that voluntarily 
terminated their sole community 
hospital status in favor of geographic 
reclassification and that anticipate 
losing that status as of the start of the 
next or any Federal fiscal year (that is. 
October 1) that they must reapply for 
sole community status under the 
provision of § 412.92(b)(4). Although 
§ 412.92(b)(4)(iii)(A) states that at least 
one full year must have passed between 
the effective date of cancellation of sole 
community status and any future 
reclassification to that status, we note 
that all the affected hospitals will meet 
this criterion as of the date they lose 
their geographic reclassification. 
However, § 412.92(b)(2) provides that 
sole community status is effective 30 
days after the date of HCFA written 
approval. To avoid any loss in special 
payment status, we encourage hospitals 
in this situation to reapply for sole 
community status 3 months prior to the 
date they anticipate losing geographic 
reclassification (that is, July 1 of the 
applicable year). Assuming that a 
hospital requalifies as a sole community 
hospital under the current criteria at 
§ 412.92(a). the HCFA regional office 
will approve the hospital's request 
effective October 1 contingent upon the 
hospital reverting to rural status on that 
date. Although regional offices will 
process applications as quickly as 
possible for these hospitals, those that 
do not submit an application to requalify 
for sole community hospital status by 
July 1 may experience a delay in 
obtaining sole community status. 

Comment: One commenter stated that 
the proposed 108 percent standard 
would endanger the viability of health 
care in rural America. The commenter 
also stated that a rural hospital 
reclassified only for its wage index 
would not receive the urban 
standardized amount, and therefore 
would still be paid less than an urban 
hospital. Also, even when the single rate 
standardized amount payment is 
adopted, rural hospitals still would have 
been penalized for several years. 

Response: We note that 
approximately 30 percent of all rural 
hospitals were reclassified by the 
MGCRB in FY 1993 for purposes of the 
wage index. Our analysis indicates that 


10 percent of rural hospitals will still be 
able to qualify for reclassification based 
on the new wage guideline. Therefore, 
only 20 percent of all rural hospitals will 
be impacted by the change. Since 80 
percent of all rural hospitals will not be 
affected by the change, either because 
they never qualified for reclassification 
or are still eligible for reclassification, 
we do not believe that the revised 
guidelines will have a significant impact 
on the financial viability of rural 
hospitals as a group. 

Moreover, we note that the benefit of 
reclassification is diluted for those 
hospitals that are significantly 
disadvantaged by their wage index 
because the w»age index value for 
hospitals reclassified to a given area is 
reduced as a result of inappropriate 
reclassifications. For F'Y 1993, there are 
15 reclassified areas listed in table 4c 
that will be receiving the Statewide 
rural wage index value because the 
wage index for their reclassified areas 
fell below the rural value. Clearly, 
inappropriate reclassification of 
hospitals with relatively lower wages is 
limiting the benefit of reclassification for 
those hospitals that are disadvantaged 
by their current labor market area. 

We also note that of the hospitals 
reclassified for FY 1992 by the MGCRB. 
a higher percentage of the urban 
hospitals will be affected by this change 
than rural hospitals. Our analysis 
indicates that 90 percent of all urban 
hospitals that were reclassified for their 
wage index will no longer qualify for 
reclassification. 

Since the inception of the prospective 
payment system, many programs have 
been initiated to ensure that the 
payment system is not biased against 
rural hospitals. Congress has passed 
many special provisions to help rural 
hospitals, such as the gradual phase out 
of separate standardized amounts, 
higher annual updates for rural 
hospitals, and higher disproportionate 
share payments for sole community 
hospitals and rural referral centers to 
provide equity between urban and rural 
hospitals. 

analysis of hospital profit margins 
indicates that the differences in profit 
margins for prospective payment 
hospitals based on PPS-7 cost report 
data for urban and rural hospitals has 
begun to narrow. We expect this trend 
to continue under current law with the 
elimination of the differential between 
the urban and rural standardized 
amounts. 

Comment: Some commenters stated 
that Medicare policy should encourage a 
stable payment system from year to 
year. They believe that instituting 
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changes to the MGCRB guidelines for FY 
1993 applications, and then instituting 
the revised MSA definitions and 
potential changes to labor market 
definitions for FY 1994, is inconsistent 
with that goal. Commenters suggested 
that the change in the guidelines be 
delayed until the revised labor market 
areas and new MSA definitions are 
implemented and updated wage data 
are available. One commenter suggested 
that HCFA implement the revised MSA 
definitions for MGCRB decisions in FY 
1993 affecting reclassifications in FY 
1994. 

Response: Since the effects of 
reclassifications must be budget neutral, 
increased payments to one group of 
hospitals are offset by reduced 
payments to other groups. Accordingly, 
we believe that we have an obligation to 
ensure that reclassifications are granted 
only to those hospitals that truly 
warrant such reclassification because 
they are disadvantaged by their original 
labor market designation. Since our 
analysis clearly indicated that the 
current guidelines have resulted in the 
reclassiHcation of some hospitals that 
are not disadvantaged by their original 
labor market designation, we have a 
responsibility to revise the guidelines in 
order to improve payment equity across 
all hospitals. Because the 
reclassification process is budget 
neutral inappropriate reclassifications 
result not only in increased payments to 
hospitals that are not disadvantaged, 
but also in reduced payments to the 
hospitals that must fund the 
reclassifications. 

We recognize that the revised 
guidelines may create difficulties for 
those hospitals that have altered their 
operations in anticipation of continued 
reclassification. While we are 
sympathetic to the impact that the 
revised guidelines will have on their 
financial condition, we believe it would 
be inappropriate to defer any revisions 
until next year. Since the revised 
guidelines will not affect payment until 

1994, hospitals will have time to 
adjust to their loss of reclassification 
status. The benefits of providing 
additional adjustment time to these 
hospitals must be balanced against 
continuing to disadvantage non- 
reclassified hospitals through the budget 
neutrality adjustment. While we agree 
that payment stability is important, we 
have made it clear from the outset that it 
was our intention to examine the 
guidelines and propose any changes that 
were warranted. 

Given these considerations, we do not 
believe it would be appropriate to delay 
implementing the new wage guidelines 


until the revised MSAs and/or labor 
market area definitions are also 
implemented. As we indicated in the 
June 4,1992 proposed rule, the revised 
MSA dehnitions based on the 1990 
census will be implemented in FY 1994 
at the same time that the MGCRB 
reclassifications based on revised 
guidelines will take effect. UpKlated 
wage data will be incorporated into the 
FY 1994 wage index and it is also 
possible that refinements to the labor 
market areas will also be implemented 
at the same time that the MSA 
definitions are revised. Since these 
changes will coincide with the 
implementation of the revised guidelines 
for payment purposes, they may mitigate 
the adverse effect on hospitals that no 
longer qualify for reclassification. Some 
rural areas will become urban under the 
revised MSA definitions. In addition, the 
more recent wage data will help 
hospitals located in areas where wage 
levels have risen more rapidly than the 
national average. Finally, we believe 
that the revised guidelines will have 
relevance to any refined labor market 
area definitions. 

Because the revised definitions have 
not yet been announced by OMB, we 
cannot adopt the revised MSA 
definitions in time for the MGCRB’s 
review of reclassification requests 
during FY 1993. It is not simply a 
question of recognizing the new MSAs 
but also a question of reconfiguring the 
wage data to match those MSAs. 
However, we note that the new MSAs 
will be taken into account when we 
issue the proposed rule for FY 1994. As 
we stated in the proposed rule (57 FR 
23637), in constructing the FY 1994 wage 
index, it will be necessary for us to 
group hospitals into their appropriate 
labor market areas based on the 
reconfigured MSAs and any other 
refinements in the labor market area 
definitions, and to determine where 
reclassified hospitals should be located. 

Comment A few commenters were 
concerned about the proportion of labor 
to non-labor costs in the standardized 
amounts. These commenters stated that 
the labor portion of the standardized 
amount was greater for rural hospitals 
than urban hospitals and was not 
consistent with 71.40 percent labor 
portion stated in the proposed rule (57 
FR 23688). These commenters believed 
that any changes in the MGCRB 
guidelines should be delayed until the 
computation of the standardized amount 
is reevaluated. 

Response: The comments reflect a 
misunderstanding of how the 
standardized amounts were computed. 
The urban and rural adjusted 


standardized amounts were developed 
from actual cost data as reported by 
hospitals on their Medicare cost reports 
for fiscal years ending in calendar year 
1981. We described this methodology at 
great length in both the September 1, 

1983 interim final rule (48 FR 39752) and 
the January 3,1984 final rule (49 FR 234). 
The difference in the proportion of labor 
versus nonlabor between the urban and 
rural standardized amounts is a result of 
the standardization process that occurs 
after the percentage of the labor-related 
share is determined based on the 
hospital market basket. In the current 
market basket, 71.40 percent of hospital 
costs are considered to be labor-related. 
The labor/nonlabor portions derived 
from the hospital market basket are 
applied to hospital costs before the 
standardization adjustments for area 
wage differences are made. As a result, 
the labor/nonlabor proportions of the 
final urban and rural standardized 
amounts will vary. As described in the 
rules mentioned above, the labor portion 
of a hospital's costs is standardized by 
dividing those costs by the area wage 
index. The individual standardized costs 
are combined to derive a single urban or 
rural standardized amount. Because 
rural hospitals generally have wage 
index values less than 1.0 and urban 
hospitals generally have values greater 
than 1.0, during the standardization 
process, the rural labor portion of the 
standardized amount increases while 
the urban labor portion decreases. 
Therefore, while the labor portions of 
the standardized amounts appropriately 
reflect the market basket labor 
component (that is. 71.40 percent of 
costs), the proportions for the urban and 
rural rates will vary. 

e. Guidelines for a Hospital Seeking 
Reclassification for Purposes of its 
Standardized Amount As discussed in 
the June 4,1992 proposed rule (57 FR 
23636). we did not propose changing the 
guideline for individual hospital 
reclassifications for purposes of the 
standardized amount. 

f. Application of Numeric Standards, 

In order to ensure consistency 
throughout the MGCRB adjudicative 
process, we are modifying the MGCRB 
regulations in each section where a 
numeric standard is set forth to specify 
that rounding is not permitted. No 
comments were received on the 
rounding issue, but, as discussed below, 
we received one comment on the 
broader issue of numeric standards. 

Comment: Some commenters 
recommended that an exceptions 
process be established regarding the 
numeric criteria applied by the MGCRB. 
They argued that any sej of numerical 
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criteria is arbitrary and that an 
exceptions process would allow 
hospitals that do not meet the criteria, 
but have a justifiable case, to be 
considered for reclassification. 

Response: To fairly assess the merits 
of reclassification requests, the MGCRB 
must base its decisions on a consistent, 
reliable set of criteria that can be 
applied equally in every case. We 
believe that objective criteria are 
necessary to ensure that all hospitals 
are treated fairly and consistently. 
Moreover, given the volume of 
applications, a determination process 
based on subjective guidelines, such as 
those necessarily associated with an 
exceptions process, would likely be very 
time-consuming and would therefore 
make it less feasible for the MGCRB to 
meet the March 30 deadline for issuing 
decisions. Given the subjective nature of 
an exceptions process, it would be very 
difficult for the MGCRB to make 
individual case-by-case determinations 
in a consistent and equitable manner. 
Therefore, we are not providing for an 
exceptions process at this time. 

However, we will continue to evaluate 
the reclassification process to determine 
if further revisions are appropriate in 
order to better target reclassifications to 
those hospitals that warrant 
reclassifications. 

2. Implementation of FY 1994 Hospital 
Reclassifications 

a. Appropriate Wage Data, We are 
revising §S 412.230(e)(2] and 
412.232(d)(2) to clarify that the 
appropriate wage data are the data used 
to construct the wage index in effect for 
prospective payment purposes during 
the year in which the MGCRB considers 
the applications. Because the wage data 
will be updated annually beginning in 
FY 1994, there will always be a 1-year 
lag between the wage data used by the 
MGCRB to make its determinations and 
the data used to develop the wage index 
in effect during the year reclassification 
is effective. 

Comment Several commenters 
indicated that they do not believe it is 
appropriate that hospitals are being 
asked to submit their applications for FY 
1994 reclassification based on 1968 wage 
data. They argue that the 1988 wage 
data will determine if they qualify for 
reclassification, while the w'age index 
that will be effective for FY 1994 
payments will be based on 1990 wage 
data and revised labor market areas. 
Many of the commenters referred to this 
as the **Blind Leap Rule*' because 
hospitals must make reclassification 
decisions based on data that will not be 
a factor when the reclassifications take 
effect. In addition, one commenter 


wanted the 1990 wage data to be used if 
there has been a change of ownership 
since 1988. Another commenter asked 
for clarification as to what data will be 
used for the FY 1994 wage index update. 
Some of these commenters noted that 
rural hospitals were disadvantaged by 
the exclusion of contract labor from the 
1988 wage data and suggested that the 
revised guidelines be deferred until 
contract labor is incorporated into the 
average hourly wages. 

Response: We anticipate using FY 
1990 hospital wage data to construct the • 
updated wage index for FY 1994. While 
this data is currently being submitted to 
HCFA through the HCRIS system, a 
complete database will not be available 
by October 1,1992, when the MGCRB 
begins to consider applications for FY 
1994 reclassifications. Moreover, the 
data currently available on the HCRIS 
system has not yet been tabulated, 
edited or reviewed. As we evaluate the 
data and as additional cost reports are 
submitted, we expect the data to 
continue to change until such time that 
the final wage index for FY 1994 is 
developed. In addition, the wage data 
will need to be reconfigured to conform 
to the revised MSA definitions and any 
refinements that we make in the FY 1994 
labor market areas after proposed 
rulemaking. Therefore, complete and 
accurate 1990 wage data consistent with 
the FY 1992 labor market areas will not 
be available for use in making wage 
comparisons with respect to 
applications considered during FY 1993. 
The very nature of the reclassification 
process, which requires hospitals to 
apply 1 year before the reclassification 
takes effect, precludes the use of data in 
the application process that coincide 
with those that will be us^d to make 
payments after reclassifications are 
implemented. Once the wage data is 
updated annually beginning in FY 1994. 
there will necessarily be a 1-year lag 
between the wage data used by the 
MGCRB to make its determinations and 
the data used to develop the wage index 
in effect during the year reclassification 
is effective. Accordingly, the MGCRB 
will continue to use 1988 wage data and 
FY 1993 labor market areas to determine 
if a hospital qualifies for a wage index 
reclassification for FY 1994.^e8e data 
represent the latest complete database 
on which valid comparisons can be 
made across areas. 

The issue of contract labor costs is 
discussed in section III above. However, 
we note that the reported 1988 contract 
labor data had such varied and 
significant problems that to rely upon it 
would have arbitrarily advantaged some 
areas and disadvantaged others. Since 


the 108 percent threshold will compare a 
rural hospital to other rural hospitals, it 
is not clear that the omission of contract 
labor from the wage index will affect the 
ability of most rural hospitals to meet 
this guideline. 

Comment Several commenters were 
concerned about the process of 
reclassification for merged hospitals 
that were previously single entities 
during the 1988 survey process and 
suggested that post-merger wage data be 
used. 

Response: Merged hospitals that have 
been assigned a single provider number 
must apply jointly to the MGCRB. In 
recognition of this situation, the MGCRB 
has a process whereby merged facilities 
may be considered for reclassification. If 
both facilities are located iq the same 
geographic area, this is accomplished by 
combining the wage and/or cost data for 
the two facilities. The w^ge survey data 
is combined by adding the inflation- 
adjusted salaries and hours of the two 
facilities together and then dividing the 
total combined salaries by the total 
combined hours to obtain a new average 
hourly wage. Cost data also may be 
combined by adding the required data of 
the two facilities together to achieve a 
combined cost per discharge. The 
adjustment factor such as case-mix 
index can be combined based on the 
discharge-weighted average of the two 
facilities. 

On the other hand, if the hospitals 
continue to operate as separate 
providers, a separate reclassification 
decision will be made for each facility. 

In either case, the 1988 wage data must 
be used. There is no provision for 
adjustment of any wage data for events 
occurring subsequent to the survey 
period. 

b. Revised Labor Market Areas. As 
noted in section Ill.E. of this preamble 
and the response to a previous 
comment, in FY 1994 we expect to 
implement revised MSA definitions 
based on the 1990 census data. The 
revised labor market areas that will be 
effective for FY 1994 will be based on 
the new MSA definitions that will be 
announced by OMB later this year, as 
well as any refinements in the labor 
market area definitions that our analysis 
indicates would be appropriate. As in 
the past, we anticipate significant 
changes to the MSA definitions, 
including the creation, elimination, or 
merging of MSAs, as well as the 
movement of counties from one MSA to 
another. 

OMB is not expected to publish 
revised MSA definitions until later this 
year, by which time most or all hospitals 
may have already submitted their 
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applications for FY 1994 reclassification. 
To be consistent and equitable to all 
hospitals, hospitals that are applying for 
geographic reclassification effective in 
FY 1994 will need to base their requests 
on the current MSA definitions, and the 
MGCRB will make its determinations 
during FY 1993 based on the MSA 
definitions used for prospective 
payment purposes in FY 1993. 

In constructing the FY 1994 wage 
index, it will be necessary for us to 
group hospitals into their appropriate 
labor market areas based on the 
reconfigured MSAs and any other 
refinements in the labor market area 
definitions, and to determine where 
reclassified hospitals should be located. 
The proposed rule on.the prospective 
payment system for FY 1994 will provide 
a detailed discussion of our proposed 
policies concerning the effects of the 
new labor market area definitions on 
the geographic reclassification of 
hospitals. We note that, as provided in 
§ 412.273(a)(2), a hospital will have 45 
days from publication of the FY 1994 
proposed rule to withdraw its 
application for reclassification if it 
determines that such reclassification 
would not be advantageous in view of 
the revised wage data or new labor 
market areas that will be implemented 
m FY 1994. The revised MSA definitions 
will be used by the MGCRB in making 
determinations for FY 1995 
reclassification requests, which must be 
submitted to the MGCRB by October 1, 
1993. 

3. Administrative and Procedural 
Guidelines 

a. Withdrawing on Application 
(§ 412.273). We are revising § 412.273 to 
specify that a hospital's request for 
withdrawal of an application must be 
submitted to the MGCRB. Additionally, 
we are adding a new paragraph (c) to 
§ 412Ji73 to provide appeal rights for a 
hospital whose request for withdrawal 
has been denied by the MGCRB. A 
hospital may request that the 
Administrator review the MGCRB’s 
denial within 15 days of the date of the 
notice of denial Within 20 days of 
receipt of the hospital’s appeal request 
the Administrator will either affirm or 
reverse the denial We received no 
comment on this specific change and we 
are adopting the proposed change with a 
revision to clarify that the 15-day 
deadline applies to the date of receipt 
that is. the hospitals request for review 
must be received within 15 days of the 
dale of the notice of denial However, 
we received one comment concerning 


the withdrawal process which we 
address below. 

Comment One commenter noted that 
hospiteds have 45 days from publication 
of the annual prospective payment 
system proposed rule to withdraw their 
applications for reclassification. The 
commenter asserted that since changes 
may occur in the wage index values 
between the publication of the proposed 
rule and the final rule, hospitals should 
be permitted to withdraw their 
applications within 30 days of the 
publication of the final rule. 

Response: We believe that the 
proposed rule constitutes the latest 
feasible resource for providing hospitals 
with the necessary information to 
decide whether to withdraw requests for 
reclassification. We recognize that the 
proposed wage index values will change 
slightly in the final rule to take into 
account the impact of any withdrawal 
requests and the effect of any decisions 
by the MGCRB or the Administrator that 
were not issued in time to be taken into 
account in the proposed rule. We cannot 
extend the 45-day deadline, however, 
because doing so would not provide 
reasonable time to lake withdrawals 
into account in the development of the 
final wage index and prospective 
payment system rates. 

We note that although hospitals are 
permitted to withdraw their applications 
for reclassification at any time during 
the 45-day period, even if an MGCRB 
decision has already been made, a 
hospital that requests that its 
application be withdrawn may not 
request that the MGCRB decision be 
reinstated after publication of the 
prospective payment system final rule. 

b. Reopening. We are adding a new 
paragraph (g) to § 412.278 to provide 
that, ivithin 10 days following a decision 
issued by the Administrator, a hospital 
may request that the Administrator 
amend the decision only to correct 
mathematical or computational errors, 
or facial errors. Examples of 
mathematical or computational errors 
include, but are not limited to, the 
erroneous entry of data for the 
respective cost or wage comparison 
calculation. An example of a facial error 
would be a decision that includes 
incorrect identifying information for the 
affected hospitai(8). The Administrator 
would promptly review the hospital’s 
request and amend the decision, if 
necessary, within 5 days following 
receipt of the hospital's request for 
amendment The Administrator, at his or 
her discretion, may also amend the 
decision to correct mathematical 
computational or facial errors within 15 
days following the issuance of his or her 


initial decision. The Administrator's 
amended decision is final and is not 
subject to judicial review. In accordance 
with these changes, we are also revising 
§ 412.278(0(3) to stale that the 
Administrator's decision issued under 
§§ 412,278 (a) or (c) is final unless it is 
amended under § 412.278(g). 

Comment One commenter apparently 
misinterpreted the republishing of 
current $ 412.278 of the regulations text 
in the proposed rule as proposing a new 
provision concerning judicial review of 
the Administrator's decisions. 

Response: In the proposed rule, we 
republished § 412.278 of the regulations 
text to correct technical errors in the 
CFR. The provisions concerning 
Administrator review were subject to 
the notice and comment rulemaking 
process in the September 6.1990 interim 
final rule (55 FR 36754) and the June 4. 
1991 final rule with conunent period (56 
FR 25458) and, with the exception of the 
new reopening provision, have not been 
materially altered in this rule. We note 
that section 1886{d)(10)(C)(iijJ(lI) of the 
Act specifies that with regard to appeals 
of MGCRB decisions, "the decision of 
the Secretary shall be final and shall not 
be subject to judicial review.” Our 
regulations are consistent with that 
provision. 

c. Technical Changes to 
§ 412.27e(f)(t)^ In title 42 of the Code of 
Federal Regulations, parts 400 to 429, 
revised as of October 1,1991. on page 
331, the text of § 412.278(f)(1) was 
printed incorrectly. The correct text, 
which describes what evidence the 
Administrator may consider in 
reviewing an MGCRB decision on a 
hospital’s reclassification request, was 
originally published as § 412.278(c) in 
our September 6,1990 interim final rule 
(55 FR 36770) and was redesignated as 
§ 412.278(0(1) in our June 4.1991 final 
rule with comment period (58 FR 25489). 

In addition, technical changes to 
paragraph (f)(1) are needed to clarify 
that the Administrator may review 
comments submitted by HCFA or a 
hospital chiring the appeals and 
discretionary review process. These 
changes should have been included in 
our June 4,1991 final rule but were 
inadvertently omitted. 

Accordingly, we are revising 
§ 412.278(0(1) to ensure that this section 
of the Code of Federal Regulations is 
correct and to incorporate the necessary 
references to comments submitted 
during the appeals and discretionary 
review process. 
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V. Other Changes to the Prospective 
Payment System for Inpatient Operating 
Costs 

A. Outlier Payments (§ 412,82) 

1. Background 

Section 1088(d)(5)(A) of the Act 
requires the Secretary to pay an 
additional amount beyond the basic 
prospective payment amount for a 
hospital inpatient case that involves an 
extremely long length of stay or 
extraordinarily high costs when 
compared to other discharges classified 
in the same DRG. We refer to these 
atypical cases as **day outliers” and 
“cost outliers.*' respectively. Section 
1086(d)(5)(A)(lii) of the Act specifies that 
outlier payments approximate the 
marginal cost of care beyond the outlier 
threshold. The purpose of the outlier 
payment is to protect the hospital from 
significant financial loss in individual 
cases. 

In the two final rules published on 
August 30,1991 that implemented 
changes to the inpatient operating 
prospective payment system and a new 
prospective payment system for capital- 
related costs for FY 1992 (56 FR 43196 
and 43358. respectively), we established 
a unified outlier payment methodology 
for capital and operating outlier cases. 
Under § 412.82. for day outliers, an 
additional per diem payment is made for 
each covered day of care beyond the 
length of stay threshold. The per diem 
payment is equal to 60 percent of the 
average per diem payment (operating 
and capital) for the DRG, which is 
calculated by dividing the standard 
payment for that DRG by the geometric 
mean length of stay for the DRG. The 
capital portion of the day outlier 
payment is multiplied by the applicable 
Federal transition percentage during the 
transition to a prospective payment 
system for capital-i^ated costs. 

For cost outliers, we pay 75 percent of 
charges, adjusted to equal capital and 
operating costs, beyond the cost outlier 
threshold Charges are adjusted to cost 
using hospital-specific cost-to-charge 
ratios and standardized to eliminate the 
effects of the indirect costs of medical 
education and the costs of treating a 
disproportionate share of low income 
patients, for both operating costs and 
capital-related costs. As with day 
outliers, the capital portion of the cost 
outlier payments is then multiplied by 
the applicable Federal blend percentage. 
Cases that qualify as both day and cost 
outliers are paid under the methodology 
that yields the highest combined capital 
and operating payment. 

The current outlier payment 
methodology reflects refinements that 


we have made since the inception of the 
prospective payment system to improve 
the financial protection for high cost 
cases. 

2. Changes to the Payment Methodology 
for Day Outliers 

In the Augxist 30.1961 final rule 
implementing the prospective payment 
system for hospital inpatient capital- 
related costa, we stated that, as part of 
our ongoing study of possible 
refinements to outlier payment policy, 
w e would examine whether changes in 
the marginal cost factors used to 
determine outlier payments would be 
appropriate in light of the inclusion of 
capita] in the outlier payment (56 FR 
43383). We believe that the marginal 
cost factor should be set at a level that 
is appropriate for Medicare cases, and 
that is based on more recent data for 
operating and capital costs. 

Based on a study by the RAND 
Corporation and our own analysis 
which indicated the significant potential 
for improvements in payment equity 
across types of outlier cases (see 37 FR 
23640), we proposed in the June 4.1992 
rule to revise the day outlier payment 
policy efiective for discharges occurring 
on or after October 1.1992. We 
proposed revising § 412.82(c) to reflect 
that the per diem payment would be 
calculated using the arithmetic mean 
and a 0.55 marginal cost factor. That is. 
for each DRG the per diem day outlier 
payment under the prospective payment 
system for operating costs would be 
determined by dividing the standard 
DRG payment by the arithmetic mean . 
length of stay for that DRG, and 
multiplying the result by 0.55. During the 
transition to a prospective payment 
system for capital, the capital portion of 
the day outlier payment would also be 
multiplied by the Federal payment blend 
percentage. (Fpr cost reporting periods 
beginning in FY 1993. the blend 
percentage will be 20 percent for fully 
prospective hospitals, a hospital-specific 
percentage that reflects the ratio of 
Medicare inpatient new capital costs to 
Medicare inpatient total capital costs for 
hospitals receiving hold harmless 
payments, and 100 percent for hospitals 
receiving 100 percent of the Federal 
rate.) 

For cost outlier cases, we pay 75 
percent of the charges adjusted to cost 
beyond the cost outlier threshold. If we 
were to adopt this same policy for day 
outlier cases, the marginal cost factor 
would be set at .40 (.55X.7S) for day 
outUer cases. As stated in the proposed 
rule, we considered adopting a 2-year 
phase-in of this policy by implementing 
a .50 marginal cost factor for day 
outhers in FY 1993 and moving to a .40 


marginal cost factor in FY 1994. 

However, because of the significant 
impact this change would have on those 
hospitals with longer lengths of stay that 
have more day outlier cases than 
average, we proposed to adopt an 
incremental change to a .55 marginal 
cost factor in FY 1993 and evaluate its 
effects before considering additional 
revisions to the day outlier payment 
policy. 

After consideration of all comments 
received on this issue, as discussed 
below, we are implementing the changes 
to the outlier payment methodojogy as 
proposed. 

Comment: Several commenters 
supported our proposed change in the 
day outlier payment methodology. 
ProPAC agreed that this change would 
result in better targeting of outlier 
payments to those cases that impose the 
largest financial burden on hospitals. 
Other commenters opposed the change, 
or advocated a 2-year phase-in of the 
change in order to mitigate its impact on 
those hospitals with a relatively high 
proportion of day outlier cases. A few 
commenters advocated further 
reductions in payments to day outlier 
cases by adopting a .40 marginal cost 
factor for FY 1993, while others 
suggested that we wait to assess the 
impact of these changes before 
contemplating additional reductions. 
One commenter requested that we 
publish the information used to 
determine the reduction in the marginal 
cost factor for day outlier payments. 

Response: As discussed in the June 4, 
1992 proposed rule (57 FR 23640). 
research by the RAND Corporation 
shows that hospitals receiving day 
outlier payments are paid more than the 
marginal costs of caring for these 
patients during the outlier portion of 
their stay. As a result, payments for the 
most costly outlier cases are a smaller 
proportion of the costs of treating these 
cases than they would be in the absence 
of the excessive day outlier payments. 
The results of the study * indicate that 
the change in the calculation of the per 
diem payment for day outliers will more 
accurately reflect the marginal cost of 
treating patients during the outlier 
portion of their stay. In addition, we 
note that the hospitals that are most 
affected by this policy change, those in 
Region II (hospitals in New York. New 
Jersey, and Pennsylvania), will continue 
to have the highest payment-to-cost 


* A technical paper deacribing the study and the 

results. Carter. G.M. and Rumpel. ).D.. "Payment 
Rates for Unusual Medicare Hospital Gates'*. Is 
available from HCFA. 
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ratio for outlier cases of any payment 
region after the change is implemented. 

We believe that making this change 
on a phased-in basis would be 
inappropriate because it would result in 
continued overpayment for day outlier 
cases during the phase-in period. Also, it 
would be extremely difficult to achieve 
an even phase-in of the redistributional 
effect of the policy change. Because the 
change to the arithmetic mean length of 
stay provides the bulk of the change in 
distribution of outlier payments, an even 
transition would require pricing of bills 
under the old and new payment systems 
and then averaging the payments. This 
would be administratively difficult and 
costly, and would lead to problems in 
the definition of day and cost outliers, 
since a case which qualified as a day 
outlier under the old methodology might 
qualify as a cost outlier under the new 
methodology. 

We agree that it would be 
inappropriate to establish further 
modifications in day outlier policy until 
we can assess the results of the changes 
implemented in this final rule. However, 
we will continue to evaluate possible 
changes to outlier policy in order to 
improve our ability to protect hospitals 
from significant financial loss in 
individual cases. 

Comment: Several commenters 
believe that the proposed change to the 
day outlier per diem would result in 
unfairly shifiing payments from major 
teaching (IME) and disproportionate 
share (DSH) hospitals to proprietary 
hospitals. In addition, they stated that 
there are serious methodological flaws 
in the cost outlier payment formula that 
should be corrected before shifting 
funds from day outlier cases to cost 
outlier cases. Specifically, the 
commenters asserted that the use of a 
single hospital-wide cost-to-charge ratio 
distorts cost outlier payments. They 
provided an example that purports to 
show that departmental cost-to-charge 
ratios would increase payments to IME 
and DSH hospitals. 

Response: The change in outlier 
payment policy does not result in the 
shifting of payments from most major 
teaching or disproportionate share 
hospitals. Estimates of the impact of the 
proposed change indicate that, with the 
exception of hospitals in Region II. the 
hospitals receiving DSH or IME 
payments in no other region will 
experience a major decline in payments,- 
and most will experience modest 
increases in total payments. Overall, 
hospitals in Region II show the largest 
total payment declines as a result of the 
change, but they maintain the highest 
payment-to-cost ratios for outlier cases 
even after the proposed change. The 


effects on the IME/DSH hospitals in that 
Region are similar. If the outlier change 
resulted in payment decreases for high 
DSH hospitals, we would expect it to 
result in payment decreases for 
government-controlled hospitals, which 
tend to provide a relatively large 
proportion of care to low income 
patients. However, this is not the case. 
Overall, the impact on government- 
controlled hospitals is a 0.0 percent 
change in total payments (See appendix 
A to this final rule. Table 1). 

The cost-to-charge ratios are 
determined on a hospital-specific basis, 
and we do not believe the use of 
departmental cost-to-charge ratios in 
lieu of an overall cost-to-charge ratio 
would have a significant effect since any 
differential mark-up policies should be 
captured in the overall cost-to-charge 
ratios. We believe that the example 
submitted by the commenters on the 
effects of using departmental cost-to- 
charge ratios is based on distorted cost- 
to-charge data, and that a different 
methodology would better show the 
effect of using departmental cost-to- 
charge ratios on cost estimation. We 
used the average cost-to-charge ratios 
for ancillary and routine services as 
presented by the commenters to develop 
our analysis. We examined the costs for 
the same type of case at two hospitals 
where the total costs were the same 
when calculated using separate 
ancillary and routine cost-to-charge 
ratios. Our analysis showed that the 
only difference between the costs 
estimated using the overall cost-to- 
charge ratio and those estimated using 
separate routine and ancillary cost-to- 
charge ratios is due to rounding. 
However, we plan to analyze the use of 
separate cost-to-charge ratios for 
calculating cost outlier payments in time 
for consideration of the results in 
developing the FY1994 proposed rule. 

Comment' One commenter suggested 
that any savings realized through 
changing the per diem payment 
calculation for day outliers be used to 
lower the thresholds for day outliers, 
rather than lowering the cost outlier 
threshold. 

Response: In establishing the FY 1993 
thresholds, we reduced both the day and 
cost outlier thresholds so that the 
percentage of cases that qualify as day 
outlier cases remains about the same. 
However, a larger portion of these cases 
will now be paid as cost outliers instead 
of day outliers. We believe that the 
payment-to-cost ratios for day outlier 
cases and for cost outlier cases should 
be approximately the same. As 
discussed in detail in the )une 4.1992 
proposed rule, we calculated the 
payment-to-cost ratios of different types 


of outlier cases under the current policy 
and under the proposed policy (57 FR 
23641). Under the day outlier policy 
change, the payment-to-cost ratios are 
more equal across types of outlier cases, 
with a range of 0.4891 (for those cases 
that qualify only as cost outliers) to 
0.5667 (for those cases that qualify as 
both types of outliers and are paid under 
the day outlier methodology). Under the 
current policy of using the geometric 
mean length of stay and a 0.60 marginal 
cost factor, the range is 0.4773 to 0.6549, 
for the same types of cases. Even under 
the new policy, the type of case with the 
highest payment-to-cost ratio will be 
paid under the day outlier formula. 

Thus, we believe that it is appropriate to 
redistribute some outlier funds from 
cases paid under the day outlier 
methodology to cases paid under the 
cost outlier methodology, since it is 
these cases that experience greater 
losses. 

Comment: One commenter asserted 
that the research upon which the revised 
policy is based is potentially flawed, 
and urges that we delay implementation 
of any policy change until the results are 
confirmed by another researcher. This 
commenter is concerned with the 
construction of the cost data used in the 
study, with the standardization 
procedure used to remove the eBects of 
the payment adjustments from the costs, 
and with several statistical issues. 

These issues include the choice of a 
linear model in the primary regressions, 
the use of a single day outlier payment 
multiplier (equivalent to the marginal 
cost factor) when a wide range is 
reported across DRGs in the study, and 
sample selection issues and sensitivity 
analysis. Another commenter urged that 
we use more current data to confirm the 
results of the RAND study, which was 
based on FY 1990 charge data and FY 
1988 and 1989 cost report data. 

Response: We are confident that the 
research done by the RAND Corporation 
is accurate and that the policy change is 
appropriate. The method for calculating 
the costs of a given case has been used 
by RAND in numerous studies for 
HCFA, ProPAC, and independent 
research purposes, and we believe that 
it provides accurate results. The 
standardization procedure is based on 
the total cost regressions performed for 
the August 30.1991 final rule that 
implemented the prospective payment 
system for capital-related costs, as 
explained in detail at 56 FR 43369. Thus, 
we believe that the standardization 
process used by RAND represents the 
appropriate relationships between the 
payment adjustment factors and the 
total cost per case. RAND chose the 
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particular linear specificatiorr only after 
ascertaining that it produced an 
accurate description of how costs per 
case increase with the number of outlier 
days. In addition to an examination of 
plots of data within individual large 
DRGs. several alternative specifications 
were tested as described in the RAND 
report. A spline formulation was used to 
determine whether costs increase at 
different rates in different portions of 
the outlier part of the stay. As described 
in the report, the larger coefficient in the 
spline formulation was only 0.025 higher 
than the average coefficient. Using the 
arithmetic nrrean length of stay radier 
than the geometric mean length of stay 
did not aff^t average estimated cost per 
outlier day. Medical and surgical DRGs 
groups have only modestly different 
coefficients. Thus, the simple linear 
specification with the arithmetic mean 
length of stay provides a very close 
approximation to the cost data. 

Although RAND reported the R-square 
for each model, it was not used by 
RAND to choose among models. Rather, 
the RAND study shows that the estimate 
of how costs increase with length of stay 
is robust across a large variety of model 
specifications. 

As the commenter noted, the RAND 
study found a range of day outlier 
payment multipliers across DRGs. 
However, approximately two-thirds of 
the DRGs had multipliers between 0.40 
and 0.70, or within 27 percent of 0.55 
(these figures are calculated using the 
arithmetic mean length of stay). 

Although the use of DRG-spccifil? 
marginal cost factors may be a 
potentially more accurate method of 
paying for day outliers, we did not 
contemplate such a step for reasons of 
administrative complexity. A finding 
that a few DRGs had day outlier 
payment multipliers that are 
significantly different from 0.55 docs not, 
we believe, contradict the choice of an 
appropriate single marginal cost factor 
based on the results of the RAND 
research. A few DRGs have day outlier 
payment multipliers significantly 
different from 0.60, the current factor, as 
welL 

Regarding the issue of sample 
selection and sensitivity analysis, we 
believe that the authors of the RAND 
study have shown that their results are 
valid In this respect. On page 22 of their 
study. Table 3.3 shows that the 
coefficient used to determine the day 
outlier cost multiplier is almost identical 
when using the current method of paying 
cost outliers and when using the 
alternative fixed loss methodology (that 
is. a case qualifies as a cost outlier if its 
standardized costs exceed the DKG 


payment amount by a fixed dollar 
amount, regardless of DRG). The 
difference between the fixed loss 
methodology and the current cost outlier 
methodology is a much larger change in 
cost outlier policy than any movement in 
the cost outlier thresholds under the 
current cost outlier policy that we would 
contemplate in concert with the day 
outlier policy change. Therefore, we do 
not believe that the definition of cost 
outlier cases under alternative policies 
could cause a sample selection problem 
or bias the results of this study. 

We have confirmed the results of the 
RAND study using more recent data. 

The analysis in the proposed rule at 57 
FR 23640 of the paymenl-to-cost ratios of 
different types of outlier cases was 
completed using the FY1991 charge and 
hospital-specific data. As we expected, 
we again found that the payment-to-cost 
ratios of different types of hospitals and 
different types of outlier cases become 
more equal after the policy change. In 
fact, since our confirmation of the 
results of the RAND study occurred 
using a completely different structure 
(that is, looking at the payment-to-cost 
ratios of FY 1991 cases under the 
alternative policies, rather than at the 
variables examined in the RAND stud>')* 
we are even more confident of the 
validity of its results than if we had 
merely replicated the methodology and 
results. * 

Comment Two commenters opposed 
the change in outlier policy based on 
their understanding that cost outlier 
payments are made only if the day 
outlier threshold has not been passed. 
Therefore, they believe that, under the 
new policy, cases with long lengths of 
stay would receive lower day outlier 
payments, and not be eligible for cost 
outlier payments. 

Response: Beginning in FY 1989. all 
cases are eligible for cost outlier 
payments if their charges, adjusted to 
cost, exceed the cost outlier threshold. If 
a case has also passed the length of stay 
threshold for day outlier cases, it is paid 
under the method that yields the higher 
outlier payment. Therefore, the policy 
change does not penalize hospitals that 
have long lengths of stay, since their 
costly cases with long lengths of stay 
will continue to be eligible for cost 
outlier payments. 

Comment A commenter requested 
that we make available, as quickly as 
possible, the actual impact of the policy 
change so that the new payment 
methodology can be assessed. 

Response: We will make every 
attempt to monitor the results of the 
policy change, and will make those 
results public as they become available. 


3. Analysis of the Factors that Affected 
FY 1991 Outlier Payments 

As we stated in the proposed rule,, we 
do not believe that it is appropriate to 
make an adjustment in prospective 
pa^mient system payments to account 
for the difference between the estimated 
and actual FY 1991 outlier payments, just 
as we have not made adjustments in 
earlier years (see 51 FR 31525: 52 FR 
33040: 53 FR 38508; 54 FR 36500: 55 FR 
36077: and 56 FR 43227). 

« Although actual outlier payments 
(based on the latest FY 1991 billing data) 
were 4.24 percent of total standard DRG 
payments (exclusive of DSH and IME) 
instead of the estimated 5.1 percent, 
there was no reduction in total standard 
DRG payments between the payment 
per case estimated in the August 30, 

1991 final rule and the actual FY 1991 
total standard payment per case. As the 
following table illustrates, the lower 
outlier payments were more than offset 
by the increase in standardized amount 
payments. 


FY 1991 payrnem per 
case 


Estimated 


Actual 


Average standardizad 

amount paymertt- 

Average ouOier payment_ 


$4,414.13- 
237 36 


$4343.57 

21635 


Total standard DRG 


payment per case_ 


4.65t.49 


4.759.92 


The average total payment per case 
increased 2.3 percent over the amount 
estimated in the FY 1991 final rule. We 
would expect some increase in the 
average payment for increases in the 
case-mix index (CMI). The observed 
CMI increase was 2.5 percent. After 
removing the increase attributable to the 
FY 1991 DRG reclassification changes 
(see Section U.D.). the net CMI increase 
is 1.5 percent Thus, the payment 
increases attributable to the DRG 
classification changes offset the 
payment reductions attributable to 
lower outlier payments. Moreover, the 
average increase in payment per case of 
2.3 percent exceeds our estimate that 
real case-mix change was between 1.0 
and 1.25 percent 
Comment Several commenters 
asserted that section 1086(d)(5)(A)(Iv) of 
the Act requires that actu^ outlier 
payments for any fiscal year be between 
5 and 6 percent of total DRG payments 
estimate to be made in that fiscal year. 
Other commenters stated that we should 
pay retroactively for any difference 
between actual and estimated outlier 
payments. One of these commenters 
suggested that the adjustment be made 
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prospectively as part of the update 
framework. Another commenter 
disputed our statement that we do not 
make any retroactive adjustments, since 
the variables that are the basis for the 
IME, DSH, and capital payments are 
subject to change at cost report 
settlement. Finally, ProPAC opposed 
any retroactive adjustment, stating its 
belief that such an adjustment would be 
contrary to the intent of a prospective 
payment system. 

Response; The statutory requirement 
under section 1866(d)(5)(A](iv] of the 
Act, requires that outlier payments be 
between 5 and 6 percent of the total 
payments ‘‘projected or estimated to be 
made” based on DRG prospective 
payment rates for discharges in that 
year. This statutory language plainly 
directs the Secretary to establish outlier 
payments based on projections and 
estimates. This is what we did. Of 
course, amounts that are based on 
projections may differ, at times, from 
actual amounts that are determined 
after the operative events have passed. 
But Congress did not direct that outlier 
payments be based on actual amounts 
of total payments but rather on the 
projected amounts. Thus, we have met 
this requirement, for FY1992 and for all 
other prospective payment system 
years, through our estimation process as 
described in the |une 4.1992 proposed 
rule. We have met our statutory 
obligations by making every effort to 
ensure that we have the best possible 
data to make our estimate.of total DRG 
and outlier payments when setting the 
outlier thresholds for a given year. 

As ProPAC suggests, the commenlers* 
argument that actual payments must be 
between 5 and 6 percent of total 
payments is inconsistent with the nature 
of a prospective payment system. The 
adjustment to outlier payments that the 
commenters propose must be considered 
in the broader context of the prospective 
payment system. Moreover, we note that 
the retroactive adjustments suggested 
by the commenters could also result in 
reductions in payments to hospitals in 
years where the outlier percentage was 
too high. However, we did not make 
adjustments in outlier payments in those 
years that we paid out more in outlier 
payments than anticipated. 

We always use the most current data 
available at the time we set the outlier 
thresholds. Sometimes, as in FY 1991, 
the estimates based on that data result 
in outlier payment percentages being too 
low. At other times, the actual outlier 
payment percentages were too high. 
Such imprecision is inherent in a system 
that is required by statute to use 
estimates. 


Thus, in light of the nature of a 
prospective payment system, and our 
attempts to estimate outlier payments as 
accurately as possible, we believe that 
we have satisfied the statute and that no 
retroactive adjustment is warranted. 

We recognize that some hospital- 
specific data, such as the ratios used to 
determine the IME and DSH 
adjustments and the capital costs used 
to determine the payment methodology 
and hospital-specific rate under the 
capital prospective payment system, are 
corrected at cost report settlement. 
However, we do not correct the basic 
outlier payment amount determined for 
cost outliers (based on the 
standardization of charges to costs using 
the cost-to-charge ratios and IME and 
DSH adjustments available) at cost 
report settlement, but maintain the 
amounts determined based on the 
adjustment factors and cost-to-charge 
ratios available at the time the outlier 
payment was calculated. That is, while 
the various hospital-specific 
adjustments are adjusted at cost report 
settlement, the basic outlier and DRG 
payment amounts are not. We note that 
we could not correct the outlier cost 
standardization process or the 
thresholds at cost report settlement 
without repricing all discharges, because 
some cases that were paid under the 
day outlier methodology might switch to 
the cost outlier methodology (and vice- 
versa), and some cases that did not 
previously qualify as outliers might do 
so under revised thresholds or vice 
versa. We see no contradiction between 
correcting hospital-spedfic data relating 
to the payment adjustments at cost 
report settlement and not correcting 
system-wide elements, such as the 
standardized amounts and outlier 
thresholds. We agree with ProPAC that 
retroactive adjustment of the system 
wide elements would be contrary to the 
nature of the prospective payment 
system. 

Comment: A commenter urged that we 
consider the decline in length of stay as 
a result of technological advancements 
when setting the outlier thresholds. 

Response; The average length of stay, 
after declining at the beginning of the 
prospective payment system, has 
levelled out in recent years. We do not 
believe that it is advisable to make 
predictions about changing lengths of 
stay when setting the outlier thresholds. 

4. FY 1992 Outlier Payments 

As we stated in the June 4,1992 
proposed rule, we anticipate that FY 
1992 outlier payments will be less than 
the 5.1 percent that we originally 
estimated when we set the outlier 
thresholds (57 FR 23645). This is due, in 


part, to the fact that the FY 1992 
thresholds were set using FY 1990 cases 
that did not reflect the c^ing effects of 
the FY 1991 DRG classification changes. 
In addition, the first quarter of the FY 
1990 data included the effects of 
catastrophic coverage, for which an 
adjustment was made in estimating FY 
1992 outlier payments. Thus, the 
considerations involved in analyzing the 
FY 1992 outlier payments are similar to 
those involved in analyzing the FY 1991 
outlier payments. 

Using the FY 1991 cases and the FY 
1992 payment data, we currently 
estimate that FY 1992 operating outlier 
payments will be approximately 3.64 
percent of FY 1992 total DRG payments, 
and that FY 1992 capital outlier 
payments will be approximately 3.72 
percent of capital DRG payments. (If 
indirect teaching and disproportionate 
share payments are included in the 
calculation, the estimated operating 
outlier percentage is 4.00 percent.) The 
3.84 percent estimate for FY 1992 is 
lower than the 4.24 actual outlier 
percentage for FY 1991 largely because 
of changes in the payment adjustment 
factors. 

Comment: Several commenters stated 
that we should institute a midyear 
correction of the FY 1992 outlier 
thresholds, given our estimate in the 
proposed rule that FY 1992 outlier 
payments would equal 3.6 percent of 
total FY 1992 DRG payments. These 
commenters also believe that we should 
institute a midyear monitoring process 
in order to make corrections to the 
thresholds in the event that we discover 
a difference between the estimated and 
actual outlier percentages. 

Response: Section 1888(d)(5KA)(iv) of 
the Act requires that outlier payments in 
a fiscal year be between 5 and 6 percent 
of the total payments “projected or 
estimated to be made” based on DRG 
prospective payment rates for 
discharges in that year. As explained in 
an earlier response, this statutory 
language directs the Secretary to make 
outlier payments based on estimates. In 
implementing this provision, we 
consider the projected total amount of 
DRG payments for all cases and set the 
outlier thresholds accordingly. 

As ProPAC suggests, we believe that 
the commenters' argument that actual 
payments must be between 5 and 6 
percent of total payments is inconsistent 
with the nature of a prospective 
payment system. This is necessarily a 
prospective process and the estimates 
upon which payments are based may 
prove to be inaccurate. We currently 
anticipate that FY 1992 outlier payments 
will fall short of the 5.1 percent level 
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that we originally estimated when 
setting the FY 1992 outlier thresholds. 
Moreover, while our current estimate of 
FY 1992 outlier payments is 
approximately $516 million lower than 
the estimate of FY 1992 contained in the 
August 30,1991 final rule, our estimate 
for standard payments (DRG payments 
plus outlier payments] is approximately 
$2.1 billion higher and our estimate for 
total prospective payments is 
approximately $2.4 billion higher. 
However, in other years, the estimates 
on which outlier payments are based 
resulted in outlier percentages which 
were too high. 

We used the most recent Medicare 
discharge and hospitabspecific data 
available to estimate total payments 
and outlier payments. We do not believe 
that Congress envisioned we would 
revise in mid-year any of the estimates 
of factors used to set prospective 
payment rates for a given Federal fiscal 
year. These factors include not only the 
outlier thresholds, but the market basket 
rate of increase used to establish the 
update factors, the recalibration of the 
DRG rates, and the various required 
budget neutrality provisions. The market 
basket rate of increase has been 
overestimated for the past two fiscal 
years, but we have not made reductions 
in the standardized amounts during the 
year as new estimates of the market 
basket rate of increase became 
available. Further, our most recent 
estimate of the FY 1992 market basket 
rate of increase is 3.6 percent, or 0.8 
percentage points lower than that used 
to establish the FY 1992 standardized 
amounts. This represents an additional 
$480 million in payment. In addition, 
although we now have evidence that the 
DRG recalibration resulted in a 1.0 
percent increase in FY 1991 program 
payments, we have not contemplated a 
retroactive adjustment in the DRG 
weights or the recalibration of the 
budget neutrality adjustment factor. 
Since these increased payments are 
built into the DRG weights, FY 1992 
payments are $600 million higher than 
they would have been if we had not 
made the changes (prior to taking into 
account the lower outlier payments). 
Even taking the estimated outlier 
shortfall into account, the net difference 
due to the level of the DRG weights and 
budget neutrality factors is an increase 
in payments. Another example is the FY 
1992 budget neutrality adjustment to the 
capital prospective payment system. 
Based on the most current data 
available we estimate that in FY 1992 
capital payments will be 92.8 percent 
(instead of the statutorily mandated 90 
percent) of Medicare inpatient capital 


costs. Taking the phase-in of the capital 
prospective payment system into 
account, this represents an additional 
$90 million in program payments. Taken 
together, these differences between the 
original estimates and our most recent 
projections net to more than $570 million 
in excessive Medicare payments for FY 
1992. 

We do not believe it would be 
appropriate to make these mid-year 
corrections given the requirements 
under sections 1888(d)(6) and 
1886(e)(5)(B) of the Act that we publish 
annual prospective payment rates and , 
update factors by September 1 of each 
year. First, this provision is meant to 
provide hospitals with advance notice of 
the rates that will be in effect for the 
fiscal year. Second, as a practical 
matter, any mid-year correction to the 
prospective payment rates and 
adjustment factors would have to 
remove any anticipated payments in 
excess of our total payment target in 
order to maintain budget neutrality. Of 
necessity, any midyear correctibn would 
also rely on estimated data that may not 
be representative of the entire fiscal 
year. We note, for example, our estimate 
of FY 1992 outlier payments is based on 
FY 1991 MEDPAR data and has 
increased from 3.6 to 3.84 percent 
between the June 4,1992 proposed rule 
and this final rule. 

While we do not believe midyear 
corrections are appropriate, we will 
explore whether there are 
methodological changes that we could 
make in the rate-setting process that 
would improve the accuracy of our 
payment projections in the future. One 
area we will examine is whether it 
would be feasible and appropriate to 
incorporate more recent claim data into 
our projections. Although these data 
would be limited using available data 
from the fiscal year immediately 
preceding the fiscal year for which the 
rates are effective may improve the 
projections by capturing more quickly 
the effects of changes in case mix on 
payments. If we determine that using 
limited data from a more recent period 
would improve the rale calculations, we 
would propose methodological changes 
through the rulemaking process. Any 
changes would be effective no earlier 
than FY 1994. 

Comment A few commenters stated 
that our observation that FY 1992 DRG 
payments are projected to be higher 
than originally expected is irrelevant 
when determining whether or not to 
adjust the FY 1992 thresholds. The 
commenters believe that we have not 
demonstrated that the higher DRG 
payments were inappropriate, and that 


overall budget neutrality does not 
ensure that individual hospitals will not 
be harmed. 

Response: While we are unable to 
isolate the effect that coding 
improvements in response to the FY 
1991 DRG classification changes had on 
outlier payments, we are confident that 
at least a portion of the difference 
between actual and estimated outlier 
payments is due to the classification 
changes. If we had been able to predict 
the effect of the coding improvements on 
the distribution of cases across DRGs, 
we would have taken that effect into 
account when setting the outlier 
thresholds and budget neutrality factors. 
Similarly, we believe that at least a 
portion of the difference between 
estimated and actual payments at the 
individual hospital level was in fact a 
result of increases in payments based on 
the standardized amount. Cases that 
would have received an outlier payment 
in FY 1990 received higher standardized 
payments instead. The observ'ation that 
FY 1992 DRG payments will be higher 
than originally estimated is not 
irrelevant. Since total payments to 
hospitals are higher than anticipated, 
hospitals as a whole are not harmed by 
the difference between our original and 
current estimates of FY 1992 outlier 
payments. 

Comment A commenter urged that we 
make available all data from all years of 
the prospective payment system that 
would enable the public to analyze any 
differences between estimated and 
actual outlier and total payments. 

Response: We presented comparisons 
between estimated and actual outlier 
payments in the June 4.1992 proposed 
rule, at 57 FR 23644. We believe that this 
is sufficient data to analyze differences 
between estimated and actual outlier 
payments under the prospective 
payment system. 

5. FY 1993 Outlier Thresholds 

For FY 1993, we proposed to set the 
day outlier threshold at the geometric 
mean length of stay for each DRG plus 
the lesser of 23 days or 3 standard 
deviations and the cost outlier threshold 
at the greater of 2.0 times the 
prospective payment rate for the DRG or 
$34,500. The thresholds that we are 
establishing in this final rule are: for day 
outliers, the geometric mean length of 
stay for each DRG plus the lesser of 23 
days or 3 standard deviations, and for 
cost outliers, the greater of 2.0 times the 
prospective payment rate for the DRG or 
$35,500. The thresholds we would have 
implemented in this final rule if we were 
not implementing the change in day 
outlier payment methodology discussed 
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above would be: for day outliers, the 
geometric mean length of stay for each 
DRG plus the lesser of 27 days or 3 
standard deviations, and for cost 
outliers, the greater of 2.0 times the 
prospective payment rate for the DRG or 
$39,000. 

The FY 1993 outlier thresholds will 
result in a slight increase in the 
proportion of outliers paid as cost 
outliers relative to those paid as day 
outliers. We estimate that 57.8 percent 
of cases will be paid using the cost 


outlier methodology and 42.2 percent 
will be paid using the day outlier 
methodology, compared to 57.8 percent 
of cases being paid using the cost outlier 
methodology without the FY 1993 day 
outlier payment change. Cases that meet 
the day outlier threshold but that will be 
paid using the cost outlier methodology, 
because it yields the higher payment, 
will increase from 13.9 percent to 17.4 
percent of all outlier cases under the 
final policy. Our simulation of FY 1993 
outlier payments based on FY 1991 


MEDPAR data indicates that the 
percentage of outlier cases that will 
qualify as day outliers is about 75.2 
percent under this final policy. The 
cases qualifying as day outliers will 
receive 77.2 percent of operating outlier 
payments in FY 1993. An estimated 24.8 
percent of outlier cases will be cost-only 
outlier cases, which will receive about 
22.8 percent of operating outlier 
payments under this fmal policy. The 
following table illustrates this finding in 
greater detail: 


Type o( outlier 

Percentage of outlier 
cases 

Percentage of 
operating outher 
payments 

Percentage of capital 
outlier payments 

Percentage of total 
outlier payments 

Current 

policy 

New 

pofccy 

Current 

policy 

New 

policy 

Current 

policy 

New 

policy 

Cuaent 

policy 

New 

policy 

Meets day threshold only.. 

46.6 

48.6 

24.6 

19.7 

244 

19.8 

24.6 

19.7 

Meets day and cost thresholds, paid usmg day methodology_ 

112 

0.2 

21.1 

142 

20.9 

14.3 

21.0 

142 

Meets day and cost thresholds, paid u8ir>g coat methodology.. 

13.9 

17.4 

312 

432 

30.4 

41.4 

31.6 

43.0 

Subtotal—All cases meeting day threshold ...... 

71.8 

75.2 

772 

772 

75.8 

75.5 

77.3 

77.0 

Meets cost threshold only..... 

28.2 

24.8 

225 

22.8 

24.2 

24.5 

227 

23.0 

Total.. ... 

100.0 

100.0 

100.0 

100.0 

loao 

100.0 

loao 

100.0 


When we modeled the combined 
operating and capital outlier payments, 
we found that using a common set of 
thresholds resulted in a slightly lower 
percentage of outlier payments for 
capital-related costs as for operating 
costs. We estimate the final thresholds 
for FY 1993 will result in outlier 
payments equal to 5.1 percent of 
operating DRG payments and 5.0 
percent of capital payments based on 
the Federal rate. 

The final outlier adjustment factors 
that will be applied to the standardized 
amounts and the capital Federal rate for 
FY 1993 are as follows: 


Urban 

standardized 

amount 

Rural 

standardized 

amount 

Capital Federal 
rate 

0.944596 

0.976420 

0.9496 


6. Other Changes Concerning Outliers 

We proposed to remove certain 
provisions of $ 412.82 that are now 
obsolete. One provision in § 412.82(c) 
sets forth the factors to be used to 
compute day outlier payments during 
the transition period to the prospective 
payment system for inpatient hospital 
operating costs. It applied to cost 
reporting periods beginning before 
October 1,1987 and is no longer 
applicable. We also proposed to remove 
i 412.82(d). This provision was 
implemented to conform our regulations 
to section 4006(d)(1)(A) of Public Law 
100-203, which directed the Secretary to 
compute day and high cost outlier 


payments for bum cases using a 
mai^nal cost factor of 90 percent in 
place of the 60 percent and 75 percent 
factors we used to calculate day and 
high cost outlier payments for other 
types of cases. Section 4008(d)(1)(A) 
was effective only for discharges 
occurring on or after April 1.1988 and 
before October 1, 1989. Unlike payments 
for high cost, bum outliers, we did not 
continue to use a 90 percent marginal 
cost factor to compute payments for day 
outlier bum cases following expiration 
of the statutory provision. Therefore, we 
proposed to delete § 412.82(d) since it is 
no longer applicable in determining day 
outlier payments. We received no 
comments on these changes and are 
implementing both of them in the final 
rule. 

Because of the change to the 
calculation of day outlier payments, we 
are now including the arithmetic mean 
length of stay in Table 5 of section IV of 
the addendum to this final rule. When 
we recalibrate DRG weights, we set a 
threshold of 10 cases as the minimum 
number of cases required to compute a 
reasonable weight and geometric mean 
length of stay. DRGs that do not have at 
least 10 cases are considered to be low 
volume DRGs. For the low volume 
DRGs, we use the original geometric 
mean lengths of stay. In order to 
calculate day outlier payments for cases 
in DRGs that contained fewer than 10 
cases In FY 1991, we are using the 
original geometric mean length of stay, 
because no arithmetic mean length of 


stay was calculated based on the 
original data. 

Table 8a in section IV of the 
addendum to this final rule contains the 
updated Statewide average operating 
cost-to-charge ratios for urban hospitals 
and for rural hospitals to be used in 
calculating cost outlier payments for 
those hospitals for which the 
intermediary is unable to compute a 
reasonable hospital-specific cost-to- 
charge ratio. Effective October 1,1992, 
these Statewide average ratios replace 
the ratios published in the August 30, 
1991 final rule (56 FR 43196). Table 8b 
contains comparable Statewide average 
capital cost-to-charge ratios. These 
average ratios will be used to calculate 
cost outlier payments for those hospitals 
for which the Intermediary computes 
operating cost-to-charge ratios lower 
than 0.311473 or greater than 0.632770 
and capital cost-to-charge ratios lower 
than 0.013573 or greater than 0.259693. 
This range represents 3 standard 
deviations (plus or minus) from the 
mean of the log distribution of cost-to- 
charge ratios for all hospitals. The cost- 
to charge ratios in Tables 8a and 8b 
would be applied to all hospital-specific 
cost-to-charge ratios based on cost 
report settlements occurring during FY 
1993. 

B, Rural Referral Centers (§ 41Z96) 

Under the authority of section 
1886(d}(5)(C)(i) of the Act, § 412.96 sets 
forth the criteria a hospital must meet in 
order to receive special treatment under 
the prospective payment system as a 
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rural referral center (that is. payment is 
based on the other urban payment rate 
rather than the rural payment rate). One 
of the criteria under which a rural 
hospital may qualify as a referral center 
is to have 275 or more beds available for 
use. A rural hospital that does not meet 
the bed size criterion can qualify as a 
rural referral center if the hospital meets 
two mandatory criteria (number of 
discharges and case-mix index) and at 
least one of three optional criteria 
(medical staff, source of inpatients, or 
volume of referrals). With respect to the 
two mandatory criteria, a hospital is 
classified as a rural referral center if 
its-^ 

• Case-mix index is equal to the 
lower of the median case-mix index for 
urban hospitals in its census region, 
excluding hospitals with approved 
teaching programs, or the median case- 
mix index for all urban hospitals 
nationally; and 

• Number of discharges is at least 
6.000 discharges per year or. if fewer, 
the median numl^r of discharges for 
urban hospitals in the census region in 
which the hospital is located. (We note 
that the number of discharges criterion 
for an osteopathic hospital is at least 
3,000 discharges per year.) 

1. Case-Mix Index 

Section 412.96(c)(1) provides that 
HCFA will establish updated national 
and regional case-mix index values in 
each year's annual notice of prospective 
payment rates for purposes of 
determining rural referral center status. 
In determining the proposed national 
and regional case-mix index values, we 
followed the same methodology we used 
in the November 24,1986 final rule, as 
set forth in regulations at 
§ 412.96(c)(l)(ii). Therefore, the 
proposed national case-mix index value 
included all urban hospitals nationwide 
and the proposed regional values are the 
median values of urban hospitals within 
each census region, excluding those with 
approved teaching programs (that is. 
those hospitals receiving indirect 
medical education payments as 
provided in § 412.105). 

The values in the proposed rule were 
based on discharges occurring during FY 
1991 (October 1,1990 through September 
30,1991) and include bills posted to 
HCFA's records through December 1991. 
Therefore, in addition to meeting other 
criteria, we proposed that to qualify for 
initial rural referral center status for 
cost reporting periods beginning on or 
after October 1,1992, a hospital's case- 
mix index value for FY 1991 must be at 
least— 

• 1.2791; or 


• Equal to the median case-mix index 
value for urban hospitals (excluding 
hospitals with approved teaching 
programs as identified in S 412.105) 
calculated by HCFA for the census 
region in which the hospital is located. 
(See table set forth in the June 4.1992 
proposed rule at 57 FR 23647.) 

Based on the latest data available 
(through June 1992), the final national 
case-mix index value is 1.2760 and the 
median case-mix values by region are as 
follows: 


Region 

Case^x 
index value 

1. New England (CT. ME. MA. NH. Rl. 

VT)......... 

2 . Middle Atlantic (PA, NJ. NY)- 

3. South Atlantic (DE, DC. FL, GA, 

MO. NC. SC. VA. WV)- 

4. East North CantraJ (IL. IN. Ml. OH. 

1.1852 

1.1878 

1.2838 

1.2063 

5. Eaariouth MS. 

TM) ....- 

1.2125 

6. West North Central (lA, KS. MN, 
MO, NB. NO. SO)..... 

1.1985 

7. West South Central (AR, LA. OK. 

1.2561 

8. MounSn CO. ID. MI. NV. 

NM, UT, WY).™.... 

1.3256 

9. Pacific (AK. CA, HI. OR. WA)—. 

1.2816 


For the benefit of hospitals seeking to 
qualify as referral centers or those 
%vi8hing to know how their case-mix 
index value compares to the criteria, we 
are publishing each hospital's FY 1991 
case-mix index values in Table 3c in 
section IV of the addendum to this final 
rule. In keeping with our policy on , 
discharges, these case-mix index values 
are computed based on all Medicare 
patient discharges subject to DRG-based 
payment. 

We received no comments on this 
issue. 

2. Discharges 

Section 412.96{c)(2)(i) provides that 
HCFA will set forth the national and 
regional numbers of discharges in each 
year's annual notice of prospective 
payment rates for purposes of 
determining referral center status. As 
specified in section 18d6(d)(5)(C)(ii)(ll) 
of the Act the national standard is set 
at 5,000 discharges. However, we 
proposed to update the regional 
standards. The final regional standards 
are based on discharges for urban 
hospitals* cost reporting periods that 
began during FY 1990 (that is, October 1, 
1989 through September 30,1990). That 
is the latest year for which we have 
complete discharge data available. 

Therefore, in addition to meeting other 
criteria, we proposed that to qualify for 
initial rural referral center status for 
cost reporting periods beginning on or 


after October 1,1992, the number of 
discharges a hospital must have for its 
cost reporting period that began during 
FY 1991 would have to be at least the 
lesser of— 

• 5,000; or 

• The median number of discharges 
for urban hospitals in the census region 
in which the hospital is located. (See 
table set forth in the proposed rule at 57 
FR 23647.) 

Based on the latest discharge data 
available, the final median numbers of 
discharges for urban hospitals by census 
region are as follows: 


Region 

Number of 
discharges 

1. New England (CT, ME. MA. NH, Rl, 
VT).. 

7,405 

2. Middle Atlantic (PA. NJ. NY).. 

8.250 

3. South Atlantic (DE. DC. FL, QA. 
MD. NC. SC. VA. WV)---- 

6.922 

4. East North Central (IL, IN, Ml. OH. 
Wl) .... 

7.581 

5. East South Central (AL, KY, MS. 
TN) .. 

5.678 

6. West North Central (lA. KS. MN. 
MO. N0. ND. SD)... 

5.696 

7. West South Central (AR. LA, OK. 

TX) ... . 

4,961 

8. Mountain (A2. CO. ID. MT, NV, 
NM. UT. WY).....- 

8,753 

9 . Pacific (AK, CA. HI, OR. WA).. 

5.636 


We reiterate that to qualify for rural 
referral center status for cost reporting 
periods beginning on or after October 1. 
1992, an osteopathic hospital's number 
of discharges for itsi^ost reporting 
period that began during FY 1991 would 
have to be at least 3,000. 

We received no comments on this 
issue. 

3. Retention of Referral Center Status 

The Omnibus Budget Reconciliation 
Act of 1989 (Pub. L 101-239) was 
enacted on December 19,1989. Section 
6003(d) of that Act states that any 
hospital that was classified as a referral 
center as of September 30.1989. 
including those so classiFied as a result 
of section 9302(d)(2) of Public Law 99- 
509, would continue to be classified as a 
referral center for cost reporting periods 
beginning on or after October 1,1989 
and before October 1,1992. 

In the proposed rule, we stated that, 
with the expiration of the requirement of 
section 6003(d) of Public Law 101-239 on 
October 1.1992, we would implement 
the retention criteria and methodology 
specified in § 412.96(f) that we had 
developed previously. These criteria and 
methodology were discussed in the June 
10,1985 proposed rule (50 FR 24380), in 
the September 3,1985 final rule (50 FR 
35676) and in the September 1.1989 final 
rule (54 FR 36486). 
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Basically, to retain status as a referral 
center, a hospital will have to meet the 
criteria for classification as a referral 
center specified in § 412,9e(b)(l) or (b)(2) 
or (c) for 2 of the last 3 years or it must 
qualify on the basis of the requirements 
for the current year. A hospital may 
meet any one of three sets of the specific 
criteria for individual years during the 3- 
year period or the current year. For 
example, a hospital may meet the two 
mandatory requirements in § 412.96(c)(1) 
(Mse-mix index) and (c)(2) (number of 
discharges) and the optional criterion in 
paragraph (c)(3) (medical slaf^ during 
the first year. During the second or third 
year, the hospital may meet the criteria 
under § 412.96(b)(1) (rural location and 
appropriate bed size). 

A hospital will have to meet all of the 
criteria within any applicable section of 
the regulations in order to meet the 
retention criteria for a given year. That 
is. it will have to meet all of the criteria 
of § 412.96(b)(1) or § 412.96(b)(2) or 
§ 412.96(c). For example, if a hospital 
meets the case-mix index standards in 
§ 412.96(b)(2) in years 1 and 3 and the 
number of discharge standards in 
§ 412.96(c)(2) in years 2 and 3. it will not 
meet the retention criteria. All of the 
standards will have to be met in the 
same year. 

In accordance with S 412.96(f)(2), the 
review process will be limited to the 
hospital’s compliance during the last 3 
years. Thus, if for at least 2 of the last 3 
years or for the current year a hospital 
meets the criteria for FY 1993 outlined 
above in section V.C.1 and 2 of this 
preamble, it will retain its status for 
another 3 years. No hospital will be 
subject to a review until the end of its 
third full cost reporting period as a 
referral center. We have constructed the 
following chart and example to aid 
hospitals that qualify as referral centers 
under the criteria in S 412.96(c) in 
projecting whether they %vill retain their 
status as a referral center. 

Under $ 412.96(f), to qualify for a 3- 
year extension effective with cost 
reporting periods beginning in FY 1993. a 
hospital must meet the mandatory 
criteria in § 412.96(c) for FY 1993 or It 
must meet the criteria for 2 of the last 3 
years as follows. 
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Example: A hospital with a cost reporting 
period beginning )uly 1 qualified as a referral 
center effecUve July 1.1988. The hospital has 
fewer than 275 beds. Its status as a referral 
center is protected through June 30.1993 (the 
end of its cost reporting period beginning July 
1.1992). To determine if the hospital should 
retain its status as a referral center for an 
additional 3-year period, we will review its 
compliance with the applicable criteria for its 
cost reporting periods beginning July 1,1990. 
July 1,1991. and July 1.1992. llie hospital 
must meet the criteria in effect for either its 
cost reporting period beginning July 1,1993 or 
for two out of the three past periods. For 
example, to meet the criteria at $ 412.96(c)(2) 
for its cost reporting period beginning July 1, 
1991. the hospital's case-mix index value 
during FY 1980 must have equalled or 
exceeded the lower of the national or the 
appropriate regional standard as published in 
the September 4.1990 final rule. The 
hospital's total number of discharges during 
its cost reporting year beginning July 1.1988 
must have equalled or exceeded 5,000 or the 
regional standard as published in the 
September 4,1990 final rule. 

For those hospitals that seek to retain 
referral center status by meeting the 
criteria of $ 412.96 (b)(1). (b)(l)(i) and 
(b)(l)(ii) (that is. rural location and 
appropriate bed size (500 or more beds 
for discharges occurring before April 1, 
1988 and 275 or more beds thereafter)), 
we will look at the number of beds 
shown for indirect medical education 
purposes (as defined at S 412.105(b)) on 
the hospital's cost report for the 
appropriate year. We will consider only 
full cost reporting periods when 
determining a hospital's status under 
§ 412.96(b)(l)(ij). This definition varies 
from the bed size criterion used to 
determine a hospital's initial status as a 
referral center because we believe it is 
important for a hospital to demonstrate 
that it has maintained at least 275 beds 
throughout its entire cost reporting 
period, not just for a particular portion 
of the year. 

Comment: Several commenters 
suggested delaying implementation of 
the rural referral center triennial review 
procedure indefinitely or postponing it 
for at least 2 years when there will no 
longer be separate other urban and rural 
standardized amounts. The commenters 
stated that this would allow current 


rural referral centers to continue to 
receive the payments that they have 
been receiving and prevent those 
hospitals that would lose their rural 
referral center status from having to 
modify services because of a temporary 
reduction in their Medicare payments. 
One other commenter, noting that 
proposed legislation extending the 
grandfathering provision is pending in 
Congress, requested that we postpone 
implementation of the triennial reviews 
until Congress adjourns in October. 

Response: We continue to believe that 
it is equitable and reasonable to review 
periodically rural referral centers* 
compliance with the criteria in the 
statute and regulations to ensure that 
only those hospitals that are truly 
functioning as rural referral centers 
receive the special adjustment. Some 
hospitals qualified as rural referral 
centers based on their case-mix index 
values and number of discharges from 
1981 and have not met the criteria since 
that time. We believe that the special 
payment provision extended to rural 
referral centers should be limited to 
hospitals that truly warrant such 
designations based on current 
conditions. Many hospitals received 
their classification as a referral center 
based on conditions that existed many 
years ago. Thus, we do not agree with 
the commenters who suggested that we 
either not implement the triennial 
review procedures or that we delay 
implementation for 2 years. Therefore, 
effective vrith cost reporting periods 
beginning on or after October 1.1992, 
rural referral centers that do not qualify 
for an extension will lose their special 
status. With regard to proposed 
legislation that would extend the 
grandfathering provision, we cannot set 
policy or delay implementing provisions 
of the regulations based on pending 
legislation that may be enacted in any 
one of several forms or may not be 
enacted at all. If legislation that has an 
impact on our policy concerning rural 
referral centers is enacted, we will 
comply with it as rapidly as possible. 

Comment We received one comment 
suggesting that since the change in the 
rural referral center policy will have an 
impact on payments to hospitals, it 
should be implemented in a budget- 
neutral fashion. That is, the money 
saved from no longer paying these 
hospitals at the other urban rate should 
be used to increase the standardized 
amounts. 

Response: It has not been our practice 
to make budget neutrality adjustments 
to reflect increases or decreases in 
aggregate payments due to changes in 
hospital status for special payment 
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provisions except when we have been 
required to do so by the statute. For 
example, we made a budget neutrality 
adjustment as required by section 
9302(d)(3) of Public Law 99-609 when 
the rural referral center case-mix index 
criterion was revised to exclude 
teaching hospitals effective for cost 
reporting periods beginning on or after 
October 1,1986; however, we did not 
make subsequent adjustments to the 
payment rates for additional payments 
made to newly qualifying referral 
centers after that date and before the 
bed-size criterion was lowered, effective 
April 1.1988 by section 
1886(d){5)(C)(i)(I) of the Act. Therefore, 
we do not believe we should adjust the 
rates when hospitals no longer qualify. 
We have also taken this position for 
disproportionate share hospitals, which 
must qualify annually for additional 
payments under the disproportionate 
share hospital provision. 

C. Direct Graduate Medical Education 
Payment (§ 413.66) 

Section 1866(h) of the Act sets forth 
the provisions governing direct 
payments for graduate medical 
education. As implemented by 
regulations at § 413.86, HCFA pays a 
hospital a fixed amount per full time 
equivalent (FTE) resident employed by 
the hospital. Under { 413.86(f), HCFA 
determines the number of hospital 
resident FTEs by applying a weighting 
factor to each resident 

The Foreign Medical Graduate 
Examination in the Medical Sciences 
(FMCEMS) and the National Board of 
Medical Examiners Examination 
(NBMEE), examinations that a foreign 
medical graduate must pass in order for 
a hospital to receive direct graduate 
medical education payments for that 
resident are about to be replaced by the 
United States Medical Licensing 
Examination (USMLE). Beginning June 1, 
1992. foreign medical graduates will 
have the option of taking the USMLE or 
the FMGEMS. Effective July 1,1993. only 
the USMLE will be administered, and 
foreign medical graduates must pass 
steps 1 and 11 in order to receive 
certification. Therefore, we proposed to 
revise { 413.86(h) to reflect this change 
in the examination requirements. 

We received one comment supporting 
the proposed change, and we are 
adopting the change without revision in 
this final rule. 

We note that section 1886(b) 
references only the FMGEMS. As stated 
in the proposed rule, we intend to seek a 
technical amendment so that the statute 
will provide explicitly for recognition of 
successor tests. We expect the Congress 


to act on the technical amendment 
within one year. 

VL Changes to Capital Prospective 
Payment System Rules 

In the June 4,1992 proposed rule, we 
proposed to make a number of minor 
policy changes and clarifications in the 
capital prospective payment system 
rules. S^eral commenters indicated 
that in general the proposed changes 
were reasonable and did not comment 
on specific changes. The proposals and 
the speciBc comments that we received 
on them are discussed below. 

A. Payments to New Hospitals 
(§§412.300, 412.302, 412.324, and 412.328) 

The August 30,1991 final rule 
implementing the capital prospective 
payment system established special 
payment provisions for new hospitals 
(56 FR 43418). Under { 412.324(b), a new 
hospital is paid 85 percent of its 
allowable Medicare capital-related 
costs through its cost reporting period 
ending at least 2 years after the hospital 
accepts its first patient. The first cost 
reporting period beginning at least 1 
year after the hospital accepts its first 
patient is the hospitars base year for 
purposes of determining its hospital- 
specific rate. Beginning with the third 
year, the hospital is paid under the fully 
prospective or hold-harmless payment 
methodology, as appropriate. If the 
hospital is paid under the hold-harmless 
payment methodology, the hospital’s 
hold-harmless payments for its old 
capital costs continue for up to 8 yeqra. 

As defined under § 412.300(b), a new 
hospital is one that has operated (under 
previous or present ownership) for less 
than 2 years and does not have a 12- 
month cost reporting period that ends on 
or before December 31,1990. As stated 
in the June 4,1992 proposed rule, we 
believe that the reasonable cost 
payment protection under the new 
hospital exemption should only be 
available to those hospitals that have 
not received reasonable cost payments 
in the past and need special protection 
during their initial period of operation. 
Therefore, we proposed to clarify that 
the new hospital exemption under the 
capital prospective payment system 
would not apply to a facility that opens 
as an acute care hospital if that hospital 
operated in the past under current or 
previous ownership and has a historic 
asset base. 

Also, we proposed that a hospital that 
replaces its entire facility (with or 
without a change of ownership) would 
not qualify for a new hospital 
exemption. Although the hospital may 
experience a signiheant change in its 
asset base, we believe it would be 


inappropriate to provide the hospital 
with special payment protection. 

Therefore, we proposed to amend the 
definition of a new hospital at 
S 412.300(b) to clarify that the exemption 
applies only to hospitals that have been 
in operation for less than 2 years and 
does not apply to the following 
situations: 

• A hospital that changes status from 
an excluded hospital paid under section 
1886(b) of the Act to an acute care 
hospital subject to the provisions of 
section 1886(d) of the Act. 

• A hospital that has been in 
operation for more than 2 years but has 
been participating in the Medicare 
program for less than 2 years. 

• A hospital that closes and then 
reopens under either the same or 
different ownership. 

• A hospital that builds a new or 
replacement facility at the same or a 
new location, even if a change in 
ownership or new leasing arrangements 
are involved. 

Consistent with these changes, we 
proposed to revise S 412.328 to clarify 
that if a hospital (other than a new 
hospital) does not have a 12-month cost 
reporting period ending on or before 
December 31,1990 as an acute care 
hospital, its hospital-specific rate would 
be based on the hospitars old capital 
costa per discharge in its first 12-month 
cost reporting period (or a combination 
of cost reporting peric^ covering at 
least 12-month8) ending after December 
31.1990. 

We also proposed to clarify the old 
capital definition applicable to hospitals 
that qualify for a new hospital 
exemption. Under S 412.328(a)l2). a new 
hospital's base period is its Hrst 12- 
month cost reporting period (or 
combination of cost reporting periods 
covering at least 12 months) that begins 
at least 1 year after the hospital accepts 
its first patient Although the preamble 
of the August 30,1991 final rule (56 FR 
43418) stated our intent to treat the 
hospital's base year costs as old capital 
costs, the regulations did not explicitly 
contain this provision. We proposed to 
revise S 412.302 to define a new 
hospital's old capital costs as its 
allowable capital-related costs for land 
and depreciable assets that were put in 
use for patient care on or before the 
later of December 31.1990 or the last 
day of its base period cost reporting 
period. The limitations in { 412.302(b) 
that apply to old capital costs would 
also apply to a new hospital except that 
the limitations would be based on the 
hospital's old capital costs for assets 
that were put in use as of the later of 
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December 31.1990 or the last day of its 
base period cost reporting period. 

After evaluating the comment 
discussed below, we are adopting the 
proposed changes in the new hospital 
capital payment provisions with one 
addition. In this final rule, we are 
clarifying that if a hospital has such low 
Medicare utilization in its original base 
period that it is not required to file a 
cost report, its hospital-specific rate will 
be based on the hospital's old capital 
costs per discharge in its first 12-month 
cost reporting period for which a cost 
report is filed. 

Comment: One commenter expressed 
concern that the proposed clarification 
of the new hospital definition at 
( 412.300(b) is too broad in scope and 
would prohibit many newly operating 
facilities from obtaining the new 
hospital exemption. The commenter 
indicated that restrictions on what 
would constitute a new hospital are 
premature based on limited program 
experience to date under the capital 
prospective payment system and 
suggested that if restrictions are 
necessary. HCFA should revise the new 
hospital definition to allow case-by-case 
determinations of whether a 
replacement facility qualifies as a new 
hospital. The commenter recommended 
that the determination be based on 
considerations such as the distance 
between the facilities and changes in the 
patient population, the medical staff, 
and patient care services. 

Response: We believe that it is 
appropriate to proceed expeditiously to 
clarify the new hospital definition so 
that hospitals that are planning to 
replace their existing plant will know in 
advance how the replacement facility 
will be treated under the capital 
prospective payment system. It is 
particularly important to do so because 
the new hospital definition under the 
capital prospective payment system is 
not identical to the definitions used in 
other areas of the Medicare program, 
such as the new hospital definition for 
purposes of determining if a new 
provider agreement is needed or for 
purposes of determining eligibility for a 
new hospital exemption to the rate-of- 
increase limits applicable to hospitals 
that are excluded from the prospective 
payment system. Thus, we need to 
clarify the new hospital definition for 
capital prospective payment purposes to 
eliminate any confusion on this point. 

Further, we believe it is appropriate to 
restrict the new hospital exemption 
under the capital prospective payment 
system to new entrants into the hospital 
field that do not have a historic asset 
base. As we pointed out in the preamble 
of the June 4,1992 proposed rule (57 FR 


23649). it would be inappropriate to 
provide special payment protection to a 
hospital simply because the hospital 
experiences a significant increase in its 
asset base. If we were to allow new 
facilities built by existing hospitals to 
qualify for the new hospital exemption, 
we would provide an inappropriate 
incentive for a hospital to replace 
existing plant instead of renovating or 
expanding its current facility. If the 
capital prospective payment system is to 
be effective in encouraging prudent 
capital spending, payment policies must 
be neutral with respect to decisions 
concerning whether to renovate or 
replace existing assets. Consistent with 
the need to provide neutral incentives, 
the proposed changes in the new 
hospital definition clarify that existing 
hospitals that move, realign, or replace 
the physical assets from which they 
operate will not qualify as a new 
hospital regardless of the mode through 
which such capital changes are effected. 

In our view, criteria related to 
operational aspects of a hospital, such 
as those suggested by the commenter. 
should not apply to a determination 
affecting capital payments. A hospital 
could undergo the operational changes 
with little or no change in its asset base. 
Regardless of whether new patient care 
services, staff, patient demographics or 
other operational factors are involved or 
even form the basis for a substantial 
change in hospital assets, the 
determining factor in deciding whether a 
hospital is new for purposes of making 
capital payments should be directly 
related to a hospital's assets rather than 
its operations. Further, operational 
criteria would require a comparison of 
the hospital's operations before and 
after the replacement facility is opened; 
if such criteria were used in determining 
eligibility for the new hospital 
exemption, a hospital would not know 
with certainty at the planning stage for a 
replacement facility how the new assets 
would be treated under the capital 
prospective payment system. This 
uncertainty would not be desirable 
given the magnitude of the capital 
expenditure. 

B, Portion of Hospital Assets Put in 
Patient Care Service after December 31. 
1990 (§412.302) 

In the June 4,1992 proposed rule, we 
proposed to establish a general principle 
to follow in situations where 
nonreimbursable cost centers in the 
base year subsequently become 
allowable cost centers (57 FR 23650). 
Specifically, we proposed to revise 
§ 412.302(b) to address situations in 
which a hospital may have a 
nonreimbursable cost center or 


otherwise incur unallowable hospital 
costs for a depreciable asset as of 
December 31.1990. Examples of these 
non-reimbursable costs include costs 
attributable to space or equipment that 
is leased to another party or used to 
provide non-hospital services in part of 
a building or department that is also 
used to provide acute care inpatient 
hospital services. To the extent the costs 
of such space or equipment become 
allowable inpatient hospital capital^ 
related costs after December 31.1990, 
we proposed that those costs would be 
recognized as old capital costs as long 
as a portion of the asset was in use for 
hospital inpatient care as of December 
31,1990. The allowable costs that could 
be recognized as old capital costs would 
be subject to the current provisions at 
§ 412.302(b). If no portion of an asset 
was used to provide hospital inpatient 
care as of December 31.1990, any 
allowable hospital inpatient capital- 
related costs of the asset would be 
recognized as new capital costs when 
the asset was returned to hospital 
inpatient care service. After 
consideration of the comment discussed 
below, we are adopting the proposed 
rule with a revision to clarify that only 
those costs that would otherwise qualify 
as old capital will be recognized as old 
capital costs if the non-reimbursable 
cost center is put in use for patient care. 

Comment: One commenter requested 
that a building's "shelled in space" 
should be cited as an example of old 
capital cost and that costs associated 
with bringing such space into inpatient 
care use should be classified as old 
capital. 

Response: We assume that by the 
term "shelled-in space" the commenter 
means partially completed construction 
that has never been put in use for 
patient care. If the "shelled-in space" 
was part of an asset that was used to 
provide hospital patient care as of 
December 31,1990 (for example, a 
partially constructed floor of a building 
with other floors that are in use for 
patient care), the costs for the "shelled- 
in space" as of December 31.1990 that 
otherwise meet the criteria for 
recognition of old capital would qualify 
as old capital costs when it is put into 
use for patient care. However, 
additional costs that are incurred after 
December 31.1990 to bring the asset into 
patient care use would be classified as 
new capital because the hospital was 
not obligated to incur those costs as of 
December 31,1990. If the "shelled-in 
space" is not part of an asset that was in 
hospital patient care use as of December 
31.1990 (for example, if the "shelled-in 
space" is a separate building), it would 
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not qualify as old capitaL We do not 
believe it is necessary to identify 
specific types of costs that would be 
recognized under the proposed change. 
However, we are revising the propo^ 
change to clarify that the costs for the 
non-reirobursable cost center will be 
recognized as old capital when it is put 
in use only to the extent the remaining 
criteria for recognition of old capital are 
also met 

C. Treatment of Old Capital Costs 
When Hospitals Are Leased After 
December 3h 1990 (§ 412.302(b)) 

The August 30,1991 final rule 
addressed how various situations 
involving changes of ownership and 
sale-and'leaseback transactions are 
treated under the capital prospective 
payment system (56 FR 43395 and 
43405). In the lune 4,1992 proposed rule, 
we proposed a clarification of our policy 
in this area (57 FR 23650). 

We proposed to revise S 412.302(b) to 
allow continued recognition of the base 
period old capital cost determinations in 
situations where a hospital is leased 
without assumption of the hospitars 
asset costs. However, we proposed to 
limit the amount of allowable capital- 
related costs that could be recognized as 
old capital to the amount that could be 
recognized for the same assets in the 
last cost reporting period before the 
current lease became effective. Any 
lease costs above that limitation would 
be paid for as new capital cost. Without 
the proposed change, all lease oasts 
would have been recognized as new 
capital since there was no lease 
obligation as of December 31,1990. The 
proposed policy would affect only those 
hospitals eligible for capital prospective 
payments on the basis of the hold- 
harmless methodology. 

As noted in the June 4,1992 proposed 
rule, for purposes of determining old 
capital costs, treatment of lease costs 
that involve leasing of portions of a 
hospital's operation or assets would 
continue to be subject to the provisions 
of §§ 412.302 (b)(3) and (c)(l)(vi). 

No comments were received on the 
proposed change and we are adopting it 
without revision in this final rule. 

D. Obligated Capita! Costs f§ 41Z302(c)) 

We received one comment associated 
with the general requirement for 
obligated capital that was not directly 
related to any of the proposed changes 
discussed below. 

Comment Obligated capital costs for 
moveable equipment is recognized 
under the regulations if there was a 
binding contractual agreement that was 
executed before December 31,1990. The 
comment suggests that HCFA clarify 


that the definition of legally obligated 
capital includes purchase orders that are 
issued by hospitals. 

Response: As we stated in the 
preamble to the final regulations 
implementing the capital prospective 
payment system (56 FR 43392), in most 
cases the determination of the existence 
of a binding enforceable agreement will 
be a relatively straightforward matter 
that can be made by the intermediary 
based on the documentation submitted 
by the hospital. To address issues 
concerning whether particular 
documents establish a binding 
agreement and create an enforceable 
obligation under State law. we are 
establishing an internal process for legal 
review of such evidence. We provided 
for this approach because we are aware, 
based on previous program experience, 
that we must look to State law when 
there is no controlling federal statute on 
a matter. This approach is particularly 
applicable in cases where the issue 
arises of whether a purchase order 
represents a binding agreement under 
State taw in light of the fact that most 
States have adopted the Uniform 
Commercial Code with little or no 
change and the code provides that an 
order may represent an invitation to 
contract for goods and not an absolute 
obligation in many cases. Since the 
obligated capital regulation requires that 
a contract between two unrelated 
parties roust be formed no later than 
December 31.1990, the requirements of 
that provision clearly may not be met 
unless the supplier of the goods or 
services indicates acceptance (i.e., 
delivery, invoice, receipt of payment, 
etc.) or is required to perform by the 
regulatory deadline under State law 
even in the absence of evidence of 
acceptance. When this evidence is not 
submitted, we do not believe that we 
can recognize the purchase order alone 
as unquestionable evidence of a binding 
contract under any State’s law. When 
there is an issue of acceptance of a 
purchase order, or automatic 
requirement for performance due to the 
simple issuance of a purchase order 
under State law, we will employ the 
internal legal review process referred to 
in the preamble to the final regulations 
for the capital prosp>ective payment 
system. As a result we are retaining the 
current regulatory language regarding 
binding agreements at § 412.302(c)(1). 

1. Deadline for Putting Assets in Use 

Capital-related costs attributable to 
assets that are put in use after 
December 31,1990 but for which the 
hospital was obligated as of December 
31,1990 may be recognized as old 
capital costa under certain conditions. 


Under the general rule, one condition is 
that the asset be put in use for patient 
care before October 1,1994. Under the 
rule relating to hospitals affected by a 
lengthy certificate-of-need process 
(§ 412.302(c)(2)), the asset must be put in 
use before the earlier of October 1.1996 
or 4 years from the date the certificate- 
of-need was approved. Under 
5 412.302(c)(l)(iv). if a hospital 
experiences delays due to extraordinary 
circumstances beyond its control. HCFA 
may extend the October 1,1994 deadline 
for putting an asset in use to no later 
than September 30.1996. 

Current regulations do not establish a 
process for granting an extension in the 
October 1.1994 deadline. Therefore, we 
proposed requiring that a hospital 
requesting an extension of the deadline 
must notify its intermediary of the 
extraordinary circumstances that 
delayed, or will delay, completion of the 
project beyond the original deadline. 

The request for an extension must be in 
writing and filed with the intermediary 
by the later of January 1,1993 or 180 
days after the event leading to the delay. 
The request must describe the 
circumstances contributing to the delay 
and explain why they are extraordinary 
and beyond the hospital's control. The 
request must also explain why the delay 
cannot be overcome and must provide a 
new estimated completion date 
established by the contractor, supplier, 
or other servicing party. T*he 
intermediary would review and verify 
the documentation submitted by the 
hospital The intermediary would 
forward the request and the results of its 
review to HCFA within 60 days. Unless 
additional information is required, 

HCFA would notify the intermediary of 
its decision on the request within 90 
days of receiving the request from the 
intermediary. 

Based on public comments supporting 
the proposed change, we are adopting it 
in this final rule without revision. 

Comment A commenter requested 
that we describe the requirements and 
timeframe for a hospital to appeal a 
decision regarding an extension in the 
deadline for putting a project into 
patient care use. 

Response: There is no separate 
appeals process for decisions regarding 
whether an extension in the deadline for 
completing a project is warranted by 
extraordinary circumstances. Instead, as 
provided in §§ 412.328(g)(2)(iii) and 
412.344(d)(2), the final determinations 
for the hospital-specific rate and the 
hold-harmless payment affected by such 
decisions are subject to administrative 
and judicial review under Chapter 42, 
part 405, subpart R. Thus, if a hospital is 
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denied an extension in the deadline, the 
decision is not subject to formal appeal 
until the first cost reporting period 
affected by the decision, that is, the first 
cost reporting period during which the 
asset has been put in use and is 
classified as new capital. The 
intermediary’s determination of capital 
payments for that cost reporting period 
is subject to the normal appeal 
procedures for intermediary cost report 
determinations. In the interim, if the 
hospital has additional information that 
would affect the determination, it may 
appeal the decision informally to HCFA 
through the intermediary. 

2. Deadline for Notifying Intermediary of 
Obligated Capital 

Section 412.302(c)(l)(v) provides that 
a hospital must notify its intermediary 
that it has obligated capital within 90 
days of the date the hospital first 
becomes subject to the capital 
prospective payment system. The 
hospital's notification must include 
documentation establishing that the 
capital project meets the criteria for 
recognition as obligated capital and a 
description of the project and its 
estimated costs as of December 31,1990. 
The intermediary determines whether 
the applicable criteria are met and 
notifies the hospital of its decision 
before the close of the hospital's first 
cost reporting period under the capital 
prospective payment system. The 
intermediary's determination is 
contingent on the asset being put in use 
for patient care by the applicable date. 

To avoid disadvantaging hospitals 
that may not have understood the 
importance of making a timely 
submission to the intermediary, we 
proposed revising $ 412.302(c)(l){v) to 
extend the deadline for submission of 
obligated capital cost documentation. 

We proposed that a hospital must notify 
its intermediary of any obligated capital 
by the later of October 1,1992 or 90 
calendar days after the hospital 
becomes subject to the capital 
prospective payment system. 

Consistent with the extension of the 
notification deadline for the hospital, we 
also proposed to extend the deadline for 
the intermediary's notification to the 
hospital of its obligated capital 
determination. We proposed that the 
intermediary would have 1 year from 
the date the hospital submits its 
complete documentation to advise the 
hospital of the intermediary's decision. 
Based on further consideration, we are 
revising the proposed changes to require 
that the intermediary notify the hospital 
of its determination by the later of the 
end of the hospital's first cost reporting 
period under the capital prospective 


payment system or 9 months from the 
date the hospital submits its complete 
documentation. 

Comment: Several commenters 
specifically indicated that the proposed 
change was reasonable. Noting that 
hospitals are at different stages of 
complying with the notification 
requirement based on when they 
became subject to the capital 
prospective payment system, one 
commenter recommended that the date 
for notifying the intermediary of 
obligated capital be extended to 90 days 
after the publication of this final rule. 

Response: We believe that the 
proposed change represents a 
reasonable deadline for all affected 
hospitals. In general, we believe that 90 
days after a hospital becomes subject to 
the capital prospective payment system 
is sufficient time for a hospital to notify 
its intermediary of obligated capital. 
Since hospitals with cost reporting 
periods beginning in late FY1992 have 
had more advance warning on the 
notification requirements and their 
implications than hospitals with cost 
reporting periods beginning in early FY 
1992, an extension in the deadline is 
unnecessary for these hospitals. 
Morever, an additional 90 day extension 
would limit the amount of information 
on obligated capital that we would have 
available in developing the proposed 
rule for FY 1994 capital payment policies 
and rates. As complete information as 
possible is needed not only to refine the 
capital acquisition model used for 
budget neutrality purposes but also to 
monitor the impact of the capital 
prospective payment system and 
determine if any policy changes would 
be appropriate. Based on these 
considerations, we are extending the 
notification deadline in this final rule as 
proposed. 

After further consideration, we are 
also shortening the deadline for the 
intermediary's determination. The 
current rules provide that the 
intermediary will have until the end of 
the hospital's first cost reporting period 
under the capital prospective payment 
system, or 9 months if the hospital 
notified the intermediary on the 90 day 
deadline. In the June 4,1992 proposed 
rule, we proposed to allon^ the 
Intermediary one year to make its 
determination. In view of both the 
hospital's and HCFA's need to know the 
obligated capital determination as soon 
as possible, we are revising the 
intermediary's deadline to the later of 
the end of the hospital's first cost 
reporting period under the capital 
prospective payment system or 9 months 
from the date the hospital submits its 


complete documentation on obligated 
capital to the intermediary. 

3. Certificale-of-Need Approvals 

Under § 412.302(c)(2), a capital project 
that is affected by a lengthy certificate* 
of-need (CON) approval process may 
qualify as old capital if certain 
conditions are met. One of the 
conditions is that the hospital filed the 
initial CON application on or before 
December 31,1989 and had not received 
approval as of September 30,1990. If the 
hospital received approval no later than 
September 30,1990, we believe it is 
reasonable for the hospital to have 
entered into a contractual obligation for 
the project on or before December 31, 
1990, in which case the project will 
qualify under the general rule for 
obligated capital. However, as 
discussed in the June 4.1992 proposed 
rule, some states grant CON approvals 
that are conditional upon the hospital 
fulfilling certain requirements (57 FR 
23652). 

Because the August 30,1991 final rule 
did not address conditional approvals, 
we proposed amending 
§ 412.302(c)(2)(i)(B) to provide that if a 
hospital received conditional CON 
approval for a project, the intermediary 
will assess the nature of the conditions 
and determine whether the hospital 
received sufficient approval for the 
project to proceed without undue delay. 
We believe that the intermediary could 
best as^rtain whether such conditions 
were sufficient in themselves, given the 
specific circumstances, to prevent a 
hospital from proceeding with the 
project without delay. As is the case 
with other obligated capital 
determinations, there would be an 
internal review process for the 
intermediary to obtain guidance on 
questionable cases. 

We received several comments that 
were supportive of the proposed change 
and we are adopting it without revision 
in this final rule. As discussed below, 
we received other comments on the 
provisions relating to obligated capital 
for hospitals subject to a lengthy 
certificate-of-need process that were not 
directly related to the proposed change. 

Comment: We received several 
comments from individual hospitals and 
associations requesting revision to the 
provisions related to obligated capital 
costs for hospitals subject to a lengthy 
certificate*ofineed (CON) process. Citing 
problems and delays frequently 
encountered throughout the process, 
such as a requirement for separate CON 
approvals for each phase of a multi¬ 
phase project that are contingent on 
completion of earlier phases, the 
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commenters suggested that the policies 
be revised to: 

• Allow later phases of a staged 
construction project to be deemed part 
of the originally approved obligation for 
purposes of meeting the December 31, 
1989 deadline. 

• Extend the deadline for putting the 
project into patient care use by up to 3 
years. 

• Allow a 10-year transition for each 
phase under the hold-harmless 
methodology. 

We also received comments 
suggesting that the expenditure 
threshold for recognition of obligated 
capital was too stringent for small 
hospitals. Some of the commenters 
suggested that we lower the initial 
expenditure threshold to the lowest of 
$750.000,10 percent of the estimated 
cost or 1 percent of inpatient operating 
cost (excluding capital costs), and 
extend the deadline for incurring the 
expenditures from December 31,1990 to 
December 31,1991. 

Response: In developing the capital 
prospective payment policies set forth in 
the August 30,1991 final rule, we were 
aware that some hospitals would be 
undertaking major capital projects 
during the transition from reasonable 
cost-based payments to prospective 
payments based solely on the Federal 
rate. We are monitoring the 
implementation of the capital 
prospective payment system closely. As 
we obtain additional information on 
those hospitals undertaking major 
projects that have been delayed by the 
CON process but do not qualify as 
obligated capital, we will reassess our 
transition payment policies. However, 
any reassessment will be made within 
the policy framework used to establish 
the initial transition payment policies. 

In establishing the special provision 
for hospitals that are subject to a 
lengthy CON process, we recognized 
that such hospitals should not be 
disadvantaged if they reasonably 
anticipated the CON approval process 
in their capital planning but were unable 
to meet the December 31,1990 cut-off 
date for obligated capital because timely 
CON approval was not received. Our 
intent was not to afford more favorable 
treatment for these hospitals than for 
other hospitals, but rather to make a 
reasonable and equitable allowance for 
the impact a lengthy CON process may 
have on the hospital's ability to meet the 
criteria for recognition of obligated 
capital costs as old capital in order to 
not disadvantage those hospitals that 
had already made a substantial 
financial commitment. Thus, the intent 
was to put these hospitals on a 
comparable footing with other hospitals. 


We believe that it would be premature 
to make modifications in the CON 
provision at this time. We are 
sympathetic to the difficulties faced by 
some hospitals subject to a lengthy CON 
process. However, we believe that any 
modifications should be made only after 
we have sufficient information about the 
extent of potential problems unique to 
hospitals subject to the lengthy CON 
process as well as other hospitals that, 
for example, may meet ail requirements 
for obligated capital other than the 
deadline for putting the project in use 
for patient care or have multi-phase 
projects, only the first stages of which 
will qualify as obligated capital. We 
wish to avoid ad hoc policy changes that 
might appear appropriate based on the 
specific circumstances of a few 
hospitals but which are not appropriate 
when the situations of other hospitals 
are also taken into account. Since the 
first three changes suggested by the 
commenters would not affect actual 
program payments until the capital 
projects are completed later in the 
transition, we believe it is not necessary 
to give them additional consideration 
before we complete a preliminary 
evaluation of how the capital 
prospective payment transition rules 
affect hospitals that are initiating major 
capital projects that do not meet the 
obligated capital requirements. To 
facilitate a systematic evaluation of this 
issue before next Spring, we welcome 
information from hospitals that are in 
this situation but have not already 
advised us of their circumstances. If we 
conclude that changes in our transition 
payment policies would be appropriate, 
we would include them in the proposed 
rule setting forth our FY 1994 capital 
payment policies and rates. 

With regard to the recommendations 
by the commenters on the CON 
expenditure threshold, we note that we 
established the CON provision to 
protect hospitals with major capital 
projects that had made a significant 
financial commitment as of December 
31,1990 (the cut-off date for obligated 
capital), but would not be able to meet 
the obligated capital provision because 
of a lengthy CON process (56 FR 43393). 
If the hospital had not made a 
substantial financial investment, there is 
no indication that it was fully committed 
to proceeding with a project regardless 
of the capital prospective payment 
system nor would the hospital suffer 
financial loss if it decided not to proceed 
with the project. In the August 30,1991 
final rule, we established the threshold, 
based on comments received to the 
proposed rule, at the lesser of $750,000 
or 10 percent of the estimated project 
cost, to ensure that it would be 


proportionate to the size of the project 
without being unreasonably high for 
large projects. We believe that the 
threshold is a reasonable standard to 
identify whether a substantial financial 
commitment had been made on a major 
capital project. Also, we believe it is 
appropriate to require that the 
commitment be made as of the same 
deadline for legally obligated capital. To 
provide otherwise would be to give 
hospitals subject to a lengthy CON 
process more favorable treatment than 
that afforded other hospitals. Based on 
the foregoing considerations, we are 
retaining the current expenditure 
thresholds. 

R Adjusting the HospitahSpecific 
Rate — Transfer-Ad justed Discharge and 
Case Mix Index for Subsequent Base 
Periods (§§ 41Z328(b)(3) and (c)(1)) 

Sections 412.328(b)(3) and (c) provide 
for transfer adjustment factors lo the 
discharge count and case-mix index 
used to calculate each hospital's 
hospital-specific rale. (See 57 FR 23652 
for details.) 

In the August 30.1991 final rule, we 
provided for only the transfer 
adjustment factors for the initial base 
year period. In the June 4.1992 proposed 
rule, we proposed to amend 
§S 412.328(b)(3) and 412.328(c) to apply 
appropriately updated transfer 
adjustment factors for later cost 
reporting periods that may be used as a 
base period in the case of a new 
hospital or a hospital-specific rate 
redetermination. For later base periods 
beginning before October 1,1991, we 
proposed to determine the discharge 
transfer adjustment factor for a hospital 
using the applicable base period 
MEDPAR data on file as of the 
December 31 or June 30 update occurring 
at least 6 months after the close of the 
base period involved. Thus, for cost 
reporting periods ending on or before 
June 30,1991, the transfer-adjusted case 
mix index and discharge transfer 
adjustment factors provided in Table 9 
of the June 4,1992 proposed rule would 
be considered final values. We stated 
that we would publish values for cost 
reporting periods ending after June 30, 
1991 through December 31,1991 in this 
final rule. We proposed that for 
subsequent periods beginning on or after 
October 1.1991, the intermediary for the 
hospital would determine the discharge 
transfer adjustment factor for a base 
period using the most recent billing data 
available from the Provider Statistical 
and Reimbursement System as of the 
date of the final determination of the 
hospital-specific rate. The transfer- 
adjusted case-mix index would be 
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determined by using the same data that 
is used to determine the discharge 
transfer adjustment factor. 

Since no specific comments were 
received on the proposed change, we are 
making the change as proposed in this 
final rule. The transfer adjustment 
factors for cost reporting periods ending 
after June 30,1991 through December 31, 
1991 are in Table 9 of this Federal 
Register document. 

F. Redetermination of the liospitaF 
Specific Rate (§ 412.328(f)) 

Section 412.328(f) provides that upon 
request by a hospital paid under the 
fully prospective payment methodology, 
the intermediary redetermines the 
hospital-specific rate to reflect changes 
in old capital costs as determined in a 
cost reporting period beginning 
subsequent to the base period but no 
later than the hospital's cost reporting 
period beginning in FY 1994 (or the cost 
reporting period beginning after 
obligated capital that is recognized as 
old capital is put in use, if later). 

We proposed to amend 
S 412.328(f)(l)(i) to clarify that a 
redetermination is permitted only when 
there is an increase in the hospital's 
total old capital costs. We proposed to 
slate explicitly that no redetermination 
would be made to recognize other 
conditions that could affect the hospital- 
specific rate, such as a decline in 
utilization that produced an increase in 
the hospital's old capital cost per 
discharge. 

Also, current regulations provide that 
a request for redetermination must be 
made within 90 days of the close of the 
affected cost reporting period, when the 
cost report is ordinarily due. We 
proposed to amend S 412.328(f)(l)(iii) to 
extend the deadline to coincide with the 
cost report due date and any extension 
in the cost report filing date granted by 
the intermediary. 

Last, we wish to avoid unnecessary 
requests, that is. situations where the 
redetermined hospital-specific rate 
would be lower than the hospital's 
current rate. As a result, we proposed 
revising 5 412.328(f)(l)(iii) to require that 
a hospital requesting a redetermination 
must submit, along with the cost report 
for the period it is requesting as its new 
base year, an estimate indicating that its 
new hospital-specific rate would be 
higher than its current rate. However, 
since at the time a redetermination is 
requested the hospital's current old 
capital costs have not been audited and 
the Medicare statistical data is subject 
to change, we also proposed to amend 
§ 412.328(f)(3) to provide that if the 
intermediary determines after audit that 
the new hospital-specific rate is lower. 


the hospital would be allowed to 
withdraw its request within 60 days of 
the intermediary's notification to the 
hospital of the redetermined rate. 

After consideration of the comments 
discussed below, we are modifying one 
proposed change. In this final rule, we 
are providing that if a redetermined 
hospital-specific rate is lower than the 
hospital's current hospital-specific rate, 
the intermediary will deny the hospital's 
request instead of providing the hospital 
with an opportunity to withdraw the 
request. 

Comment: Several commenters 
disagreed with our clarification that 
only an actual increase in total old 
capital costs will be recognized as a 
basis for a redetermination of the 
hospital-specific rate and that a change 
in utilization would not be recognized. 
One commenter argued that other 
events, such as loss of physician staff, 
have a critical impact on a hospital's 
capital costs per case, especially for 
small rural hospitals. The commenter 
noted that since capital costs are fixed, 
they cannot be reduced as readily as 
operating costs in response to lower 
utilization. Another commenter 
requested clarification regarding how a 
utilization change would be taken into 
account when the hospital-specific rate 
is recalculated based on an increase in 
total old capital costs. Finally, a 
commenter noted that if the hospital's 
discharges in the new base period were 
used in redetermining the hospital- 
specific rate, hospitals with an increase 
in total old capital costs but reduced 
utilization would have an advantage 
over hospitals with no increase in total 
old capital costs but reduced utilization. 
The commenter suggested that no 
adjustment be made for any utilization 
change when the hospital-specific rate is 
redetermined; instead, the hospital- 
specific rate should be adjusted by the 
percentage increase in old capital costs. 

Response: As we pointed out in the 
preamble of the June 4.1992 proposed 
rule (57 FR 23653), the proposed 
limitation on hospital-specific rate 
redeterminations is not a change from 
our original policy but a necessary 
clarification because of confusion over 
the original language of the regulation 
(56 FR 43454). We further explained that 
the redetermination provision was 
incorporated into the final rule in order 
to provide for recognition of obligated 
capital costs comparable with the 
provision for hospitals paid under the 
hold-harmless payment methodology. 
There was no intention to provide 
protection from utilization declines 
through the hospital-specific rate 
redetermination policy. We reiterate 
that one of the primary purposes for 


moving to a per discharge payment was 
to enable the Medicare program to* 
provide incentives for efficiency by 
ending subsidies for under-utilized 
capacity. We believe that to expand the 
basis for redetermination to utilization 
changes, regardless of the cause or the 
fact that capital-related costs are more 
difficult for providers to control, would 
undermine the balance we have 
obtained with this policy. We believe 
that the minimum payment levels that 
we have established through the 
exceptions policy are adequate 
protection for hospitals that suffer a 
drop in utilization or other adverse 
conditions that are often experienced in 
the normal course of hospital 
operations. We do not find the rationale 
presented by the commenters to be a 
sufficient basis to revise our original 
policy intent in this matter. 

Once a hospital qualifies for a 
hospital-specific rate redetermination 
based on an increase in total old capital 
costs, the hospital-specific rate will be 
redetermined based on the hospital's 
Medicare old capital costs and 
discharges in the new base period. As 
one commenter pointed out. using the 
discharges in the new base year could in 
some cases give the hospital that 
experiences a decline in utilization an 
advantage over hospitals with declining 
utilization that do not qualify for a 
redetermination. Although this may 
occur in some cases, we would expect 
that most hospitals with significant 
obligated capital will experience an 
increase in utilization when the project 
is completed and put in use for patient 
care. If we were to simply adjust the 
hospital-specific rate by the percentage 
increase in total old capital costs, we 
would not be accounting for the 
increased utilization or any change in 
Medicare's share of old capital costs 
resulting from the obligated capital. 
Since payment is on a per discharge 
basis, the Medicare program would in 
effect be paying the hospital twice for 
the increased costs attributable to 
utilization increases: Once through the 
higher hospital-specific rate and again 
through the increased number of 
admissions. Therefore, we are not 
adopting the commenter's 
recommendation. 

Comment: Instead of notifying a 
hospital that a redetermination request 
would result in a lower hospital-specific 
rate and allowing 60 days for the 
hospital to withdraw its request, one 
commenter suggested that the 
intermediary should reject the request 
for redetermination. 

Response: Our intent in requiring the 
hospital to withdraw its request was to 
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!nake the hospital an active and 
responsible participant in the 
redetermination process and to avoid 
unnecessary requests. As pointed out in 
the preamble to the |une 4.1990 
proposed change (57 FR 23053), the 
hospital must recognize the significance 
of requesting a redetermination for 
increased old capital costs. However, 
upon further consideration, we believe 
that the requirement that the hospital 
demonstrate an increase in its hospital- 
specific rate is sufficient to reduce the 
incidence of unwarranted requests. To 
avoid establishing an unnecessary 
administrative burden, we are adopting 
the commenter's suggestion in this final 
rule. 

Comment: One commenler requested 
that the deadline for requesting a 
hospital-specific rate redetermination be 
set at 120 days from the end of the cost 
reporting period to allow a hospital lime 
to analyze its capital costs. 

Response: We believe that the 
proposed change will allow a hospital 
adequate lime to analyze its costs and 
provide the necessary documentation 
for a hospital-specific rate 
redetermination at the same time the 
cost report is due. Since the revised cost 
reports will provide for separate 
reporting of old capital costs, the 
hospital will be able to compare its old 
capital costs per discharge for the cost 
reporting period with those for the 
original base year. Moreover, since the 
redetermination request is in part a 
request for a retroactive change in the 
basis for the capital payment 
determination for the cost reporting 
period, it is most appropriately filed as 
part of the cost report submission. This 
will allow the intermediary to lake the 
request into consideration during 
tentative settlement and avoid in many 
cases the administrative burden of an 
additional retroactive adjustment prior 
to final settlement of the cost report. 
Since the hospital-specific rate 
redetermination and the cost report 
settlement process are so closely linked, 
we are adopting the proposed change 
without revision in this final rule. 

Comment: One commenler stated that 
HCFA has not addressed when 
retroactive and prospective payments 
would be made to a hospital reflecting 
the redetermined hospital-specific rate' 
and suggested that provision be made 
for interim payment adjustments so that 
hospitals will not have to wait a 
significant length of time before 
receiving the additional payments. The 
commenler also indicated that no 
deadlines are set for responses to 
hospital requests for a hospital-specific 
rale redetermination. 


Response: Payments to providers, 
including interim payments, are 
address^ comprehensively in 
regulations at part 413. subpart E. ^fhese 
rules provide intermediaries with 
adequate flexibility to adjust payments 
on the basis of appropriately 
documented changes in capital costs 
during a cost reporting period. We 
believe they are as appropriate for 
capital payment purposes as they are for 
all other hospital payment provisions. 

Based on an initial redetermination of 
the hospital-specific rate, the 
intermediary has discretionary authority 
to make a retroactive adjustment in the 
tentative settlement for any closed cost 
reporting periods affectcKl by the 
redetermined hospital-specific rate. In 
addition, the intermediary may adjust 
the interim payments for a current cost 
reporting period to take into account the 
initial redetermined hospital-specific 
rate. The intermediary's decision to 
make these payment adjustments will be 
based on its assessment of the accuracy 
and adequacy of the documentation 
supporting the redetermination request. 
The final redetermination of the 
hospital-specific rate cannot be made 
until there has been a final settlement of 
the new base period cost report and the 
transfer-adjusted discharge and case- 
mix data needed to compute the rate are 
available. Since redetermination 
requests may be filed at different stages 
of the cost report cycle, a standard 
deadline for intermediary adjudication 
of a redetermination request and the 
resulting payment adjustments cannot 
be established. However, full retroactive 
application of the redetermined hospital- 
specific rate to the beginning of the new 
base |3eriod is clearly protected by 
§ 412.336(c). 

G. Effect of Hospital Mergers, 
Consolidations or Dissolution on the 
IfospiiahSpecific Rate f§ 412.331) 

In the preamble to the August 30,1991 
final rule, we discussed the appropriate 
method to determine capital prospective 
payments when multiple hospitals 
merge or consolidate during the 
transition period (56 FR 43405). 

However, the guidelines set forth in that 
discussion were not incorporated into 
the regulations. Also, we did not 
address situations where a hospital 
would separate into two or more 
hospitals after the base period. 

Therefore, we proposed to add 
§ 412.331 to incorporate the guidelines 
provided in the preamble to the final 
rule of August 30,1991 for mergers or 
consolidations that meet the criteria 
under § 413.134(k) and to establish rules 
for dealing with situations where a 
hospital separates into two or more 


hospitals. We also proposed that if 
hospitals merge or consolidate into one 
hospital after the base year but during 
the transition period, the hospitals* 
latest 12-month or longer cost reporting 
periods ending on or before December 
31,1990 would be combined to 
determine a discharge-weighted average 
hospital-specific rate. 

In addition, we proposed to clarify 
that the recalculation of the hospital- 
specific rate would be applicable only to 
those cases that meet the previously 
existing reasonable cost reimbursement 
rules regcirding the criteria for 
recognizing a merger or consolidation 
for Medicare program purposes under 
§ 413.134(k). In cases in which the 
merger or consolidation rules are not 
met. the transaction involved would 
simply be treated as a normal asset 
acquisition for Medicare program 
purposes. 

We also proposed that if after the 
base year, a multi-campus hospital splits 
into two or more separate hospitals that 
are subject to the capital prospective 
payment system, the intermediary 
would determine if the base year 
capital-related costs and other 
statistical data for each of the resulting 
hospitals can be reconstructed from the 
original hospital's financial and other 
records. If that data can be determined, 
the hospital-specific rate for each of the 
resulting hospitals would be recomputed 
for the original base year under the 
current rules. If reconstruction of the 
necessary data is not feasible, each 
hospital's hospital-specific rate would 
be recalculated by establishing the 
respective hospital's base year as its 
First 12-monlh or longer cost reporting 
p>eriod (or combination of cost reporting 
periods covering at least 12 months) 
subsequent to the dissolution. 

In determining each hospital's old 
capital costs, the amount that would be 
recognized as old capital would be 
limited to the capital-related costs 
attributable to assets that were in 
patient care use as of December 31, 

1990. and the hospitals will be subject to 
all other transition period rules. The 
interim payments for such hospitals 
would determined by the 
intermediary on the basis of the best 
data available prior to receipt of the 
new base period cost reports. The final 
hospital-specific rates would be apphed 
retroactively to the later of the hospitals* 
first cost reporting period under the 
capital prospective payment system or 
the effective date of the dissolution in 
accordance with $ 412.336(c)(2). 

Comment: One commenter suggested 
that merged facilities should have the 
same opportunities to apply for 
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. redetermination as other hospitals. In 
particular, the commenter noted that if 
the hospitals merged after the deadline 
for requesting a hospital-specific rate 
redetermination, they may be 
disadvantaged if one of the hospitals 
had been paid under the hold-harmless 
methodology and had not had a 
hospital-specific rate determination 
when obligated capital was put in use. 

Response: The proposed change 
would not preclude a hospital that 
results from a merger of two or more 
previously independent hospitals from 
obtaining a redetermination of its old 
capital costs (as determined in the base 
year audits for the previously separate 
entities) if it is otherwise eligible for 
such a redetermination of the hospital- 
specific rate pursuant to the provisions 
at section 412.328(f)- However, the 
commenter is correct that under current 
rules the resulting hospital would not 
qualify for a redetermination if the 
request is not filed timely. As a general 
rule, we do not believe that payment 
rules that are appropriately applied at 
the time should be reversed for 
subsequent events. At the same time, we 
can envision situations such as the one 
pointed out by the commenter where the 
result may be inequitable. We will 
examine the issue raised by the 
commenter and if we determine that any 
policy changes would be appropriate, 
we will propose them in a future 
rulemaking document. 

Comment: A commenter questioned 
the preamble clarification that unless 
the asset acquisition meets the 
requirements stipulated for hospital 
merger or consolidation in the proposed 
§ 412.331, those asset’s costs would be 
treated as old or new capital under the 
rules provided at § 412.302 of the final 
capital prospective payment system 
regulations. The question arises because 
the writer understood that old capital 
costs always retain their identity as old 
capital. 

Response: We provided discussion in 
the preamble of the June 4.1990 
proposed rule (57 FR 23653-23654) to call 
attention to the fact that old capital 
determinations are hospital-specific 
determinations and do not follow the 
asset if ownership of the asset is 
transferred to another hospital, except 
in the case of certain specified 
conditions. We believe that our 
descriptions of the limits on old capital 
have been adequate to alert hospitals 
that the purchase or sale of assets, even 
between facilities, will affect the 
treatment of the asset’s costs unless a 
particular regulatory provision attaches 
to the type of transaction or asset 
involved. 


If there is a change in the ownership 
of the hospital, the old capital 
determination made in the base year is 
retained by the hospital and its new 
owner(s). Similarly, we have extended 
this old capital protection to mergers 
and consolidations that are recognized 
under § 413.134(k). However, when 
Hospital A simply purchases the assets 
of Hospital B, even if it is the entire 
hospital (for example, when the latter 
hospital has filed for bankruptcy 
protection and its assets are being 
auctioned), those assets represent new 
capital assets to the purchaser (Hospital 
A) even if they were determined to be 
old capital assets when Hospital B was 
a participating Medicare provider. When 
there is no finding of merger or 
consolidation under Medicare program 
provisions, a simple asset acquisition is 
involved and the assets would be 
recognized as new capital costs if they 
were acquired after December 31,1990 
and no obligation to acquire them was 
in effect as of that date. 

We believe these distinctions are 
necessary and appropriate so that no 
special incentives are created under the 
capital prospective payment system for 
hospitals to acquire assets that carry a 
potential advantage of being identified 
as old capital assets. We will make this 
distinction as clear as possible in our 
program instructions on the capital 
prospective payment system when those 
instructions are issued, as well. 

Comment: One commenter asserted 
that HCFA should explicitly explain 
issues regarding change of ownership 
such as the limitations on recognition of 
old capital costs for new owners under 
the limits on valuation of assets when 
there is a change of ownership under 
section 1861(v)(l)(o) of the Social 
Security Act. 

Response: The cost limitations on old 
capital assets when there is a change of 
ownership was addressed in the 
preamble to the August 30,1991 final 
rule implementing the capital 
prospective payment system 156 FR 
43405). Issues that arise from application 
of that limitation on an ongoing basis 
are addressed in program 
correspondence and will be included in 
program manual instructions that will be 
issued shortly. 

H. Extraordinary Circumstances 
Exceptions Payments (§ 422.348(e)) 

Section 412.348(e) provides that a 
hospital may request an additional 
payment if the hospital incurs an 
unanticipated capital expenditure in 
excess of $5 million (net of insurance 
proceeds) due to extraordinary 
circumstances beyond the hospital’s 
control. A hospital must apply to the 


HCFA Regional Office servicing its area 
within 180 days of the extraordinary 
circumstance causing the unexpected 
expenditures in order to qualify for 
exceptions payments. We proposed to 
amend the requirement in § 412.348(e)(2) 
to acknowledge the possibility that 
eligible events could occur prior to. or 
early in, the hospital’s first cost 
reporting period under the capital 
prospective payment system. Consistent 
with our decision to extend the deadline 
for obligated capital notifications 
discussed above, we proposed changing 
the deadline for extraordinary 
circumstances applications to the later 
of October 1.1992 or within 180 days of 
the occurrence of the extraordinary 
circumstances. 

No comments were received on this 
proposal, and we are therefore adopting 
it without change in this final rule. 

/. Special Payment Protections 

1. Hospitals with High Medicare Usage 

As discussed in detail in the June 4. 
1992 proposed rule (57 FR 23654-23656), 
we believe it would not be approriate to 
institute a payment adjustment or any 
special exceptions provisions for high 
Medicare utilization hospitals at this 
time. Our analyses found that the 
Medicare market shares for high 
Medicare utilization hospitals are not 
appreciably different from those of other 
prospective payment system hospitals. 
Their capital costs per case, and their 
total costs per case, are not higher than 
other hospitals, once we control for 
payment adjustments, occupancy, and 
the capital age and financing variables. 
Finally, there is no evidence that the 
older patients high utilization Medicare 
hospitals treat require more intensive 
resource use that would warrant a 
payment adjustment. As stated in the 
June 4,1992 proposed rule, we will 
continue to monitor the characteristics 
of high Medicare hospitals, particularly 
once the data on their capital payment 
status is available. 

Comment: One commenter believes 
that we did not adequately address 
several issues in our discussion of 
hospitals with high Medicare usage in 
the proposed rule (57 FR 23654). In 
particular, the commenter believes that 
we have not considered the role of 
seasonal population shifts in defining 
hospital market share, especially with 
regard to high Medicare utilization 
hospitals in Florida. The commenter also 
believes we should consider the extent 
to which the alternative sources of 
hospital care for Medicare beneficiaries 
are higher cost facilities or facilities that 
receive higher Medicare payments. In 
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addition* the commenter believes we 
should examine the extent to which care 
received at alternate hospitals relates to 
specialized services not available at the 
high Medicare facility. The commenter 
notes that we have not previously 
applied a market share test for other 
facilities which receive special payment 
protection. The commenter further notes 
that high Medicare hospitals have never 
claimed to have higher costs per case 
than other hospitals* but rather that they 
receive insufficient payments per case. 
Finally, the commenter is concerned that 
facilities with high Medicare usage show 
a lower increase in payments per case 
than other facilities in the impact 
analysis published in the proposed rule. 

Response: In general, payment 
adjustments have two iustificationa: a 
classification that shows systematically 
higher Medicare costs of treating 
patients, such as the disproportionate 
share and indirect medical education 
adjustments, or a classification that 
raises systematic access concerns* such 
as sole community status and the 
special exceptions provisions for high 
disproportionate share hospitals under 
the capital prospective payment system. 
Since high Medicare hospitals do not 
have higher costs per case than other 
hospitals that treat Medicare 
beneficiaries, we turned to the market 
share information as a method of testing 
the importance of access issues with 
regard to high Medicare hospitals. With 
regard to the use of market share in 
determining the appropriateness of any 
payment adjustment for high Medicare 
hospitals, one method of qualifying for 
rural sole community hospital (SCH) 
status is to show that a hospit^ s 
market share meets various criteria. 
Urban SCHs must show that alternative 
sources of care are at least 35 miles 
away, which is evidence of limited 
access to care. 

Our analysis indicated rural high 
Medicare hospitals that are not a SCH 
have a market share that is similar to 
other non-SCH rural hospitals. While it 
is true our analysis indicates that urban 
high Medicare facilities have higher 
market shares for medical discharges 
than their non-high Medicare 
counterparts, it is also true that a variety 
of alternative sources of patient care are 
available in their market area. 

According to research by Bngid Goody 
f‘Medicare Dependent Hospitals: Who 
Depends on Whom?^ Health Care 
Financing Review, forthcoming), on 
average more than four other hospitals 
currently serve the residents of the 
market areas of urban high Medicare 


hospitals, and there are on average over 
11 other hospitals within a 15 mile 
radius of a high Medicare hospital. This 
research shows that access is not a 
significant concern for Medicare 
patients of urban high Medicare 
hospitals. 

The fact that payments to high 
Medicare hospitals are lower than 
payments to other hospitals does not 
lead to a conclusion that the high 
Medicare hospitals should receive a 
payment adjustment. High Medicare 
facilities treat less resource-intensive 
patients and are less likely to receive 
teaching and disproportionate share 
adjustments. As explained below in our 
response to ProPAC's comments 
regarding the level of the indirect 
teaching and disproportionate share 
adjustments, we believe that these 
adjustments are loo high for operating 
payments, and that the lower 
adjustment levels set for capital PPS are 
appropriate for both capital and 
operating payments. However, we do 
not believe that the excessive operating 
teaching and disproportionate share 
adjustments to other hospitals support a 
payment adjustment for high Medicare 
hospitals that is not warranted by their 
costs. 

It is unclear how seasonal migration 
could affect the market share analysis 
discussed in the proposed rule. The 
market share is defined as the share of 
Medicare discharges from all ZIP codes 
in a hospital’s market area. The market 
area is defined as those ZIP codes, 
ranked in order of importance, that 
provide at least 75 percent of a 
hospital’s discharges. It is extremely 
unliJeely that a ZIP code from another 
State would contribute enough 
discharges to be included in a hospitars 
labor market area. In order for the effect 
of seasonal migrants to distort the 
market share analysis, seasonal 
migrants would have to have different 
hospitalization rates than residents. 
Moreover, a forthcoming article in 
Health Services Research by William 
Buezko (“Factors Affecting Interstate 
Use of Inpatient Care by Medicare 
Beneficiaries”) demonstrates that the 
vast majority of interstate patient flow 
is due to beneficiaries seeking 
specialized care not available in their 
market area, rather than seasonal 
migration. In fact, 7.7 percent of 
admissions of Florida residents occur in 
other States (Buezko. page 303), while 
9.1 percent of admissions occurring in 
Florida are residents of other States 
(Buezko. page 301), so the net migration 
effect is small. 

Given that the standardized costs of 


high Medicare hospitals are lower than 
non-high Medicare hospitals, and that 
there does not seem to be an access 
issue to alternative sources of care for 
the beneficiaries that use urban high 
Medicare facilities (those high Medicare 
hospitals with a significantly higher 
market share), we continue to believe 
that it would be inappropriate to 
establish any special payment 
protection for high Medicare hospitals at 
this lime. We will continue to monitor 
their situation, however. In this regard, 
we note that the relatively lower 
average payment increases indicated in 
the impact analysis of this final rule for 
high Medicare hospitals is largely 
attributable to the elimination of the 
Medicare-dependent hospital provision 
effective for cost reporting periods 
ending after March 31,1993. 

Z Financially Distressed Hospitals that 
Serve Low Income Patients 

As we noted in the proposed rule of 
June 4,1992 (57 FR 23656), several 
organizations representing financially 
distressed hospitals that serve a large 
volume of low-income patients have 
expressed concern that their payments 
under the capital prospective payment 
system may be insufficient for the 
hospitals to obtain the necessary 
financing to undertake needed capital 
projects in the future. The organizations 
note that these hospitals do not have 
internal reserves that can be used to 
finance their capital projects and rely 
heavily on the Medicare and Medicaid 
programs for their revenues. If the 
funding from these sources is not 
adequate to cover the financing costs, 
the hospitals will not be able to 
complete the renovation and 
construction projects that are needed to 
preserve access to care for low-income 
populations. 

In the proposed rule, we noted that 
organizations representing financially 
distressed hospitals had suggested a 
number of changes in the capital 
prospective payment system that were 
similar to suggestions made in the public 
comments that we considered in 
developing the August 30.1991 final rule. 
We indicated that we believe it would 
be premature to modify the policies in 
that rule until we have had an 
opportunity to assess their impact. 

Comment Several commenters 
expressed general concern over the 
Impact that the capital prospective 
payment system might be having on 
hospitals that do not have capita! 
reserves and need to undertake major 
capital projects and stressed the need to 
monitor their situation closely. Specific 
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suggestions made by commenters 
included: payment adjustments for 
capital cycle and reliance on debt; 
special exceptions payments: and 
permanently maintaining the capital 
payment level at 80 percent of 
reasonable costs for high 
disproportionate hospitals and 
extending this provision for 10 years 
beyond the transition period. 

Response: As we stressed In the 
proposed rule, we are concerned that 
hnancially distressed hospitals that 
provide needed services receive 
adequate payments under the capital 
prospective payment system. However, 
we believe that it is premature to modify 
the original policies after less than one 
year into the transition and before we 
have had an opportunity to assess the 
impact of those initial policies and 
evaluate whether they provide sufficient 
payment protections. 

We note that we do not have evidence 
that indicates that the capital 
prospective payment system has had an 
immediate adverse impact on rmanclally 
distressed hospitals that would warrant 
changes in our payment policies for FY 

1993. To the extent a financially 
distressed hospital has recently 
completed or will be completing a major 
capital project within the year, the 
higher capital costs should be accounted 
for by the hold-harmless payment 
policies for old capital. Those with older 
plants and equipment should benefit 
from receiving a blend of their hospital- 
specific rate and Federal rate that is at 
or above their historical cost per case 
level. Moreover, the minimum payment 
level for urban disproportionate share 
hospitals with at least 100 beds will 
remain at 80 percent in FY 1993. The 
issue of adequate payments to 
financially distressed hospitals with 
new capital needs is closely related to 
issues involving hospitals that are 
undertaking major capital projects that 
do not qualify as obligated capital. In 
our earlier response to comments on the * 
obligated capital policies, we noted that 
we will undertake a preliminary 
evaluation of how the capital 
prospective payment transition rules 
affect hospitals that are initiating major 
capital projects that do not meet the 
obligated capital requirements in time to 
consider policy changes beginning in FY 

1994. In our evaluation, we intend to pay 
particular attention to financially 
distressed hospitals that serve low 
income patients. If we conclude that 
changes in our capital payment policies 
w'ould be appropriate, we would include 
them in the proposed rule setting forth 
the FY 1994 capital payment policies 


and rates. We may find, however, that 
the problems faced by these hospitals 
cannot be addressed through change in 
the Medicare capital prospective 
payment system, but that special 
legislation may be required to assure 
that these hospitals have access to 
needed capital. 

We are also interested in the effect of 
the capital prospective payment system 
on rural areas. We solicit comments on 
whether there are unique capital 
problems of rural hospitals in meeting 
the needs of their Medicare populations, 
and. if so. how those problems might be 
addressed appropriately. 

/. Minor Technical Corrections 

We are making the following technical 
changes to the regulations: 

• Section 412.113(a)(2)(E) will be 
corrected to note that sole community 
hospitals, as defined in § 412.92. are 
excluded from the capital payment 
reduction for periods prior to a 
hospitafs cost reporting period 
beginning on or after October 1.1991. 

• Section 413.134(r)(2)(iii)(D) will be 
corrected to change the last reference 
for capital prospective payment system 
purposes to § 412.344(a)(2). 

• Section 412.302(c)(l)(ii) will be 
revised to clarify that the qualifying 
criterion for obligation of moveable 
equipment is that a binding contract for 
lease or purchase of the equipment was 
executed on or before December 31,1990 
and obligates the hospital on or before 
December 31,1990. 

In addition, we proposed a series of 
minor conforming changes throughout 42 
CFR parts 412 and 413. These 
conforming changes are needed to 
ensure that our regulations specify 
which provisions apply to the 
prospective payment system for 
operating costs, which provisions apply 
to the prospective payment system for 
capital-related costs, and which 
provisions apply to both systems. 

Comment: One comment was received 
requesting that HCFA clarify the 
obligated capital provision for moveable 
equipment due to its ambiguity in the 
final rule issued August 30.1991 (56 FR 
43450). 

Response: We believe that the 
correction proposed to section 
412.302(c)(l)(ii) (57 FR 23657) resolves 
the concern raised in this comment. We 
are, therefore, adopting the technical 
corrections made in the proposed rule 
without change in this final rule. 


VII. Changes for Hospitals Excluded 
From the Prospective Payment System 

A. Provisionally Excluded Hospitals 
and Units (§§412,22. 412,23. 412,25. 
412.30. and 412.32) 

1. Changes in the Status of Excluded 
Hospitals and Psychiatric and 
Rehabilitation Distinct-Part Hospital 
Units (§5 412.22 and 412.25) 

Since the inception of the prospective 
payment system for operating costs of 
hospital inpatient services in October 
1983. certain types of specialty-care 
hospitals and hospital units have been 
excluded from that system under section 
1888(d)(1)(B) of the Act. These currently 
include psychiatric and rehabilitation 
hospitals and distinct part units, 
children's hospitals, and long-term care 
hospitals. Section 6004(a)(1) of Public 
Law 101-239 amended section 
1886(d)(1)(B) of the Act to provide that 
certain cancer hospitals are also 
excluded. The preamble to the January 
3,1984 final rule implementing the 
prospective payment system for 
operating costs (49 FR 235) stated that 
the status of a hospital or unit (that is. 
whether it is subject to, or excluded 
from, the prospective payment system) 
will be determined at the beginning of 
each cost reporting period. It also 
provided that changes in a hospital's or 
unit's status that result from meeting or 
failing to meet the criteria for exclusion 
will be implemented prospectively only 
at the start of a cost reporting period, 
that is. starting with the beginning date 
of the next cost reporting period (49 FR 
243). However, this policy is not set 
forth in the regulations. 

Current regulations at § 412.25(b) 
specify that changes in the bed size or 
square footage of an excluded, unit may 
be made only at the start of the cost 
reporting period. However, that 
regulation does not specifically address 
cases in which an existing hospital 
changes the function of the unit, adds an 
entire new unit, or converts an existing 
excluded unit to an acute care unit paid 
under the prospective payment system. 
As a result, questions have arisen as to 
whether such changes could be 
recognized at times other than the start 
of a cost reporting period. 

We proposed revising §§ 412.22 and 
412.25 to specify that changes in the 
status of each hospital or hospital unit 
would be recognized only at the start of 
a cost reporting period. Except in the 
case of retroactive payment adjustments 
for excluded rehabilitation units 
described in § 412.30(c), any change in a 
hospital's or unit's compliance with the 
exclusion criteria that occurs after the 
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start of a cost reporting period would 
not be taken into account until the start 
of the following period. This policy 
would also apply to any unit that is 
added to a hospital during the hospital's 
cost reporting period. 

We also proposed revising 5 412.25(a) 
to specify that as a requirement for 
exclusion, a hospital unit must be fully 
equipped and staffed, and be capable of 
providing inpatient psychiatric or 
rehabilitation care, as of the first day of 
the first cost reporting period for which 
all other exclusion requirements are 
met. A unit that meets this requirement 
would be considered open regardless of 
whether there are any inpatients in the 
unit. 

After consideration of the following 
comments, we are adopting the 
proposed changes without revision. 

Comment One commenter expressed 
support for the concept of making 
changes in the status of a hospital only 
for entire cost reporting periods. 
However, other conmienters objected to 
this policy, stating that it unnecessarily 
penalizes hospitals for factors beyond 
their control, such as construction 
delays, that it discourages hospitals 
from making changes in their programs 
to meet community needs, or that il can 
place undue workload demands on 
regulatory agencies during certain time 
periods. 

Response: We understand these 
commenters* concerns, and are 
particularly appreciative of the concern 
expressed regarding the workloads of 
regulatory agencies, flowever, we note 
that the current policies do not prohibit 
hospitals from making changes in their 
operations, nor do they result in denial 
of payment for the hospitals' services, 
since all the types of care furnished by 
hospitals that are excluded from the 
prospective payment system are also 
payable under the prospective payment 
system. We also believe that regulatory 
agencies, hospitals, and the public 
generally will benefit from polides that 
are clearly stated, can be easily 
understood by both hospitals and 
intermediaries, and can be simply 
administered. Recognizing changes in 
status only at the beginning of cost 
reporting periods is consistent with 
these goals, while recognizing changes 
in the middle of cost reporting periods 
would introduce added complexity to 
the administration of the exclusion 
provisions. Therefore, we arc not 
revising the proposed changes based on 
these comments. 

Comment: Several commenters 
objected to our concern that 
mi sal locations of cost could occur if 
changes in unit size or the opening of a 
new unit were recognized during cost 


reporting periods. One commenter 
slated that cost reporting techniques 
such as the use of freighted averages or 
short-term interim cost reports are 
available and could be used to allow 
changes in facility size or status during a 
cost reporting period without causing a 
misallocation of cost. Another 
commenter suggested that Medicare cost 
reporting rules be revised to allow such 
changes to be recognized. 

Response: We recognize that cost 
reporting techniques such as the use of 
weighted averages or the introduction of 
short-term inlerim coat reports could be 
used to identify the cost of changes in 
facility size or status during a cost 
reporting period. However, these 
proposed solutions would introduce 
significant added complexity to the 
administration of the exclusion 
provisions. This is particularly true if 
hospitals would make size changes more 
than once in a cost reporting period. 

We are also concerned about the 
effect that allowing such midyear 
changes would have on making payment 
to excluded rehabilitation units. 
Hospitals with such units are now 
allowed to add new beds to those units 
at the start of a cost reporting period, 
based on a certification that the patient 
population treated in the beds will meet 
the 75 percent rule (see §§ 412.23(b)(2) 
and 412.30(b)). The added beds are 
provisionally excluded from the 
prospective payment system, and a 
retroactive adjustment is made if the 
rule is not actually complied with. If we 
were to allow hospitals to add beds 
during a cost reporting period as well, 
the compliance of those beds with the 75 
percent rule would have to be assessed 
separately. Again, multiple changes 
within a year would further complicate 
this situation. 

Because of these considerations, we 
continue to believe that changes in the 
bed size of an excluded unit or the 
establishment of new units should be 
recognized only at the beginning of a 
hospital's cost reporting period. 

Comment: Several commenters 
approved of the proposal to consider a 
fully equipped and staffed unit to be 
open even if the unit has not yet 
provided any care to patients. However, 
the commenters recommended that the 
term “fully staffed" be interpreted 
relative to the initial expected usage of 
the new unit, not to the level of 
utilization that might be expected over 
the long term after the unit’s start-up 
period. 

Response: We recognize that hospitals 
do not always keep enough personnel on 
staff to function at 100 percent of their 
licensed capacity, but instead hire staff 
to meet expected demand and maintain 


various contingency plans for calling in 
additional sta^ to deal with unexpected 
patient loads. Therefore, we agree that 
staffing levels should be realistic in 
relation to expected utilization. 

However, we do not believe any change 
in the regulations is needed to achieve 
this. We will clarify this point in 
instructions to individuals responsible 
for verifying compliance with the 
exclusion criteria. 

Comment One commenter stated that 
the term “fully equipped and staffed" 
could be subject to various 
interpretations, and recommended that 
we eliminate this test of whether a unit 
is open and instead allow a unit to be 
considered open if il admitted its first 
patient within 30 days of the start of its 
coat reporting period. 

Response: We agree that some 
judgment will be required to determine 
whether a unit is fully equipped and 
staffed. However, the HCFA Regional 
Office staff responsible for 
implementing the exclusion provisions 
are also responsible for implementing 
Medicare health and safety 
requirements, and we believe they are 
well-suited to make these judgments. 
Moreover, the purpose of the judgment 
is not to decide whether the staffing 
levels are the best possible to deal with 
various patient loads, but to assure that 
a unit is actually a functional entity, 
rather than one which is set up to 
simulate compliance with the exclusion 
criteria and allow exclusion at the start 
of a particular cost reporting period, but 
is not capable of delivering patient care. 
We do not agree that the admission of at 
least one patient within 30 days would 
be a better indicator of whether a unit is 
actually functioning. The date of 
admission of the first patient may be 
beyond the hospital's control, and if no 
patient were admitted within the 
required time period, it would be 
necessary to reverse the exclusion of an 
otherwise qualified unit retroactively. 
Thus, we are not making the change 
recommended by this commenter. 

2. Exclusion of New Rehabilitation 
Hospitals and Distinct-Part 
Rehabilitation Units with initial Cost 
Reporting Periods of Less than 12 
Months (§§ 412.23 and 412.30) 

Under S 412.23(b)(8), a new 
rehabilitation hospital may be 
provisionally excluded from the 
prospective payment system for its first 
full 12-month cost reporting period of 
Medicare participation based on a 
written certification that the patients it 
intends to serve meet the criteria for 
patients needing rehabilitation services 
set forth in 9 412.23(b)(2). The 
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regulations, however, do not address the 
case of a new hospital that begins 
operating at a time other than at the 
start of its regular 12-month cost 
reporting period. Similarly, our 
regulations at § 412.30 do not specify 
how a new rehabilitation unit that is a 
distinct part of a new hospital is to be 
treated when the hospital begins 
operating at a time other than at the 
start of its regular cost reporting period. 
New hospitals often begin operating at 
limes other than the start of their regular 
cost reporting periods because of 
construction delays or other difficulties 
in starting a new facility. The cost 
reporting instructions in S 2414.1 of the 
Medicare Provider Reimbursement 
Manual allow a new hospital to select 
an initial cost period of not less than 1 
month and not more than 13 months to 
cover the period between the actual 
start-up date and the beginning of the 
hospital’s preferred 12-month cost 
reporting cycle. 

To avoid requiring a new 
rehabilitation hospital to operate under 
the prospective payment system from 
the date it opens until the beginning of 
its first full 12-moiith cost reporting 
period, we proposed to revise 
§ 412.23(b)(8) to permit provisional 
exclusion of the hospital for both the 
initial period it may elect under section 
2414.1 of the Provider Reimbursement 
Manual and for the next full 12-month 
period. Under the proposal, the 
provisional exclusion would be effective 
for no more than two consecutive cost 
reporting periods with a combined total 
provisional exclusion period not to 
exceed 25 months. 

Under the proposed policy, a separate 
retroactive adjustment would be made 
for each cost reporting period during 
which the hospital is provisionally 
excluded from the prospective payment 
system but does not meet the condition 
that at least 75 percent of the hospital's 
patients require intensive rehabilitative 
services (known as the 75-percent rule) 
set forth in § 412.23(b)(2). During the 
second cost reporting period of 
provisional exclusion, the hospital’s 
compliance with the 75-percent rule will 
be assessed, and the status of the 
hospital for its third cost reporting 
period would depend on whether the 
hospital met the 75-percent requirement 
for its second cost reporting period. 

We proposed to revise § 412.30(a) in 
order to provide similar treatment for 
rehabilitation units in hospitals that arc 
newly participating in the Medicare 
program. Under this proposal, when a 
hospital begins participating in the 
Medicare program and concurrently 
opens a rehabilitation unit that meets 


the applicable exclusion criteria, the 
unit would be provisionally excluded 
from the prospective payment system 
from the first day of the hospital’s 
participation through the end of the 
second cost reporting period. Again, we 
proposed that the combined total 
provisional exclusion period not exceed 
25 months. We also proposed revising 
the regulations to make it clear that a 
hospital that has undergone a change of 
ownership or leasing as defined in 
§ 489.18 would be treated as a newly 
participating hospital for purposes of 
qualifying for the prospective payment 
system exclusion. However, the hospital 
itself would not be considered newly 
participating for purposes of exemption 
from the rate-of-increase limit because it 
has previously participated under the 
old ownership. 

In this final rule, we are adopting the 
proposed changes as described above, 
with one revision. After further review 
of our proposal, we have concluded that 
provisional exclusion for the initial cost 
reporting period of a new rehabilitation 
hospital (or for the rehabilitation unit of 
a new hospital) that is other than 12 
months in length should be no longer 
than 11 months, so that the total period 
of provisional exclusion for such a 
hospital or unit would be limited to 23 
months, not to 25 months as we had 
proposed. 

W^e are making this change in order to 
provide more uniform treatment of 
hospitals that begin at times other than 
the start of their regular 12-month cost 
report cycle relative to those whose 
opening coincides with the start of that 
cycle. As noted in the preamble to the 
June 4.1992 proposed rule (57 FR 23658), 
current cost reporting instructions allow 
a new hospital to select an initial cost 
reporting period as short as 1 month, or 
as long as 13 months, to cover the period 
between the hospital’s actual start-up 
date and the beginning of its preferred 
12-month cost reporting cycle. If a 
hospital chooses an initial cost reporting 
period of 1 through 11 months, it will not 
have had a full 12-month cost reporting 
period of exclusion in which to show 
compliance with the 75 percent criterion. 
We therefore would allow it an 
additional 12-month period of 
provisional exclusion, in order to allow 
it the same qualifying period as a 
hospital that began operating at the start 
of its regular 12-month cost reporting 
period. However, a hospital that selects 
an initial cost reporting period of 13 
months has a qualifying period that is 
longer than it would have had if it had 
started up at the beginning of its 
preferred 12-month cost reporting cycle, 
and there is no need to provide such a 


hospital with an additionari2-month 
period of provisional exclusion. 
Therefore, we have revised these final 
regulations to provide, in §§ 412.23(b)(8) 
and 412.30(a)(3). that the total period of 
provisional exclusion for a new 
rehabilitation hospital or for the 
rehabilitation unit of a new hospital is 
the first full 12-monlh cost reporting 
period plus any initial short cost 
reporting period which is not less than 1 
month and not more than 11 months in 
length. 

Comment One commenter expressed 
approval of the proposal to revise the 
regulations to specify that a hospital 
that has had a change of ownership as 
defined under § 489.18 may establish a 
rehabilitation unit and (assuming the 
unit is otherwise qualified) have that 
unit excluded from the prospective 
payment system as a new unit. The 
commenter asked whether this provision 
would apply only when the hospital has 
not previously operated a rehabilitation 
unit, and whether the change of 
ownership would trigger establishment 
of a new TEFRA base year. 

Response: Under § 412.30, an 
exclusion for a new unit is available 
only to a hospital that has not 
previously sought exclusion for any 
rehabilitation unit. This provision would 
apply if the owner of the hospital 
following the change of ownership had 
not sought a rehabilitation unit 
exclusion for a unit of the hospital. The 
change of ownership would not in itself 
trigger a new TEFRA base year. 

Comment One commenter stated that 
the kind of provisional exclusion 
available to new rehabilitation hospitals 
and units should also be made available 
to new long-term care hospitals, since 
those hospitals also could be 
disadvantaged by being paid under the 
prospective payment system. 

Response: We do not agree that 
provisional exclusion is appropriate for 
new long-term care hospitals, nor do we 
believe the law would support such a 
policy. The statute, at section 
1886(d)(1)(B) of the Act, confers broad 
discretion on the Secretary in 
determining whether a hospital or 
hospital unit may be excluded on the 
basis that it furnishes rehabilitation 
services. In accordance with the 
authority, we permit such exclusions on 
the basis of written certifications. 
However, section 1888(d)(1)(B) sets forth 
specific criteria for a hospital to be 
excluded as a long-term care hospital: a 
hospital may be excluded as a long-term 
care hospital only if the hospital has an 
average inpatient length of stay of 
greater than 25 days. We do not believe 
that the statute permits us to extend the 
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exclusion for long-term care hospitals to 
a hospital which has not demonstrated 
actual compliance with the statutory 
' requirement. We note that qualification 
as a rehabilitation hospital or unit 
depends on the characteristics of the 
patients and the types of services that 
the facility furnishes; such criteria can 
be assessed at a given point in time. In 
contrast, the criterion for exclusion as a 
long-term care hospital (average 
inpatient length of stay greater than 25 
days] can be assessed only over a 
period of time. Thus, a hospital cannot 
qualify as a long-term care hospital until 
it has been in operation for some period 
of time. Therefore, we did not adopt this 
comment. 

Comment One commenter 
recommended that retroactive payment 
adjustments not be limited to 
provisionally excluded rehabilitation 
hospitals and units but also be available 
for hospitals or units that convert from 
one exclusion category to another, such 
as former psychiatric units that qualify 
for exclusion as rehabilitation units. 

Response: The purpose of the 
retroactive payment adjustment for 
improperly excluded hospitals and units 
is to allow facilities that have been 
granted excluded status on a provisional 
basis to have their payments adjusted 
retroactively to reflect their actual 
functioning in situations where they 
expressed the intention of functioning as 
excluded facilities but did not actually 
do so. There is no provision that would 
allow us to adjust payments to a facility 
that actually converted from one type of 
hospital or unit to another, in order to 
reflect the amounts the facility might 
have been paid if the conversion had not 
occurred. For example, if a hospital 
stops functioning as a psychiatric 
hospital and reconfigures itself as a 
rehabilitation facility in an attempt to 
qualify for a prospective payment 
system exclusion as a rehabilitation 
hospital, but does not actually meet the 
75 percent requirement, there would be 
no legal basis on which we could 
continue to pay the hospital as a 
psychiatric hospital, nor would there be 
any justification for doing so. Instead, 
the hospital would be paid under the 
prospective payment system. Thus, we 
did not adopt this recommendation. 

3. Removal of Provisions for Excluded 
Alcohol/Drug Hospitals and Units 
(§§412.23 and 412.32] 

Existing regulations at §§ 412.23(c] 
and 412.32 apply to the exclusion of 
alcohol/drug hospitals and units. 
However, as reflected in § 412.32, the 
exclusion for alcohol/dnig hospitals and 
units ended with cost reporting periods 
beginning on or after October 1.1987. 


Because this exclusion is no longer in 
effect, we are deleting §§ 412.23(c] and 
412.32. 

B, Definition of Dischar^ for Purposes 
of Applying the Rote-of-Increose Limit 
Applicable to Excluded Hospitals and 
Hospital Distinct Part Units (§ 413,40(c)) 

We proposed to revise the regulations 
to include a definition of '‘discharge’* for 
purposes of applying the rate-of- 
increase limit applicable to hospitals 
and hospital distinct part units excluded 
from the prospective payment system. 
Section 412.4(a) defines a discharge for 
purposes of the prospective payment 
system as any of the following 
occurrences: The patient is formally 
released from the hospital; the patient 
dies in the hospital; or, the patient is 
transferred to a hospital or unit that is 
excluded from the prosp)ective payment 
system. There is no definition of 
discharge specific to the rate-of-increase 
provision in § 413.40. However, our 
policy has been that the definition of 
§ 412.4(a] should be followed in 
applying the rate-of-increase limit. 

As explained in the June 4.1992 
proposed rule, we have found that in 
practice this policy is not followed in 
many situations involving exhaustion of 
Medicare benefits prior to discharge. 

We proposed to change our policy to 
conform to current practice. We 
proposed to revise § 413.40(c)(2] to 
indicate that a discharge would be 
defined as set forth in § 412.4(a]. except 
when the beneficiary exhausts Medicare 
inpatient hospital benefits (including the 
election to use lifetime reserve days] 
during the inpatient stay. In that case, 
the patient would be considered 
discharged on the date that Medicare 
benefits are exhausted. 

We received several comments 
concerning the proposed definition of 
discharge. Many commenters supported 
the proposed change. After 
consideration of those comments and 
the comments discussed l)elow. we are 
establishing the definition of discharge 
as proposed. 

Comment One commenter believes 
that the proposed definition of discharge 
may affect the comparability between a 
hospital’s current cost per discharge and 
the hospital's base year cost per 
discharge. A hospital’s TEFRA target 
rate is based on its inpatient operating 
costs divided by the number of 
Medicare discharges in the hospital’s 
base year. The commenter stated that a 
hospital should be allowed to elect to 
rebase due to the change in definition of 
discharge regardless of whether it has a 
material effect on its TEFRA target rate, 
because a hospital may not be able to 


compute the effect due to the lime llial 
may have elapsed since its base year. 

Response: We do not agree with the 
commenter. Even if a different discharge 
definition were used in the base period, 
we believe that there should be no 
distortion in the target amount. Although 
there may be situations in which 
benefits were exhausted in the base 
year but the patient was not counted as 
a discharge until a subsequent cost 
reporting period, it is just as likely that 
the base year cost report discharge 
count included patients who were 
discharged in that period but who 
exhausted benefits in an earlier cost 
reporting period. This is similar to the 
averaging that occurs with other 
discharges. That is, there are discharges 
early in the cost reporting period for 
which most costs were incurred in the 
previous cost reporting period and there 
are admissions later in the cost 
reporting period that will not be 
discharged until the subsequent cost 
reporting period. Therefore, there is no 
cause to adjust the target amount due to 
the new definition of discharge. 

As we stated in the proposed rule, the 
revised discharge definition is necessary 
to conform the discharge count to 
current practice. Although the revised 
definition is effective with discharges 
(as defined in revised § 413.40(c)(2)] 
occurring on or after October 1,1992, we 
do not intend to enforce the discharge 
definition in § 412.4 retroactively. 
Retroactive enforcement would require 
cost report reopenings because most 
Medicare cost reports have been settled 
based on the practice of counting a 
discharge when the patient exhausts 
benefits. If. contrary to common 
practice, the hospital’s discharge count 
has been based on § 412.4 in prior cost 
reporting periods, the hospital should be 
advantaged by the revised discharge 
count In this case, the first cost 
reporting period affected by the new 
policy (that is. the cost reporting period 
ending on or after October 1,1992). the 
hospital’s discharge count would include 
all patients that are discharged in that 
cost reporting period (and have not 
previously been counted as a discharge 
for that inpatient stay] aruJ any patients 
who exhausted Medicare benefits in 
that or an earlier period but have not 
been discharged from the hospital. In no 
event will a patient be counted as a 
discharge more than once during an 
inpatient stay. 

Comment A commenter 
recommended that HCFA review its 
practice of establishing the count of 
discharges and establish in this final 
rule an approach to reconcile 
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differences in provider und intermediary 
discharge counts. 

Response: The discharge count used 
by fiical intermediaries in settling 
Medicare cost reports is derived from 
the PS^^fR. 7’he PS&R is designed to 
capture all statistical and payment data 
through the claims processing system. 
Any differences between the hospital's 
records, which should reflect the same 
data as the claims to Medicare, should 
be easily reconciled to the data derived 
from the PS&R. Any discrepancies 
detected through an error in the I^R 
will be corrected through modifications 
to the PS&R data in the same manner as 
other reconciliations are effected. 
Establishing a separate approach to 
reconcile the differences is not 
necessary since the PS&R is an interface 
system through the claims processing 
system and should tie into the hospital 
records. 

C- New Hospital Exemption Applicable 
to Excluded Hospitals (§ 413.40 (e) and 

ini 

Excluded hospitals and units receive 
payment for the inpatient hospital 
services they furnish on the basis of 
reasonable cost, subject to rale-of- 
increase limits. Under the rate-of- 
increase limits, an annual target amount 
(stated as the inpatient operating cost 
per discharge) is set for each hospital 
based on the hospital's own cost 
experience in its base year. This target 
amount, updated for inflation, is applied 
as a ceiling on the allowable costs per 
discharge for the hospital's next cost 
reporting period. 

Under §§ 413.40 (e) and (f), a new 
hospital may be exempted from the rate- 
of-increase limit on its inpatient 
operating costs if the hospital files a 
request with its fiscal intermediary 
within 180 days of receiving the notice 
of program reimbursement for the 
hospital's second cost reporting period. 
(This would be the first cost reporting 
period for which a hospital is subject to 
the rate-of-increase limit on its inpatient 
operating costs). As specified under 
§ 413.40lfJ(l)(i), a new hospital is a 
provider of hospital inpatient services 
that has operated as the type of hospital 
for which HCFA granted it approval to 
participate in the Medicare program, 
under present or previous ownership, or 
both, for less than three full years. The 
new hospital exemption expires at the 
end of the first cost reporting period 
beginning at least 2 years after the date 
the hospital admits its first patient. The 
last cost reporting period for which the 
exemption is in effect is the base period 
for determining the target amount 
applicable to subsequent cost reporting 
periods. 


We proposed making three changes to 
the provisions of § 413.40(n(l)(i) 
concerning new hospital exemptions 
from the rate-of-increase limit. The first 
proposed change would make the new 
hospital exemption automatic rather 
than at the.hospital's discretion. As 
discussed in the proposed rule (57 FR 
23659), we believe that offering a 
hospital the choice of requesting or 
foregoing an exemption sometimes 
allowed new ho.spitals to obtain a 
competitive advantage over other 
hospitals. To remedy this situation, we 
proposed revising § 413.40(f)(ll(i) to 
apply the exemption automatically to all 
new hospitals rather than making the 
exemption contingent on a request from 
the hospital. 

Also, under current policy, a hospital 
may be in operation for 3 or more years 
before it is subject to the rate-of- 
increase limit. We believe that a 
hospital's second year of operation 
should be sufficiently representative to 
be used to establish the target amount. 
Therefore, we proposed reducing the 
new provider exemption to 2 years. A 
new hospital would be exempt from the 
rate-of-increase limit through its cost 
reporting period ending at least 2 years 
after the hospital accepts its first 
patient. The base period would be the 
first 12-month cost reporting period that 
begins at least 1 year after the hospital 
accepts its first patient. 

Our third proposed change in the new 
hospital exemption policy concerned the 
issue of whether a participating facility 
that reorganizes (for example, from an 
excluded hospital to an excluded unit of 
an acute care hospital) or changes the 
basis of its participation in the Medicare 
program (for example, from a 
rehabilitation hospital to a long-term 
hospital) is a new hospital, even if it 
continues to provide the same services 
as it did before the reorganization. To 
preclude hospitals from qualifying for a 
new hospital exemption based solely on 
such operational reorganizations or 
changes in certification status, we 
proposed to revise § 413,40(f) to specify 
that a hospital would qualify as a new 
hospital only if it'had not previously 
provided the type of hospital inpatient 
services for which UCFA granted it 
approval to participate in the Medicare 
program. 

As explained in the June 4.1992 
proposed rule (57 FR 23659-23660), a 
hospital undergoing a change in 
organizational structure does not incur 
the significant patient care cost 
distortions associated with being a new 
hospital. Any cost distortions that affect 
the comparability of cost reporting 
periods stem from a change in the 


organizational structure of the facility 
rather than in the type of serv'ices it 
provides to patients :n the excluded 
portion of the facility. 

However, we also recognized that the 
target amount that applied before the 
hospital's reorganization might not 
appropriately reflect costs after its 
reorganization. Therefore, to account for 
the effect of changes in the operational 
structure of the hospital or distinct-part 
unit (that is. a freestanding 
rehabilitation hospital becomes a 
distinct-part unit or vice versa) on 
operating costs per discharge, we 
proposed to revise § 413.40(b) to clarify 
that the ba.se period would be the first 
full 12-month cost reporting period 
effective with the revised Medicare 
certification classification. 

In contrast, the target amount would 
continue to reflect the costs of a hospital 
that changes the basis of its certification 
but does not experience a significant 
change in organizational structure or in 
the type of services provided. The 
potential new hospital exemption period 
for these hospitals would begin with the 
first day of the cost reporting period in 
which the hospital provided services 
consistent with its new certification 
status. An example would be a new 
hospital with an average length of stay 
exceeding 25 days that changes its 
certification from an acute care hospital 
to a long-term hospital after 1 year. Since 
the hospital served the requisite patient 
population from the outset, the base 
year would be the first cost reporting 
period beginning at least 12 months after 
the hospital accepted its first patient as 
an acute care hospital. 

After consideration of the following 
comments, we are adopting the 
proposed changes without revision. 

Comment: A commenter argued that 
there may be cases where the 
established base year under the new 
hospital provision does not reflect the 
hospital’s per-case costs because it 
could take a longer period of time before 
the on-going cost structure for a new 
hospital is in place. In cases where it is 
subsequently determined that the base 
year’s per-case rales are distorted, a 
permanent adjustment to the base year 
per case rate should be made, so that 
these hospitals do not have to seek a 
payment adjustment to their per-case 
rales each year. 

Response:The situation described 
above is not unique to new hospitals. 
There are many circumstances that 
could cause cost distortions between the 
base year and subsequent periods. 
Regulations at § 413.40(g)(1) currently 
provide the mechanism by which 
hospitals may receive adjustments 
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under the cost per case limitations. One 
general basis for an adjustment is lack 
of comparability between the base 
period and subsequent periods. To the 
extent that the hospitars operating costs 
are reasonable, attributable to the 
circumstances specified, and separately 
identified by the hospital, an adjustment 
may be warranted. If the cause of the 
cost distortion is permanent, the 
adjustment will 1:^ made permanent as 
well. 

Comment: A commenter asserted that 
the existing new hospital exemption 
process provides the most effective 
incentive to reduce health care costs, 
increases in hospital spending could be 
more effectively controlled through the 
existing new hospital exemption rules. 
The new hospital exemption was 
implemented in order to provide a 
hospital with enough to establish a good 
base of operations. 

Response: We do not agree with the 
commenter that the current new hospital 
exemption more effectively controls 
hospital spending. During the exemption 
period, a hospital has little incentive to 
control its costs. Under the current 
exemption policy, a hospital may 
choose, after the fact, whether it wants 
its base year to be its initial year of 
operation (even though it may not be 
representative of its on-going costs), or 
its third year. Since the hospital knows 
in advance that it may choose either the 
first or the third year of operation as its 
base period, it has an incentive in both 
years to increase its costs in order to 
raise the target amount that would be 
applicable to subsequent periods. 

The reason for allowing an exemption 
to the rate-of-increase limit during the 
early years of a hospital's operations is 
to recognize that certain cost distortions 
may be present when a hospital is 
beginning its operations. The first year 
of operation is commonly atypical. That 
is. there are normally start-up costs in 
the first year and utilization may be 
lower in that year. Since the first year is 
typically unrepresentative of the 
hospital’s on-going operation, it should 
not be used as a base period. However, 
by the second year of operation, the 
hospital’s operations should be well 
established. To provide an exemption 
beyond this period unnecessarily delays 
the incentives for cost containment 
imposed by the rate-of-increase limits. 

Comment: A commenter suggested 
that in determining the base year per- 
case rate for a new hospital that is 
exempt from the prospective payment 
system. HCFA should select whichever 
cost reporting period, within two years 
after the hospital accepts its first 
patient, is most representative of the 
hospital’s legitimate cost structure. 


Response: We believe the 
commenter’s suggestion would be 
problematic in that it would require 
including a subjective judgment in the 
selection of the base year. New 
hospitals that are exempt from the 
prospective payment system have an 
advantage over other hospitals already 
under the rate-of-increase ceiling since 
the new hospital knows in advance 
which period will be its base period and 
can react accordingly. One problem with 
the current provision is that the hospital 
has the flexibility to choose after the 
close of the potential base periods 
which period it wants as the base year. 
In some situations, hospitals have 
prematurely requested an exemption 
and later wanted to withdraw the 
request due to subsequent extenuating 
circumstances. Making the exemption 
automatic, and shortening its length, 
puts all new hospitals on the same 
footing with respect to the rate-of- 
increase ceiling. Any distortions after 
the base year can be addressed through 
the normal adjustment procedures. 

D. Adjustments Under the Rate-of- 
Increase Ceiling (§ 413.40(g)) 

Section 413.40(g)(3) provides that 
HCFA may make an adjustment to take 
into account factors that will result in a 
significant distortion in the operating 
costs of hospital inpatient services 
between its base year and the cost 
reporting period subject to the rate-of- 
increase ceiling. Section 413.40(g)(3)(ii) 
was added in the August 30,1991 final 
rule to clarify those circumstances under 
which HCFA may adjust the amount of 
operating costs in establishing the 
ceiling without a formal request from a 
hospital (56 FR 43232). Although this 
clarification was not intended to limit 
HCFA’s authority to adjust base year 
costs to only those factors specifically 
stated in { 413.40(g)(3)(iii), we believe 
the current regulations could be 
interpreted to preclude HCFA from 
making adjustments except under the 
specified circumstances. However, there 
may be other cases in which the base 
period is not a representative base for 
adjusting future costs. This would 
include cases in which the hospital had 
extremely low Medicare utilization 
during the base period, or cases in 
which there was a significant change in 
Medicare coverage during the base year 
(for example, as a result of the Medicare 
Catastrophic Coverage Act of 1988). In 
such cases, the base period would not 
be appropriate for establishing a target 
amount for limiting cost increases in 
future periods. Therefore, we proposed 
revising § 413.40(g)(3)(iii) to specify the 
circumstances when HCFA may adjust 
the amount of operating costs. We 


proposed that these circumstances 
include, but not be limited to. 
adjustments to take into account the 
factors set forth under § 413.40(g](3](ii) 
(A). (B). (C). (E) and (F). 

After consideration of the following 
comments, we are adopting the 
proposed changes without revision. 

Comment: Commenters recognized 
that there may be situations where it 
would be appropriate for HCFA to make 
adjustments to overcome distortions ip 
the comparison of base year and current 
costs. However, they argued that the 
proposed unqualified wording (“certain 
adjustments’’ which “include, but are 
not limited to” those specified in the 
rule) invites arbitrary and inappropriate 
actions both in the determination of 
what constitutes a significant distortion 
and in the nature of the adjustment. 
Furthermore, there is currently no 
requirement that HCFA advise the 
hospital in advance or seek its 
participation in resolving a reputed 
distortion. The commenters 
recommended that HCFA expand the 
list of specific situations causing 
distortions, provide for HCFA’s general 
adjustment authority in the context of 
regulatory language describing the 
nature of other possible situations that 
would constitute or result in significant 
distortions, and that HCFA be required 
to notify the affected hospital of the 
distortion that it intends to address, 
describe the proposed remedy, and 
permit the hospital to present its views 
and data in advance of HCFA making 
any adjustments. 

Response: We do not believe the 
proposed language invites arbitrary and 
inappropriate actions. Although there 
may be similarities in some adjustment 
requests, each case presented for a 
determination, is to a certain extent, 
unique to the individual hospital. The 
examples cited in the proposed rule are 
cases we are aware of to date, but there 
may be other situations that have Hot 
come to our attention. It is almost 
impossible to develop an all-inclusive 
listing of circumstances that may 
warrant adjustments. Therefore, we 
believe it is important to permit some 
latitude in the adjustment process by 
addressing the most common 
circumstances in the regulation and 
allowing flexibility to address unknown 
circumstances. Anytime HCFA makes 
an adjustment, the decision is forwarded 
to the hospital’s fiscal intermediary, 
which in turn notifies the hospital of the 
decision, including a full explanation of 
the grounds for the decision. The 
hospital has 180 days after the date of 
the intermediary’s notice of the decision 
to appeal a determination. 
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E. Other Issues 

We received two comments unrelated 
to the proposed changes. We considered 
the comments, but we do not intend to 
make any additional changes as a result 
of these comments. 

Comment: Several commenters 
wanted to treat new distinct-part units 
that are exempt from the prospective 
payment system the same as new 
hospitals in terms of the initial 
exemption from the rate-of-increase 
ceiling and the determination of the 
base year. 

Response: We proposed no changes to 
this provision of the Medicare 
regulations. However, w'e continue to 
believe that the new hospital exemption 
should not be extended to include newly 
established distinct-part units. The basic 
premises regarding the new hospital 
exemption are that new ho.spitals have 
incurred start-up costs to become 
operational and they need to build a 
relationship with the community. With 
respect to distinct-part units of a 
hospital, start-up costs should be 
minimal and the distinct-part unit, to 
some degree, has its own patient 
population already established through 
the acute care hospital. Thus, we believe 
the considerations which underlie the 
exemption to new hospitals do not apply 
to distinct-part units. 

Comment: A commenter suggested 
that HCFA should allow the rebasing of 
any long-term hospital that can show 
that it is providing a significantly greater 
amount of routine and/or ancillary 
services per discharge or per day for 
medically necessary services. A 
significant segment of long-term 
hospitals' base years are distorted due 
to such factors as increases in Medicare 
utilization, increases in ancillary usage 
among Medicare patients, and changes 
in the PRO criteria since the base year. 

Response: We did not propose any 
changes to the rebasing provisions of 
the regulations. The circumstances 
described by the commenter are already 
accounted for in the adjustment 
provision for comparability of cost 
reporting periods. One of the conditions 
of the assignment of a new base period 
is that the general TEFRA adjustment 
provisions would not result in 
recognition of the reasonable and 
necessary costs of providing inpatient 
services. Therefore, we do not agree that 
the change in rebasing provisions 
recommended by the commenter is 
necessary. 

VIII. Other ProPAC Recommendations 

As required by law. we reviewed the 
March 1,1992 report submitted by 
ProPAC to Congress and gave its 


recommendations careful consideration 
in conjunction with the proposals set 
forth in the proposed rule. We also 
responded to the individual 
recommendations in the proposed rule. 
The comments we received on the 
treatment of the ProPAC 
recommendations are set forth below 
along with our responses to those 
comments. However, if we received no 
comments from the public concerning a 
ProPAC recommendation or our 
response to that recommendation, we 
have not repeated the recommendation 
and response in the discussion below. 
Recommendations 1, 2. and 11 
concerning the update factors for 
inpatient operating costs are discussed 
in Appendix C to this document. The 
remaining recommendations on which 
we received comments are discussed 
below. 

/I. Updating Capitol Payment Rates 
(Recommendation 3) 

Recommendation: ProPAC 
recommends that a single update factor 
be developed for adjusting operating 
and capital prospective payment rates. 
The update framework should be 
consistent with that currently used by 
ProPAC to develop the prospective 
payment operating rale update 
recommendation and should be put into 
use for FY 1994. 

Response: In the August 30,1991 final 
rule (56 FR 43414), we established the 
capital update methodology to be used 
through FY 1995. Under that 
methodology, we will update the capital 
Federal rate and the hospital-specific 
rates for hospitals paid under the fully 
prospective payment methodology using 
a lagged 2-year moving average of 
actual increases in Medicare inpatient 
capital costs per discharge, adjusted for 
case mix index change. The capital 
update proposed in the Addendum to 
this Federal Register document is based 
on the average increase in Medicare 
inpatient capital costs between 1980 and 
Ifli^, The capital update established in 
FY 1995. the last year in which we will 
use the current methodology, will be 
based on the average increase in 
Medicare inpatient capital costs 
between 1990 and 1992. We established 
this methodology in response to hospital 
industry concerns regarding the 
uncertainty of the capital update over 
the first few years of the prospective 
payment system for capital-related 
costs. We believe that it would be 
inappropriate to change the method of 
updating capital payments before FY 
1996, because of this desire of the 
industry for more certainty regarding 
capital updates. 


We believe that it is appropriate to 
establish a capital-specific update 
framework until the prospective 
payment systems for capital-related and 
operating costs are unified in a single 
payment system. The development of an 
update framework for capital payment is 
conceptually and empirically more 
difficult than the development of a 
framework for updating operating 
payments. For this reason, and in order 
to solicit comments and to refine our 
framework, we included a preliminary 
^discussion of an update framework for 
the capital prospective payment system 
in the August 30,1991 final rule 
implementing the prospective payment 
system for capital-related costs (56 FR 
43522). In the FY 1993 final rule, we will 
publi.sh a more detailed discussion of 
the proposed framework, including an 
empirical illustration of the proposed 
update framework. This illustration will 
show the consistency and relationships 
of the framework with historical trends 
in operating and capital-related costs 
through 1990 and with the proposed FY 

1993 update. Comments will be solicited 
on this framework, and we will provide 
successively improved framew*orks in 
the final rules for FY 1994 and FY 1995. 
We will continue to solicit comments on 
these refined frameworks in order to 
improve the framework that will be 
adopted for FY 1996. Until this 
framework is appropriately refined, we 
believe that using the lagged increase in 
actual capital costs, adjusted for case- 
mix index change, is the most 
reasonable approach to take regarding 
capital updates. 

Comment: ProPAC reiterated its 
recommendation that HCFA implement 
an update framework for fiscal year 

1994 instead of using the 2-year average 
of historical cost-per-case increases. 

Response: We present a preliminary 
discussion of an update framework for 
the prospective payment system for 
capital-related costs in Appendix D of 
this final rule. Section 412.300(c)(1) 
provides that HCFA will use a 
framework to determine the update 
factor beginning in FY 1996. We 
welcome comments on the preliminary 
concepts and methodologies for a 
capital update framework, and on the 
issue of whether framework update 
should be implemented before FY 1996 
to determine the update factor. 

B. Level of Indirect Medical Education 
and Disproportionate Share 
Adjustments to the Prospective Payment 
System for Operating Payments 
(Recommendation 4) 

Recommendation: ProPAC 
recommends that the indirect medical 





Federal Register / Vol. 57, No. 170 / Tuesday, September 1, 1992 / Rules and Regulations 39805 


education adjustment to the prospective 
payment system for operating payments 
be reduced from its current level of 7.7 
percent to 7.0 percent for FY 1993. This 
reduction should be implemented in a 
budget neutral fashion, with the 
anticipated decrease in indirect medical 
education payments returned to 
teaching hospitals that are designated as 
disproportionate share providers 
through a corresponding increase in 
their disproportionate share adjustment 
percentages. 

Response in the Proposed Rule: 
ProPACs recommended reduction of 0.7 
percentage points in the operating 
adjustment for indirect medical 
education (IME) represents 
approximately one-third of the 
difference between the current level of 
7.7 percent (set forth at section 
1686(d}(5)(B)(ii) of the Act) and 5.7 
percent, which is ProPAC’s most recent 
estimate of the effect of teaching activity 
on inpatient operating costs. That is, 
ProPAC estimates that for every 10 
percent change in the resident-to-bed 
ratio, there is. on average, a 5.7 percent 
increase in Medicare inpatient operating 
costs per case. 

ProPAC uses a statistical model to 
generate its estimate of the effect of 
teaching on Medicare inpatient 
operating costs that does not control for 
the hospital's costs of treating a 
disproportionate share of low income 
patients. Controlling for these costs 
would result in a substantially lower 
estimate of IME costs because of the 
overlap in hospitals receiving IME and 
disproportionate share (DSH) payments. 
We believe that it is appropriate to 
control for the effects of DSH status 
when estimating the effects of teaching. 
Not controlling for the effects of all of 
the payment variables would distort the 
results of the regressions by attributing 
some of the effects of the missing 
variables to the variables present in the 
regression. We strongly believe that 
payment for the indirect costs 
associated with graduate medical 
education should be based on the best 
estimate of the added costs incurred in 
treating Medicare patients and that 
payments in excess of this amount are 
an inappropriate use of Medicare trust 
funds. We further believe, as stated 
below in our response to ProPAC's 
Recommendation 5 with respect to the 
IME adjustment for capital-related costs, 
that the appropriate level of the IME 
adjustment is that currently paid in the 
prospective payment system for capital- 
related costs. This adjustment is based 
on regressions on total cost per case, 
controlling for all of the prospective 


payment system payment adjustments, 
including DSH. 

ProPAC further recommends that the 
reduction in IME payments for the 
prospective payment system for 
operating costs be returned to teaching 
hospitals that also receive DSH 
payments through a modification in the 
DSH adjustment for operating costs. We 
do not agree that the reduction in IME 
payments should be returned to teaching 
hospitals that also receive DSH 
payments. These hospitals currently 
have payment-to-cost ratios that are 
significantly higher than other hospitals. 
While we believe that it is possible to 
improve payment equity across all 
classes of hospitals by returning at least 
a portion of the IME payments to all 
hospitals, any such increase in 
payments to hospitals must be examined 
in the larger context of health care 
reform. 

We strongly disagree that the low 
total operating margins (which are 
based on the facility's overall 
operations, not just Medicare patients) 
of DSH hospitals that also receive IME 
payments should be relevant to the 
distribution of Medicare payments. 
These lower total margins are 
associated with the fact that DSH 
hospitals that also receive IME 
payments tend to be faced with a broad 
array of social issues not directly 
related to Medicare patients, stemming 
largely from their location in urban 
areas and their role in providing 
services to low-income individuals. We 
continue to believe that social problems 
that are not directly related to Medicare 
beneficiaries should be addressed 
through more targeted policies rather 
than through indirect subsidies in the 
form of higher payments to a class of 
hospitals that are not underpaid relative 
to the costs of treating Medicare 
beneficiaries. 

Comment: ProPAC had several 
comments on our response in the 
proposed rule to this recommendation. 
First, ProPAC agreed with our ultimate 
objective of one IME adjustment and 
one DSH adjustment for both the 
operating and capital prospective 
payment systems, but thought separate 
adjustments for operating and capital 
were necessary in the interim. ProPAC 
disagreed with our assertion that the 
estimate of the effects of teaching 
should control for the costs of treating a 
disproportionate share of low-income 
patients. ProPAC’s position is based on 
its perception that the DSH adjustment 
is not intended specifically to reflect 
cost differences, but instead fulfills a 
broader public policy objective to 
maintain access to care. 


In response to our statement that total 
operating margins are not relevant to an 
examination of Medicare payment 
policy, ProPAC argued that total 
margins are a useful analytic tool. For 
example, based on the relatively worse 
overall financial condition of teaching 
hospitals that serve a disproportionate 
share of low-income patients, as seen 
from these hospitals* low total operating 
margins. ProPAC commented that the 
savings from a reduction in the IME 
payment adjustment should be returned 
to these hospitals. 

Response: As we noted above in our 
response in the proposed rule and in our 
response to Recommendation 5, below, 
we believe the adjustments for the 
operating and the capital prospective 
payment systems should be uniform. We 
have not. however, proposed changing 
the IME or DSH operating adjustments 
for FY 1993. These adjustments are 
specified in the statute. 

We have serious concerns about 
ProPAC's rationale for not controlling 
for the costs of treating a 
disproportionate share of low-income 
patients in the estimation of the teaching 
effect. Numerous analyses have 
illustrated the interactive effects of IME 
and DSH on costs. We believe the 
payment adjustments should, as 
precisely as possible, reflect the actual 
cost impacts of the factors for which 
they are targeted. We have consistently 
maintained that the appropriate level of 
the IME adjustment should be one that 
is based on a more recent statistical 
estimate of the effects of teaching on 
costs, separate from all other factors for 
which hospitals* prospective payments 
are adjusted. 

This position would seem to be 
consistent with Congressional intent, 
based on recent legislation. Since the 
DSH adjustment was implemented 
effective with discharges occurring on or 
after May 1,1986. Congress has 
repeatedly acted to link the level of the 
IME adjustment to the level of the DSH 
adjustment. When the DSH adjustment 
was enacted by section 9105 of the 
Consolidated Omnibus Budget 
Reconciliation Act of 1985 (Pub. L. 99- 
272). Congress simultaneously lowered 
the IME adjustment in section 9104(a) in 
recognition of the overlap of these two 
adjustments in terms of the hospitals 
receiving them. Similarly, the Omnibus 
Budget Reconciliation Act of 1987 (Pub. 
L. 100-203) further reduced the IME 
adjustment (section 4003(a)) to 
correspond with changes to the DSH 
payment policy (section 4003 (b), (c). 
and (d)). Finally, the Omnibus Budget 
Reconciliation Act of 1990 (Pub. L. 101- 
508) deleted the expiration date for the 
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DSH adjustment (section 4002(b)(1)(A)) 
and correspondingly deleted the 
provision to increase the IME 
adjustment upon the expiration of the 
DSH adjustment (section 4002fb)(3)(B)). 

Regarding the use of total margins to 
evaluate Medicare payment policy, we 
believe that our position is consistent 
with our argument that the IME estimate 
should reflect only the effect of teaching 
costs because the prospective payment 
system should, as precisely as possible, 
pay hospitals for their costs of treating 
Medicare patients effidendy. As we 
have stated in the past, we recognize the 
important role that large, inner-city 
hospitals play in fulfilling larger public 
health needs. However, as we have also 
indicated, we believe that social 
problems that are not directly related to 
Medicare beneficiaries should l>e 
addressed through more targeted 
policies rather than through indirect 
subsidies in the form of higher Medicare 
payments to all teaching hospitals. As 
we expressed in the proposed rule and 
above, the issue of equitably dealing 
with these larger social problems should 
be addressed within the context of 
health care reform. 

Finally, as we have noted before, 
teaching hospitals that also receive DSH 
payments have consistently had 
Medicare payment-to-cost ratios above 
those of other hospital groups. 

Therefore, we disagree with ProPAC’s 
recommendation that the savings from 
reducing the IME adjustment should be 
returned to teaching hospitals that also 
receive DSH payments. 

Comment' One comnienter supported 
our position that Medicare payment 
equity could be Improved by returning at 
least a portion of IME savings to all 
hospitals. This commenter pointed out 
that the IME adjustment represents one 
component in the prospective payment 
system, and that savings from reducing 
IME payments should be used to close 
the gap between the Medicare operating 
margins of teaching hospitals and 
nonteaching hospitals. Another 
commenter expressed strong opposition 
to reducing the level of the IME 
adjustment until a within-DRG severity 
measure is developed. 

Response: We take note of the first 
commenter's support for improving 
overall payment equity in conjunction 
with reducing the IME adjustment. 
Although we are concerned with the 
financial viability of large inner-city 
teaching and DSH hospitals, our 
responsibility in evaluating potential 
system changes includes the objective of 
overall payment equity. We believe this 
can best be achieved by ensuring that 
the payment adjustments accurately 
reflect the across-hospital variations in 


Medicare costs due to the factors for 
which we make adjustments. 
Consequently, in response to the second 
commenter, we repeat our belief that the 
appropriate level of the IME operating 
adjustment is the level currently paid in 
the prospective payment system for 
capital-related costs. Because this 
estimate was made by controlling for 
case-mix variation using the FY 1991 
GROUPER, it reflects our ability to 
control for the cost effects of varying 
levels of within DRG severity. To the 
extent that teaching hospitals have 
higher costs due to more severely ill 
patients that are not explained by 
controlling for case-mix, those costs 
would be reflected in the IME estimate. 
Therefore, we disagree with the 
argument that any reduction to IME 
should be delayed pending the adoption 
of a refined severity measure. 

C. Consistency of Indirect Medico! 
Education and Disproportionate Shore 
Adjustments to Prospective Payment 
System Capitol and Operating 
Payments (Recommendation 5) 

Recommendation: ProPAC 
recommends that the same level of IME 
and DSH payment adjustments be 
applied to both operating payments and 
the prospective component of capital 
payments, beginning in FY 1994. Further, 
ProPAC believes that the methods of 
determining these adjustments in the 
prospective payments for operating 
costs should also be applied to the 
prospective payments for capital-related 
costs as follows: 

• The measure of teaching intensity 
used for the IME adjustments should be 
defined in terms of the ratio of residents 
per bed. 

• The criteria for designation as a 
DSH should be based on urban or rural 
location and number of beds. 

These changes would better reflect 
the policy objectives of the Congress in 
defining and setting the levels of the 
payment adjustments. They would also 
be consistent with the principle of 
incorporating capital into the 
prospective payment rate. 

Response in the Proposed Rule: Wc 
agree with ProPAC that an appropriate 
policy would be to apply the same DSH 
and IME adjustments to the prospective 
payments for operating costs and for 
capital-related costs. However, we 
continue to believe that the appropriate 
level of the adjustments is that justified 
by the lota! cost regressions, as 
developed in the August 30,1991 final 
rule implementing the prospective 
payment system for capital-related costs 
(56 FR 43378). That is, the adjustments 
for both operating and capital payments 
should reflect the effect on total costs 


per case of IME and DSH status. We 
implemented these IME and DSH 
adjustments under the capital 
prospective payment system. We cannot 
implement them under the prospective 
payment system for operating costs 
since the IME and DSH operating 
adjustments are set by statute. Until we 
have statutory authority to change the 
IME and DSH adjustments to operating 
payments, we are faced with choosing 
between using different adjustments for 
capital and operating payments or 
making the IME and DSH adjustments to 
capital payments at the same levels 
used for operating payments. Since our 
regression analysis indicates the 
adjustments to operating payments are 
not reflective of the effect that IME and 
DSII status have on Medicare costs per 
discharge, we believe it would be 
inappropriate to use these adjustments 
for capital payments. Thus, we have 
decided to use different adjustments and 
base the adjustments to capital 
payments on the results of the total cost 
regressions. 

With regard to the ProPAC 
recommendation that the criteria for 
designation as a disproportionate share 
hospital should be based on urban or 
rural location and number of beds, we 
believe that the only hospital groups 
that should receive the DSH adjustment 
are those with significantly higher costs 
due to their disproportionate share of 
low income patients. As explained in 
further detail in the August 30,1991 final 
rule implementing the prospective 
payment system for capital related costs 
(56 FR 43378), we found no evidence In 
the total cost regressions that costs for 
any rural hospital grouping were 
significantly correlated with the DSH 
patient percentage. We also found no 
evidence that there is a correlation 
between the total costs per case of 
urban hospitals with fewer than 100 
beds and their DSH patient percentage. 
For urban hospitals with at least 100 
beds, we did not find a threshold 
disproportionate share patient 
percentage above which a higher 
adjustment formula was appropriate, 
nor did we find a threshold patient 
percentage below which no correlation 
between costs and patient percentage 
exists. For these reasons, we continue to 
believe that the DSH adjustment to 
capital payments, which provides an 
adjustment to only urban hospitals with 
more than 100 beds and does not require 
a threshold patient percentage, is 
correctly formulated and should apply to 
payments for operating costs as well. 

We also disagree with the 
recommendation that the ratio of interns 
and residents to beds be used as the 
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measure of teaching intensity for the 
IME adjustment to capital payments. As 
discussed in the August 30.1901 Hnal 
rule (56 FR 43380). we believe that the 
ratio of residents to average daily 
census is a more appropriate measure of 
teaching intensity. Residency programs 
are intended to provide participants the 
opportunity to treat patients in a 
supervised setting. We believe that the 
indirect costs of a teaching program are 
more highly correlated with the ratio of 
residents to the average number of 
patients than with the ratio of residents 
to available beds, both occupied and 
unoccupied. This expectation is borne 
out by our regression results, which 
show both a smaller standard error and 
a slightly larger t-statistic when the 
resident-to-day ratio is used than when 
the resident-lo-bed ratio is used in the 
cost regression. 

In the August 30,1991 final rule, we 
also stated our concern regarding the 
potential for manipulation of the bed 
count in order to increase teaching 
payments. In this regard, we note that 
the General Accounting Office, in its 
report on the IME adjustment for 
operating costs, refers to average daily 
census as a more "verifiable" statistic 
than beds. (A copy of this report. 
"Flawed Data Add Millions to Teaching 
Hospital Payments" GAO/IMTEC-01- 
31, June 1991, can be obtained by 
contacting the U.S. General Accounting 
Office. P.O. Box 6015, Gaithersburg. MD 
20877. or by calling (202) 275-6421.) 

Comment: In its comments on the 
proposed rule, ProPAC stated that it 
continues to believe that the IME and 
DSH adjustments to the operating and 
capital prospective payments should be 
consistent. Also, ProPAC argued that the 
measure of teaching intensity used for 
capital IME payments, that is. the ratio 
of residents to average daily census, 
rewards hospitals with low occupancy 
rates. ProPAC was unable to reproduce 
our finding that the average daily census 
ratio performed better in explaining 
differences in cost per case. ProPAC 
believes that our regression results were 
based on total costs per case, and that 
our findings were due to lower 
occupancy hospitals having higher 
capital cost per case. As a result, 
ProPAC asserted that the use of the 
resident-to-day ratio rewards hospitals 
that use capital inefficiently. Finally, 
ProPAC suggested that the operating 
DSH formulas and criteria should be 
applied to capital payments, because of 
the public policy goals reflected in them. 
One commenter supported our position 
that the operating DSH adjustment 
should be made equal to the capital 
DSH adjustment. Another commenter 


believed that the capital IME adjustment 
should be set equal to the current 
operating IME adjustment. 

Response: We agree with ProPAC that 
the formulas and criteria of the 
operating and capital IME and DSH 
adjustments should be equivalent. 
However, we continue to believe that 
the appropriate level of the adjustments 
is that justified by the total cost 
regressions, as implemented in the 
capital prospective payment 
adjustments. As we stated above in our 
response to ProPAC's comments 
regarding Recommendation 4, we 
believe the payment adjustments should 
reflect the increase in the cost of 
treating Medicare beneficiaries due to 
increases in the resident-to-day ratio 
and the disproportionate share patient 
percentage, rather than any broader 
policy goals. 

We disagree with ProPAC’s position 
that the resident-to-day ratio rewards 
hospitals with low occupancy rates. 
ProPAC cites an example where two 
hospitals have the same numbers of 
residents and beds but different 
occupancy rates, so that the hospital 
with the lower average daily census 
would have a higher resident-to-day 
ratio. Focusing on occupancy rates 
obscures the fact that residents furnish 
services to patients and not beds. We 
believe it is intuitively appropriate to 
pay identical IME adjustments to 
hospitals with the same resident-to-day 
ratio but different resident-to-bed ratios, 
rather than the reverse. Therefore, 
although there would be a distributional 
effect of switching to the resident-to-day 
ratio for the operating prospective 
payment system, the result should more 
closely resemble the actual distribution 
of teaching costs. We also note that the 
capital IME adjustment formula results 
in a rising marginal rate of increase as 
teaching intensity rises. This would 
alleviate some of the distributional 
impact, since the current operating IME 
adjustment formula results in a 
declining marginal rate of change. 

ProPAC indicates that it was unable 
to duplicate our findings of smaller 
standard errors and larger t-statistics in 
its regressions on operating costs using 
the resident-to-day ratio instead of the 
resident-to-bed ratio and assumes our 
findings are based on the combination 
of operating and capital costs as the 
dependent variable in our regressions. 

In fact, our analysis of a single standard 
rate operating prospective payment 
system yielded results similar to those 
for total costs. In that analysis, which 
focused solely on Medicare operating 
costs, the standard error of the log of the 
resident-to-bed ratio was .0467, and the 


standard error of the log of the resident- 
to-day ratio was .0315. The respective t- 
statistics were 9.643 and 9.705. We 
would be happy to discuss these 
findings with ProPAC. 

We disagree with ProPAC‘8 
suggestion that the better performance 
of the resident-to-day ratio in the 
statistical analysis is due to the higher 
capital costs per case of low-occupancy 
teaching hospitals with relatively high 
resident-to-day ratios. Based on this 
belief, ProPAC states that the resident- 
to-day ratio in the capital prospective 
payment system rewards hospitals for 
the inefficient use of capital resources. 

In fact in a regression on FY 1968 and 
FY 1989 capital costs that controlled for 
occupancy levels, the resident-to-day 
ratio was significant and positive while 
the resident-to-bed ratio was 
insignificant. 

Finally, we disagree with the 
commenter who believes the capital IME 
adjustment should be set at a level 
equal to the current operating IME 
adjustment. As stated in the proposed 
rule and repeated several times above, 
we continue to believe that the 
appropriate level of the IME and DSH 
adjustments are those justified by 
regressions on hospitals* total (operating 
and capital) Medicare costs, and 
adopted for the capital prospective 
payment system. 

D. Medicare Transfer Payment Policy 
(Recommendation 7) 

Recommendation: Cases transferred 
out of a hospital should be paid based 
on a graduated per diem up to the full 
DRG payment to recognize the higher 
daily costs associated with the first few 
days in a patient stay. In addition, 
outlier payment policy should be 
reexamined, particularly with respect to 
transfer cases received by a hospital. 
ProPAC believes that hospitals are 
penalized by the current payment for 
transfers and that further examination 
of whether hospitals have the 
appropriate incentive to transfer 
patients, particularly with respect to 
recuperative care, is warranted. 

Response in the Proposed Rule: Since 
a Medicare discharge is the basis of 
payment under the prospective payment 
system, it is necessary to distinguish 
between discharges in which a patient 
has received complete treatment and 
discharges in which the patient is 
transferred to another acute-care 
hospital for related care. If a full DRG 
payment were made to each hospital 
involved in a transfer situation 
irrespective of the length of time the 
patient spent in the sending hospital 
prior to transfer, this would create a 
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strong incentive to increase transfers, 
thereby unnecessarily endangering 
patients' health and increasing program 
outlays. Therefore, in a transfer 
situation, the regufations at § 412.4fd) 
provide that full payment is made to the 
final discharging hospital, and each 
transferring hospital is paid a per diem 
rate for ea^ day of the stay, not to 
exceed the full DRG payment that would 
have been made if the patient had been 
discharged without being transferred. 
The per diem rate is determined by 
dividing the full DRG payment that 
would have been paid in a noniransfer 
situation by the average length of stay 
for the DRG into which the case falls. 
Transferring hospitals are also eligible 
foe outlier payments for cases that meet 
the cost outlier criteria, but are not 
eligible for day outlier payments^ Two 
exceptions to the transfer payment 
policy are transfer cases classified into 
DRG 386 (Neonates, Died or Transferred 
to Another Acute Care Facility) or DRG 
456 (Bums, Transferred to Another 
Acute Gate Facility), which are not paid 
on a per diem basis but receive the ful) 
DRG payment instead. 

In the past, we have reviewed the 
transfer payment policy for potential 
improvements. The Septeml^r 3,1988 
final rule (51 FR 31489) pointed out that, 
based on our analysis of the possible 
effects of making a single payment for 
all the hospitals involved in a transfer 
case, it was not possible to develop such 
a policy that would be equitable or 
administratively feasible. That is, we 
determined that a single payment based 
only on the EIRG classification of one 
hospital would probably not be 
sufficient to be split equitably among the 
two or more hospitals based on the 
actual resources that each expended in 
the episode of care. 

We issued a report to Congress in 
1988 on the impact of outlier and 
transfer payment policies upon rural 
htwpitafs (Review of the Impact of 
Outlier and Transfer Payment Policy 
upon Rural Hospitals, DHHS, 1988). We 
examined the ratio- of payments under 
the prospective pa3rmenf system to total 
charges in the transferring hospital by 
Icngth-of-stay and found that the ratios 
were actually highest for the shortest 
lengths-of-stay and declined as fength- 
of-stay increased. Furthermore, the 
ratios for cases with lengths-of stay of 
up to 3 days exceeded those for all 
inpatient stays paid under the 
prospective payment system. Although 
the focus of that report was primarily on 
the impacts of outlier and transfer policy 
on rural hospitals, K concluded that the 
current policy was more practical than 
another potentiaf alternative. 


establishing separate DRG categories 
for transfer cases. 

ProPAC's report indicates that 
payment-to-cost ratios for transfer eases 
in the transferring hospitals were 
substantially below average for cases 
with short lengths-of-stay, but that the 
ratios were closer to average for cases 
with lengths-of-stay approximating the 
average. Since ProPACs findings differ 
from those in our 1988 report to 
Congress, we intend to review ProPACs 
resulta to determine whether 
refinements in the transfer payment 
policy are now warranted. (A ProPAC 
technical report containing the results of 
their analysis is scheduled for 
publication in April 1992.) 

Any change in the transfer payment 
methodology needs to be evaltiated in 
terms of its ppotential for creating 
incentives that may adversely affect the 
quality of care received by Medicare 
beneficiaries. For example, the declining 
per diem rate in a graduated per diem 
methodology would create an incentive 
for initiating transfers earlier in the 
course of treatment, potentially 
endangering patients' health. The 
magnitude of this incentive would 
depend on the gradation of the rate. 

We share ProPACs concern that the 
transfer payment policy not create 
substantial disincentives to the transfer 
of patients for recuperative care at a 
local hospital after completion of any 
specialty treatment provided in the 
tertiary hospital. However, we believe 
that, in light of the alternatives we have 
reviewed, our policy adequately 
maintains the efficiency incentives of 
the prospective payment system while 
establishing relatively neutral financial 
incentives to transfer or accept transfer 
patients. A decision to transfer a patient 
should be based upon the medical facts 
of a patient's case and not the financial 
effects upon the hospital. 

Comment: In its comments submitted 
in response to the proposed rule, 

ProPAC reiterated its concern about the 
equity of the current transfer payment 
policy. In defense of its recommendation 
to pay transfer cases using a graduated 
per diem op to the full DRG payment, 
ProPAC cited a study conducted by 
RAND that shows average daily costs to 
be highest during the first part of a 
patient*8 stay. (**How Services and Costs 
Vary by Day of Stay for Medicare 
Hospital Stays.''’ RAND Report No. R- 
3870-ProPAC, March 1990.) ProPAC 
urged HCFA to undertake further 
analysis of its current policy, pointing 
out that the differences between the 
findings in the 1988 HCFA Report to 
Congress and its more recent analysis 
could be due to differences fn 


accounting for the per diem payment for 
transfer cases. 

Response: As noted in our response to 
this recommendation in the proposed 
rule, we have exarntneef potential 
revisions to the current transfer 
payment methodology in the past 
without finding an acceptable 
replacement. We will continue to 
examine transfer payment alternatives 
and look forward to the release of 
ProPACs technical report containing the 
results of its analysis of the current 
policy. However, until we review 
ProPACs analysis, we can only 
speculate on the reason or reasons for 
the differences. 

With regard to the analysis performed 
by RAND, we note that in its report 
RAND states that its sample "does not 
contain enough either small or rural 
hospitals for us to make reliable 
statements about this class of hospitals" 
(p. 19). The RAND report was not 
designed to evaluate transfer payment 
policy. In fact, the sample used by 
RAND is most representative of urban 
hospitals with 100 or more beds and is 
slightly oveirepresentative of major 
teaching hospitals compared to the 
universe. In our 1988 Report to Congress 
on transfer policy, we reported that rural 
hospitals and urban hospitals with 
fewer than 100 beds tend to transfer 
larger proportions of their cases than do 
other classes of hospitals. In addition, 
our analysis in that report of the cost-to- 
charge ratios by length-of-stay focused 
solely on transfer cases, whereas RAND 
analyzed all cases discharged from the 
sample hospitals, including "true" 
discharges as well as transfer cases. 
*rhese differences may explain some of 
the different findings. Treatment prior to 
release by a transferring hospital may 
be different than treatment provided by 
a hospital that treats the entire episode 
of care due to the unavailability of the 
often costly technology necessary to 
provide definitive treatment at the 
transferring hospital. 

Comment’ One commenter questioned 
our belief in the neutrality of the 
incentives of our current transfer policy, 
stating that the policy fails to distinguish 
between complex cases transferred for 
more sophisticated care, and cases 
transferred near the end of a treatment 
episode. The commenter described a 
systematic risk of underpayment to 
hospitals accepting a large number of 
patients that will ultimately require 
transfers, and a systematic overpayment 
to hospital's receiving transfer patients 
at the end of the treatment episode for 
recuperative care. Another point raised 
by this commenter in relation to the 
payment policy for transfer cases 
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concerned the exception to the policy 
made for DRG 385 (Neonates. Died or 
Transferred to Another Acute Care 
Facility). The commenter believed the 
types of cases assigned to this DRG 
were too varied to ensure payment 
equity, ranging from newborns who 
receive very little care and die soon 
after birth to those who receive many 
days or even months of complex 
neonatal intensive care before death. 

Response: We have no evidence that 
our current policy either systematically 
underpays for complex cases transferred 
out or systematically overpays for cases 
transferred in for recuperative care. A 
DRG is assigned to each hospital stay 
involved in a transfer situation based on 
the patient's principal and secondary 
diagnoses and treatment received. 
Tlierefore. the more complex needs of a 
patient during the early phase of a 
severe illness should be reflected by the 
DRG assignment. We reiterate, however, 
that we have devoted a good deal of 
effort to examining alternative 
methodologies in the past, and we 
remain interested in identifying 
refinements that could further reduce 
any financial disincentives to 
appropriately transferring patients for 
either a higher or lower level of care. 

With regard to the commenler's 
second point, paying a per diem amount 
for DRGs 385 and 456 would result in an 
underpayment to the transferring 
hospital since the weighting factor for 
these two DRGs is based on the 
assumption that the patient will be 
transferred. Therefore, in the January 3, 
1984 final rule, we provided for payment 
of the full prospective payment rate for 
transfer cases assigned to either of these 
two DRGs (49 FR 244). We note that, as 
shown in Table 7B of the addendum to 
this final rule, only 5 Medicare 
discharges were assigned to DRG 385 
during FY 1991. Given this low volume 
of cases in the Medicare population, 
further differentiation would be 
impractical. Furthermore, hospitals are 
protected from inordinate losses for all 
transfer cases through cost outlier 
payments. 

We note that this commenter 
represents a national association of 
children*s hospitals, a group that is 
excluded from the prospective payment 
system. These hospitals are affected 
indirectly by the DRG classifications 
andweighls through non-Medicare 
payers that model their classification 
and payment structure after Medicare's. 
As we note above in section II.B.0 of this 
preamble, given the low volume of 
pediatric patients covered by Medicare, 
this aspect of Medicare payment policy 
could produce anomalous results when 


applied directly to payments for services 
to non-Medicare populations. 

E. Payment for Hemophilia Blood 
Clotting Factor (Recommendation 8) 

Recommendation: ProPAC believes 
that current prospective payment system 
policies are adequate to prevent 
significant payment inequities for 
hospitals that treat Medicare 
beneficiaries with hemophilia. 

Therefore. ProPAC does not recommend 
reinstatement of an add-on payment for 
the costs of blood clotting factor 
provided to hemophilia patients. 
However, should the current situation 
change. ProPAC may reevaluate this 
issue. 

Response in the Proposed Rule: In 

1989. ProPAC recommended 
implementation of a temporary, add-on 
payment for the costs of providing blood 
clotting factor to patients with 
hemophilia. ProPAC believed the add-on 
payment was necessary because of the 
rapidly increasing costs for clotting 
factor due in large part to manufacturing 
processes designed to reduce the risk of 
transmitting the human 
immunodeficiency virus. In response to 
ProPAC's recommendation. Congress 
enacted section 6011 of the Omnibus 
Budget Reconciliation Act of 1989 (Pub. 

L. 101-239). which amended section 
1806(a)(4) of the Act to provide that 
hospitals paid under the prospective 
payment system receive an additional 
payment for the costs of administering 
blood clotting factor to hemophiliacs 
who are hospital inpatients. This add-on 
payment was effective for blood clotting 
factor furnished on or after June 19,1990 
and before December 19.1991. A 
detailed discussion of this provision and 
its implementation can be found in the 
April 20.1990 final rule with comment 
period (55 FR 15157) and the September 
4.1990 final rule (55 FR 36000). 

ProPAC states that its analysis 
indicated that, in FY 1990, there ^ere 
fewer than 3,000 Medicare discharges 
with hemophilia. Not all of them 
required blood clotting factor, and the 
vast majority of hospitals (94 percent) 
treated five or fewer cases. Therefore. 
ProPAC concluded that even though 
hemophiliacs are more costly to treat 
than the average case within a given 
DRG, there are insufficient data to 
indicate that these differences are due 
to the administration of clotting factor. 

HCFA data analysis resulted in 
similar findings. Evaluation of hospital 
admissions in which blood clotting 
factor was administered (from June 19. 

1990. W'hen the add-on was 
implemented, to October 1.1991) 
identified only 97 hemophilia inpatients. 
We found, as did ProPAC, that not only 


was there a low volume of patients, but 
also, there were very few hospitals with 
a significant number of cases. Only eight 
hospitals administered clotting factor to 
four or more hemophilia patients. The 
impact of the increased cost of the 
clotting factor was distributed across 35 
hospitals submitting claims for 
administering clotting factors to 
inpatients with hemophilia during the 
time period under analysis, with the 
majority of hospitals incurring only one 
admission. 

As ProPAC states, the costs for the 
clotting factor are included in the 
hospital charges and are. therefore, 
reflected in the DRG weights. Under the 
prospective payment system, we do not 
pay for the costs of individual cases; 
rather, payment is based on an 
averaging process, as the cases in each 
DRG vary in resource requirements and 
length of stay. Given a normal 
distribution, most cases will require 
resources close to the average, with 
some cases costing more and some 
costing less. With the low volume of 
hemophilia inpatients requiring clotting 
factor, the higher costs for these cases 
are offset by the lower costs for other 
cases in the same DRG. In addition, the 
system does make provision for 
exceptionally high cost cases through 
outlier payments. Approximately 9 
percent of the cases we analyzed 
received outlier payments. 

We agree with ProPAC that, given the 
low volume of cases and the fact that 
these cases are not concentrated in a 
few hospitals, there is not sufficient 
justification to reinstate the add-on 
payment. Therefore, we support 
ProPAC’s recommendation concerning 
the add-on payment for blood clotting 
factor provided to hemophilia patients. 

Comment’ We received three 
comments in response to our decision to 
discontinue the add-on payment for 
blood clotting factor administered to 
Medicare inpatients with hemophilia. 

The commenters all expressed concern 
that elimination of the add-on payment 
for blood clotting factor would result in 
significant underpayment to hospitals 
providing this service to Medicare 
inpatients with hemophilia who require 
blood clotting factor. These commenters 
believe that since the situation that led 
Congress to mandate a special payment 
for clotting factor remains unchanged, 
and the price of clotting factor remains 
high, eliminating the add-on payment 
must be expected to have an adverse 
financial impact on the hospitals that 
treat these patients. One commenter 
included data specific to his hospital 
that identified the magnitude of the 
differences between the cost of treating 
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hemophilia patients who require blood 
clotting factor and the Medicare 
payment received by the hospital for 
these cases. 

Response: Since publication of the 
proposed rule, we have updated our 
evaluation of blood clotting factor 
administered to Medicare hemophilia 
inpatients. The most recent bil! data 
contains all claims received through 
June 1992 from hospitals that 
adminrstered blood clotting factor to 
hemophilia inpatients admitted between 
June 19,1990 and December 19,1991, the 
duration of the add-on payment. We 
compared the claims that contairr codes 
for both a diagnosis of hemophilia 
(either as principal or secondary 
diagnosis) and revenue codes for blood 
clotting factor to all other hemophilia 
hospital inpatients for the same time 
period. As in our original analysis, we 
found that the costs experienced by 
hospitals administering blood clotting 
factor, while higher than the costs for all 
other hemophilia patients, are incurred 
by a small number of patients, and are 
distributed across hospitals in such a 
way that no one hospital is adversely 
affected in a significant way..Thus, 
results of oar current review support the 
conclusions reached in our earlier data 
analysis, which was described in the 
propos€*d rule and repeated above. 
ProPAC continues to agree with HGFA 
that there is no need for an add<on 
payment for blood clotting foctor. 

CommenL Two commenters 
expressed concern that accounting for 
the cost of blood clotting factor in 
establishing the relative weights for all 
DRGs would be unlikely to yield 
adequate payment as the volume of 
cases is too small to have sufficient 
impact on the wei^ts. One commenter 
believes including the charg€»i in the 
relative weights would overcompensate 
hospkais generally without correcting 


the underpayment suffered by other 
hospitals. 

Response: The DRG relative weights 
are based on total charges submitted by 
all prospective payment hospUalSv 
Because we could not identify 
specifically the charges foe blood 
clotting factor as distinguished from the 
aggregate charges for all hemophilia 
patients, these costs were not excluded 
from the calculation of the DRG weights 
when the add-on payment was 
instituted. Thus, these costs have 
always been included in the charges 
used for establishing the DRG weights. 
Therefore^ the add-on payment did not 
affect the aggregate charges used in 
calculating DRG relative weights. 

Comment: We received one comment 
acknowledging that, for the Medicare 
population, there may be few hospitals 
facing a systematic risk of higher costs 
in treating hemophilia patients, 
fiowever* this commenter believes that 
for children's hospitals that are paid 
under a DRG^type system for other than 
Medicare patients, there is substantial 
systematic risk. Therefore, the 
commenter requested that HCFA advise 
other payers that the paymenl policy 
that is appropriate for Medicare may not 
be appropriate in the case of a system 
that includes children and young adults. 

Response: We have in the past, and 
continue tov caution against the use of 
Medicare DRGs that are developed 
based on a Medicare population for use 
with other populations. However, it 
would not be suitable for HCFA to 
advise other payers as U> what may or 
may not be appropriate payment policy 
for their specific needs and populations. 

F. Payment for Epilepsy Cases 
(Recommendation 9 } 

Recommendation: The current DRG 
assignment should be revised to account 
for the resource requirements of patients 


DRG 


24 _ 

25 .. 

26 ... 

AN c»es. 


with epilepsy receiving intensive 
neurodiagnostie monitoring. ProPAC 
analyzed Medicare data from FY 1990 to 
identify patients with epilepsy in DRGs 
24, 25k and 26 (Seizure and Headache) 
and found that payment-to-cost ratios 
were lower for patients with epilepsy 
compared to other patients in the same 
DRGs. These payment differences were 
greater for patients with intractable 
epilepsy and for those receiving 
neurodiagnostie monitoring. The 
Commission also found that the majority 
of patients with epilepsy were not 
concentrated in any hospital type but 
that hospitals providing specialized 
epilepsy services had a higher 
percentage of patients with epilepsy 
who receive monitoring. Therefore, 
ProPAC believes that the Secretary 
should evaluate the current DRG 
assignment for patients with intractable 
epilepsy, particularly those receiving 
intensive neurodiagnostie monitoring. 

Response in the Proposed Rule: HCFA 
analyzed FY 1991 MEDPAR data and 
identified 22,223 discharges with a 
principal diagnosis of epilepsy in DRGs 
24. 25, and 26. Although epilepsy 
represents 29 percent of all patients 
classified to these DRGs, intractable 
epilepsy accounts for only 3.7 percent 
(2.780 cases). Our findings parallel those 
of ProPAC. with epilepsy cases 
diagnosed as intractable having higher 
average charges ($7310) than the 
nonintractable cases ($6274). These 
charges compare to $^93 for all cases 
classic^ to DRG 24. 25. and 26. The 
following table summarizes the 
comparison of average charges between 
epHepsy and other cases assigned to the 
same DRGs. For each entry, the number 
of cases is included in the parentheses. 


Intractable 

epUepsy 

Nonlnirac- 

table 

epilepsy 

All 

epilepsy 

AH cases 

$8,867 

$7,260 

$7,440 

$7,400 

(1.606) 

(13.727) 

(15,333) 

(53.661) 

S5.027 

$3.90t 

$4,093 

$:r.977 

(1.173) 

(5.700) 

(6.873) 

(22.386) 

$4,070 

$5,059 

$5,648 

$7,174 

(1) 

(16) 

(17) 

(64) 

$7,310 

$6,274 

$6,403 

$6,393 

(2,780) 

(19.443) 

(22.223) 

(76.101) 


If video and radio-tefemetered 
elcctroencephalographic monitoring 
(procedure code 89.19) is performed, the 
result is higher charges, with both 
intractable and nonintractable patients 
receiving this service averaging s charge 
of $7215, while those without the service 


had an average charge of $6471. The 
differential in charges for intractable 
epilepsy cases with and without 
telemonitociiig service., however, was 
lesa than. 3 percenL With only 2 percent 
of the cases reporting codes for video¬ 
telemonitoring, and only two cases 


reporting psychological services, it is 
impossible to reach a definitive 
conclusion concerning the use and cost 
of neurodiagnostiG services. 

Evaluation of ancillary charges 
resulted in similar findings. That is. 
average ancillary charges were slightly 
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above average for intractable patients 
and slightly below for nonintractable 
patients. Since 90 percent of the epilepsy 
admissions are for nonintractable cases 
and only 10 percent are for intractable, 
these slightly higher treatment costs for 
intractable cases are distributed across 
DRGs 24. 25. and 26. with some charges 
occurring above the average and some 
below. Given this distribution oi cases, 
the average ancillary charge for all 
epilepsy patients ($3,431) was actually 
lower than the average charge for all 
patients in these DRGs ($3,541). 

To measure the impact on hospitals of 
providing services to patients with 
intractable epilepsy, we evaluated 
utilization by these patients at the 
hospital level, identifying high-volume 
hospitals (defined as hospitals treating 
10 or more intractable epilepsy cases). 
We found that for intractable epilepsy 
patients, there were 1.042 hospitals 
providing service to 2,780 patients, with 
fewer than 4 percent of these hospitals 
having 10 or more cases (40 hospitals). 
Only 22 percent of the claims submitted 
by the high-volume hospitals for 
intractable epilepsy patients had 
charges that were higher than the 
average charge for the DRG for all 
patients. In addition, for approximately 
one-half of the claims submitted by 
these hospitals for all epilepsy patients 
in DRGs 24, 25, and 26, the average 
charge for treating intractable cases was 
less than the average charge for treating 
nonintractable cases. 

Our evaluation of the relationship 
between Medicare costs and Medicare 
payments, for the first 7 years of 
prospective payment, identified only 
three high-volume hospitals with a 
negative average Medicare operating 
margin. (A negative operating margin 
means that a hospital incurred costs in 
excess of payment for its Medicare 
patients.) Without a high concentration 
of cases in a few hospitals, the impact of 
treating intractable epilepsy is 
distributed across many hospitals 
treating a low volume of these patients, 
with no significant impact on profit 
margins. This is consistent with the 
overall design of the prospective 
payment system. Under that system, 
payment is based on an averaging 
process, with some cases incurring costs 
in excess of payment while for others 
payment exceeds costs, llie incentive is 
for hospitals to treat a mix of patients 
and, thus, achieve a balance between 
costs and payments. 

As part of our analysis, w'e also 
examined the charge data from those 25 
hospitals that were identified by the 
National Association of Epilepsy 
Centers as hospitals that specialize in 


the treatment of epilepsy. Based on our 
data, these epilepsy specialty centers 
did not necessarily treat a high volume 
of Medicare intractable epilepsy 
patients. The volume of these cases 
ranged from 0 to 34. In addition, there 
was no consistent pattern concerning 
charges for either intractable or 
nonintractable epilepsy. The 10 
specialty hospitals that were also high- 
volume hospitals (that is treated 10 or 
more epilepsy cases) had average # 
charges lower than the national average 
for these cases. We evaluated Medicare 
operating margins for the specialty 
centers, again reviewing the relationship 
between cost and payment for treating 
Medicare patients. As with the high- 
volume hospitals, the overall average 
operating margin for the first 7 years 
under prospective payment was 
positive. Only two centers (one of which 
was also a high-volume hospital) 
experienced an overall negative 
operating margin. 

As ProPAC suggested. HCFA has 
evaluated the current DRG assignment 
for patients with intractable epilepsy, 
particularly those receiving intensive 
neurodiagnostic monitoring. While the 
results of our analysis confirm that 
intractable epilepsy patients incur 
higher charges on average than do 
patients with nonintractable epilepsy, 
particularly those receiving 
neurodiagnostic monitoring, these 
differences are not significant enough to 
warrant any DRG classification change. 

We note that the data for both 
intractable and nonintractable cases 
were inconsistent across DRGs as well 
as among hospitals. Without accurate 
coding for the intensive services 
required for these patients, we cannot 
document consistent and reliable 
differences between patients receiving 
neurodiagnbstic services and those not 
using these services. With minimal 
differences in average charges between 
intractable epilepsy cases and those of 
the DRG overall, given the distribution 
of cases across a large number of 
hospitals and the inconsistencies 
between both the high-volume hospitals 
and the epilepsy treatment centers, we 
find there is insufficient evidence to 
justify a DRG modification at this time. 
Therefore, we are not proposing any 
revision to the current DRG assignment 
for epilepsy patients. 

We received several comments 
concerning the DRG classification for 
patients with intractable epilepsy. These 
commenters all disagreed with our 
decision not to make any changes in the 
current structure of DRGs 24, 25. and 26. 
The specific comments and our 
responses follow. 


Comment: Commenters objected to 
the findings of our data analysis, staling 
that the data failed to identify charges 
for intractable epilepsy patients 
admitted for comprehensive medical 
evaluations, did not sufficiently 
distinguish those patients receiving 
neurodiagnostic monitoring, and was 
not representative of the true cost of 
diagnosing and treating intractable 
epilepsy patients.-Many commenters 
questioned why the results of our 
analysis differed from ProPAC’s findings 
and requested that we reconsider our 
decision and implement ProPAC’s 
recommendation. In its comments. 
ProPAC reiterated its recommendation 
to modify the current DRGs to recognize 
the increased costs of treating patients 
with intractable epilepsy. 

The commenters urged us to reassess 
our data, citing the failure of the present 
DRGs to account for the complexity and 
scope of the multidisciplinary services 
provided by hospitals that treat 
intractable epilepsy patients. 
Commenters recognized that additional 
procedure or diagnostic codes might be 
necessary to identify correctly the 
patients and services applicable to a 
new or revised DRG. In addition to 
offers to provide information and to 
assist HCFA efforts in DRG 
restructuring, a few commenters 
included data specific to their hospitals 
to supplement and enhance the 
reliability and validity of our data 
analysis. 

Response: Since publication of the 
proposed rule, we have reexamined our 
analysis of both intractable and 
nonintractable epilepsy cases using the 
latest update to the FY 1991 MEDPAR 
file (June 1992). Our reassessment of 
these data confirms our prior conclusion 
that, although intractable epilepsy 
patients, particularly those with video- 
telemetered monitoring, do incur higher 
charges than patients without 
intractable epilepsy or telemetry, those 
differences are not currently of 
significant magnitude to justify a new 
DRG or other modification to the 
existing DRGs for these cases. 

In response to assertions that our data 
do not truly represent the cost of caring 
for intractable epilepsy patients, we 
note that the data we analyzed for this 
issue and the results presented in the 
proposed rule included charge and 
coding information from all the FY 1991 
bills received in HCFA as of December 
1991. Our updated analysis includes the 
additional FY 1991 bills received in the 6 
months following that date. The 
MEDPAR file contains 100 percent of the 
fully-coded Medicare claims submitted 
by hospitals and includes both the total 
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and covered charges. Thus,, it is the 
coding and charge data submitted by 
hospitals themselves that are used 
during our DRG classification analyses. 
Accordingly, our analysis of the cost of 
caring for intractable epilepsy patients 
is based on data submitted by hospitals. 

We used 1CD-9-CM procedure codes 
89.10 (Intracarotid amobarbital test) and 
89.19 (Video and radto-telemetered 
elcctroencephalographic monitoring) to 
identify the complex patient subset of 
the entire intractable epileptic 
population. With the expansion of space 
on the HCFA UB~82 claim for reporting 
inpatient services from three to six 
fields, future data should be more 
comprehensive and complete. In 
addition, we note that this same extra 
space could be used in delineating the 
complex intractable epilepsy patients 
from the less complex patients. In past 
years, attempts have been made to 
obtain better coding of the diagnostic 
components of the comprehensive 
medical evaluation of intractable 
epileptics. Procedure codes 89.10 and 
89.19 are a result of these attempts. We 
believe that it may be possible to 
develop additional codes to identify 
these patients. Therefore, we plan to 
include this topic on the agenda for the 
next meeting of the 1CD-9--CM 
Coordination and Maintenance 
Committee (December 3,1992). 

While we appreciate the resource-use 
data for intractable epilepsy patients 
from specific hospitals included with 
some of the comments, the use of 
MEOPAR data ensures standard, 
uniform, unbiased information across all 
Medicare hospitals. Hospital-specific 
data from the provider community are 
used to enhance oia* understanding of 
the problem under analysis, bat cannot 
be used to determine payment policy. 
ProPAC agreed with our finding that 
more accurate codes Cor intensive 
services for intractable epilepsy patients 
may need to be implemented. We 
encourage hospitals to use accurate 
coding and to furnish HCFA with 
informadon that would help improve the 
codes that are available to reflect the 
treatment being administered. Although 
our conclusions differ from those of 
ProPAC, we did consider its 
recommendation and evaluated our data 
in light of the results obtained by the 
ProPAC study. However, based on the 
ntunber of cases in the MEDPAR file and 
the relatively small difference in 
average charges between intractable 
epHepsy cases and all other cases in 
DRGs 24, 25. and 26, as well as oac 
assessment of the impact these cases 
have on the specialty or h^gh-volume 
hospitals, we contiiue to believe that 


there is insufficient evidence to justify a 
DRG revision at this time. 

Comment: Many commenters stated 
that HCFA*s analysis failed to take into 
account the level of care received by 
intractable epilepsy patients ki highly 
specialized epilepsy treatment centers. 
These commenters believe that, in 
analyzing the data, HCFA did not 
differentiate between the highly 
specialized centers and general acute 
care hospitals treating epilepsy patients 
with shorter and less expensive lengths 
of stay. One commenter expressed 
concern that the sampling method used 
was inadequate, stating that the 
majority of patients in our analysis were 
treated at acute care genera! hospitals 
for an intermittent problem related to 
their intractable epilepsy and. therefore, 
incurred shorter lengths of stay. Some 
commenters compared the length of stay 
experienced by intractable epilepsy 
patients admitted to specialty centers 
(approximately 2 to 5 weeks) with the 
geometric mean lengths of stay printed 
in Table 5 of the addendum to the 
proposed rule. (The geometric mean 
lengths of stay in that table were 5.2, 3.4, 
and 3.9 days for DRCs 24, 25, and 26, 
respectively.) They stated that the 
current DRG system, which is based on 
average resource use, does not account 
for the higher number of severely ill 
intractable patients found in these 
centers. The commenters assert that, for 
these hospitals, the averaging process 
inherent in the DRG classifications and 
the prospective payment system as a 
whole does not work. One commenter is 
concerned that we did not consider 
differences in the level of care available 
at an individual hospital. To ensure 
appropriate, equitable payment, the 
commenters recommended establishing 
a new DRG or modifying the present 
DRG to accommodate the additional 
costs incurred by the level of service 
available at these specialty institutions. 

Response: In our anedysis of epilepsy 
data for the proposed rule and the 
updated analysis conducted for this 
final rule, we evaluated the performance 
of acute care general hospitals and 
epilepsy treatment centers both as a 
group and separately. In our analysis, 
we did not use a sample of these 
hospitals, but rather 100 percent of the 
FY1901 discharges from all hospitals for 
all epilepsy patients, both intractable 
and non intractable, in our analysis for 
all hospitals, we focused on the high 
volume providers, defined as those 
treating 10 or more patients with 
intractable epilepsy in a year. Our most 
recent findings are similar to those set 
forth in the proposed rule, with only 25 
percent of the high-volume hospitals 


incurring average charges in excess of 
the mean charge for all intractable 
epilepsy cases. 

As in our previous analysis, we 
examined the experience of the epilepsy 
treatment centers. Our current findings, 
however, are more comprehensive than 
those for the proposed rule, as we were 
able to identify 52 epilepsy centers 
(rather than 25 as in the proposed rule). 
For these 52 hospitals. 8 had no 
Medicare epilepsy discharges in FY 
1991: of the remaining 44 hospitals. 42 
treated at least one Medicare intractable 
^ilepsy patient. The results of this 
analysis parallel those presented in the 
proposed rule. As was the case in the 
previous analysis, the epilepsy specialty 
centers did not necessarily treat a high 
volume of Medicare intractable epilepsy 
patients. The number of patients for FY 
1991 at the 42 centers ranged from 1 to 
38. Considering only the 42 specialty 
hospitals that treated intractable 
epilepsy eases in FY 1991, we identified 
15 hospitals where the average charge 
for nonintractable epilepsy cases 
exceeded the average charge for treating 
patients with intractable epilepsy. As 
we also found in our original analysis, 
the charges for patients with intractable 
epilepsy were highly variable, with 13 
(72 percent) of the 18 high-volume 
hospitals (those with 10 or more cases) 
reporting average charges below the 
mean for all intractable epilepsy 
patients. 

Although length of stay is one 
indicator of resource use, it is not one of 
the factors used m establishing DRG 
weights. More to the point, the geometric 
mean length of stay is used by HCFA to 
establish the outlier threshold for day 
outlier cases and is not relevant to other 
payment issues. A more illustrative 
statistic for the commenters* purpose is 
the arithmetic mean (average) length of 
stay for a DRG. In fact the arithmetic 
mean lengths of stay for DRGs 24 
through 26 are somewhat higher than the 
geometric^7.2, 4.3, and 5.9 days, 
respectively. (See Table 7B of the 
addendum to this final rule.) 

The prospective payment system 
methodology ensures that all cases are 
included in establishing the weight for 
the DRGs. As payment is based on 
averages rather than individual cases, 
there will be cases that fall belbw the 
average and others that fall above tbc 
ax-erage. Outlier payment is provided for 
cases incurring excessive lengths of stay 
or high costs. We recognize the 
commenters’’concerns that the 
averaging process may fail to address 
the special populations at epHepsy 
treatment centers. We intend to 
continue to monitor this situation, and 
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will explore whether improved codes 
can be used to identify these cases and 
review the charges in the FY 1992 
MEDPAR data. 

Comment: Many commenters objected 
to our use of Medicare operating 
margins as supporting documentation 
for our decision not to modify the DRG 
classification system to account for 
intractable epilepsy patients. These 
commenters stated that analysis of 
profit margins was inappropriate in 
determining the DRG classification, and 
that the classification system should be 
based on a combination of the patienfs 
diagnoses, condition, services provided, 
and resources used during the patient^s 
hospitalization. 

Response: We believe that using 
Medicare operating margins as one 
indicator of the financial impact of 
Medicare payment on individual 
hospitals is appropriate. This variable 
provides perspective on total hospital 
resource use and payment under the 
prospective payment system. As noted, 
above, payment under this system relies 
on an averaging process both within a 
given DRG. as well as across all DRGs. 
Thus, while some cases within a given 
DRG will receive payment in excess of 
costs while others will receive payment 
below costs, this is equally true for the 
hospital’s cases as a whole. There are 
DRGs for which payment to a particular 
hospital exceeds costs, just as there are 
DRGs for which the hospital receives 
payment below the actual cost of 
delivering service. The incentive to the 
hospital is to manage its operations 
more efficiently by evaluating those 
areas in which increased efficiencies 
can be instituted without affecting the 
quality of care and by treating a mix of 
patients to balance costs and payments. 

Assignment to a DRG is based on a 
combination of patient diagnoses, 
procedures, age. and discharge status. 
The resources used during a patienfs 
hospitalization are measured by total 
charges, which are the basis for 
establishing the DRG relative weights. A 
hospital’s profit margin is not a factor in 
determining DRG classification. 
However, when questions arise 
concerning whether a hospital’s loss on 
a particular set of Medicare cases is 
undermining its ability to provide its 
services to the Medicare population 
overall, we believe that considering the 
hospital’s Medicare operating margin is 
appropriate. The decision not to 
implement modifications to the DRGs 
for intractable epilepsy was based on 
our total evaluation of hospital 
experience in treating these patients, 
and not on the operating margin of the 
specialty or high-volume hospitals. 


Comment: Several commenters 
referred to the age of their patient 
population, stating that most of the 
Medicare patients receiving 
comprehensive treatment for intractable 
epilepsy are under age 40. These 
commenters stated that a DRG 
modification assuring appropriate 
payment would be cost beneficial in the 
long run. providing a predominantly 
young population suffering from 
intractable epilepsy the treatment to 
allow them to assume productive lives. 

Response: Medicare data confirm that 
the population of intractable epilepsy 
patients contains more patients under 
age 65 than is typical. However, a very 
high proportion of the patients in our 
data are in fact over 65 years of age. 
With an average age of 65 or greater at 
more than 50 percent of the hospitals, 
we do not believe it is feasible to use 
age as a criteria for assigning DRG 
classification for intractable epilepsy 
patients. Every effort is made to ensure 
that payment for Medicare patients 
encourages maximum benefit and does 
not impede access to care. 

Comment: Some comments included 
references to surgical treatment for 
intractable epilepsy patients, citing 
specific examples of cases receiving 
surgical care and their successful 
outcomes. One hospital, which 
evaluates patients with intractable 
epilepsy for epilepsy surgery, stated that 
they were significantly underpaid under 
Medicare for these patients. 

Commenters requested an adjustment to 
the current payment system to 
acconunodate these inequities between 
cost and payment. 

Response: Patients diagnosed with a 
principal diagnosis of intractable 
epilepsy who have a surgical procedure 
performed during the same admission 
are classified to surgical DRGs, not to 
DRGs 24, 25. and 26. There were 351 
discharges during FY 1991 with a 
principal diagnosis of intractable 
epilepsy and the performance of a 
surgical procedure. Of these. 79 percent 
were assigned to DRG 1 (Craniotomy 
Age > 17 Except for Trauma), which 
currently has a relative weight of 3.2322. 
We have received no indication that the 
DRG 1 payment does not adequately 
compensate hospitals for intractable 
epilepsy patients who have surgery and 
our discussions with representatives of 
the hospital community identified the 
payment for DRGs 24 through 26 as the 
area of concern. Therefore, we 
concentrated our analysis on medical 
treatment, particularly neurodiagnostic 
monitoring and comprehensive medical 
evaluation of intractable epilepsy 
patients. 


G. Essential Access Community 
Hospital Program (Recommendation 10) 

Recommendation: ProPAC 
recommends that the Secretary waive, 
on an individual case basis, some of the 
requirements for participation in the 
Essential Access Community Hospital 
Program. This would encourage 
increased hospital participation and 
allow the Secretary to gain additional 
experience with alternative policies. 
Over time, policies should be expanded 
to target the larger group of hospitals 
that should continue to operate but offer 
limited, less specialized inpatient 
services. By refocusing these hospitals* 
operations. ProPAC believes that overall 
system efficiency may be improved 
without sacrificing access to care. 

Response in the Proposed Rule: On 
October 25,1991, we published a 
proposed rule in the Federal Register to 
implement the Essential Access 
Community Hospital (EACH) program, 
including criteria that facilities would 
have to meet to qualify to be designated 
as EACHs or rural primary care 
hospitals (RPCHs) (56 FR 55382). These 
criteria were based on the provisions of 
section 1820 of the Act (the statutory 
section that establishes the EACH 
program). That section of the Act does 
not include any mechanism for waiving 
the statutory requirements for 
designation as an EACH or RPCH. 

In response to our proposed rule, wc 
received a number of comments 
rec^mending greater flexibility in the 
ap^ication of the statutory provisions 
cited by ProPAC. including the criteria 
for designation as an RPCH. The 
provisions for which commenters 
recommended waiver included those 
provisions relating to the certification of 
the need for temporary inpatient care, 
the bed-size and length-of-stay 
limitations for RPCIls. and the criteria 
related to the bed size or location of 
EACHs and their responsibilities with 
respect to RPCHs. Some commenters 
expressed the opinion that HCFA should 
waive some or all of these provisions; 
other commenters recommended that we 
publish final regulations to permit the 
designation of “intermediate EACHs'* 
that would appear to be similar in 
concept to the larger facilities that 
ProPAC believes should be encouraged 
to become more efficient through 
appropriate restructuring of their 
services. 

We are considering these comments 
and will respond to them in the 
preamble to the final rule implementing 
the EACH program. We do not believe it 
would be appropriate to adopt any of 
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the ProPAC recommendations outside of 
the rulemaking process^ 

Comment: F^PAC suggested, as did 
some commenters in response to the 
proposed RPCH regulations published 
on October 25.1991 (56 FR 55382). that 
the Secretary has broad authority under 
section 1820(i) of the Act to waive 
various provisions of the EACH 
program, as set forth m section 1820 of 
the Act. in order to induce eligible 
hospitals to participate. 

Response: As explained in our 
response to this recommendation tn the 
proposed rule (57 FR 23665). we are 
considering all pmblic comments with 
regard to the EACH proposals. Because 
this issue is under consideration in 
developing the final EACH regulations, 
we do not believe it would be 
appropriate to respond to ProPAC 
recommendations regarding it at this 
time. However, we will respond fully to 
the comments on this issue in the 
preamble to the Bnal EACH regulations. 

H. Update Factor for Payments to 
Dialysis Facilities (Recommendation J2J 

Recommendation: ProPAC is no! 
recommending an increase in payments 
for dialysis services at this time. 
Currently, data are inadequate to assess 
the relationship between the payments 
and the costs of furnishing various types 
of dial 3 rsi 8 services in different settings. 
ProPAC recommends that HCFA 
expedite work necessary to complete its 
data base of unaudited dialysis facility 
cost reports. In addition. HCFA should 
annually audit the cost reports of a 
representative sample of dialysis 
facilities and maintain a data base with 
this information. 

Response in the Proposed Rule: 

Section 4201(b) of the Omnibus Budget 
Reconciliation Act of 1990 (Pub. L 101- 
508) directed ProPAC to conduct a study 
to determine the costs and services and 
profits associated with various 
modalities of dialysis treatments 
provided to end stage renal disease 
(ESRD) patients under the Medicare 
program. Based on this information. 
ProPAC was directed to make 
recommendations to Congress regarding 
the method or methods of payment and 
the levels at which the payments made 
for the facihty component of dialysis 
services by providers of service and 
renal dialysis facilities under Medicare 
should be established for dialysis 
services furnished during FY 1993 and 
the methodology to be used to update 
these payments for subsequent fiscal 
years. These recommendations were to 
be submitted as a report to Congress by 
March 1. before the beginning of each 
fiscal year, beginning with March 1.1992 
for FY 1993. The stu^ requires ProPAC 


to examine the following factors: 
Hemodialysis and other modalities, 
adjustment factors for facility’s 
characteristics, adjustments for labor 
and nonlabor costs, profit margin, and 
adjustments for patient complexity and 
costs associated with positive outcomes. 

ProPAC believes that existing 
evidence, based on 1988 audit data, does 
not justify a rate increase at this time. 
However. ProPAC concluded that the 
1988 audit data were not representative 
of the proportion of patients treated at 
home, the t 3 rp»e 8 of dialysis provided, 
and the characteristics of ail dialysis 
facilities. Thus, the Commission 
concluded that this sample was not 
adequate to address the issues raised by 
Congress in Pub. L 101-508 and that 
more extensive cost data was needed. 
The 1968 audit sample was designed to 
estimate the median costs of a dialysis 
service in an efficiently operated renal 
facility, that is. to set a rate for payment, 
and not to determine (he costs of 
dialysis services that were affected by 
other factors (such as volume, type of 
ownership, and location of facility) as 
referenced by the statute. 

We agree with ProPAC’s assessment 
that the 1968 audit data were not 
sufficient to address the issues raised by 
Congress, as the audits were not 
designed to provide data on the issues 
raised in the Congressional mandate. 

We are maintaining computer files of 
cost report data for independent renal 
facilities with fiscal years ending in 
1989,1990 and 1991, and for hospital 
renal facilities with fiscal years ending 
in 1990 and 1991. ProPAC is in the 
process of analyzing these data. 

ProPAC is also recommending that we 
annually audit a representative sample 
of cost reports to use in evaluating 
payments and costs by type of treatment 
and setting. This is an appropriate 
recommendation for rate>setting 
purposes, but we do not believe it would 
be cost effective to conduct annual 
audits under the prospective payment 
system, since there is no recovery of 
Medicare funds to offset the costs of 
these audits. Also, section 4201(a) of 
Pub. L 101-608 limited the Secretary’s 
authority to set rates. With respect to 
ProPACs recommendation regarding 
audits, we believe that the audits should 
be conducted, and the results should be 
used to set payment rates. We believe 
that to conduct audits without using 
these results to set rates would result in 
inefficient use of government 
expenditures. 

In this final rule, we are not 
republishing the tables included in the 
June 4.1992 proposed rule (57 FR 23667) 
that contained patient data from the 
ESRD Facility Survey. The tables were 


included hi that notice to summarize the 
number of patients on the different 
treatment nrodaltlies. The tables showed 
that 95 percent of dialysis patients are 
on either outpatient hemodialysis or 
continuous ambulatory peritoneal 
dialysis. We presented this information 
for ProPAC to consider in revising the 
payment methodology for dialysfs 
services. 

When the base rates were originally 
established, they were weighted using 
the cost experiences of small renal units, 
especially hospitals, which then 
dominated the dialysis industry. This 
resulted in overpaying the more efficient 
larger facilities. This imbalance could be 
eliminated by establishing different 
rales for the larger, more efficient renal 
facilities that benefit from economies of 
scale. For facilities that meet certain 
limited criteria, a different payment 
structure based on the characteristics of 
these facilities might be considered. For 
example, pediatric hospitals could have 
their own payment rate, and small rural 
facilities, with less than a defined 
number of treatments (for example, 4,000 
treatments) could have their payment 
rates adjusted to reflect the financial 
disadvantages associated with low 
volume. For hospitals, a case-mix 
adjustment would be appropriate to 
eliminate the administrative burden and 
costs borne by hospitals filing for 
exceptions to their payment rates. 

In 1990 the treatment modalities for 97 
percent of renal patients were outpatient 
hemodialysis, CAPD (continuous 
ambulatory peritoneal dialysis) or CCPD 
(continuous cycling peritoneal dialysis). 
The percentage of patients on 
hemodialysis and CARD continues to 
grow. Any new rate structure should 
reflect (his trend and account for the 
decrease in the number of intermittent 
peritoneal dialysis (IPD) and home 
hemodialysis patients. 

Comment FToPAC expressed its 
disappointment that HCFA does not 
play to audit a representative sample of 
cost reports. 

Response: Conducting annual audits 
results in substantial expenditures of 
resources. Auditing not only affects 
government spending but also spending 
by intermediaries and renal facilities in 
the audit sample. Before dedding to 
conduct audits, it is critical to define the 
goal of these audits. This is important, 
since the last three sets of audits have 
not been used to revise payment rates: 
in fact, section 4201 (a) of Publ. L. 101- 
508 prohibits HCFA from changing the 
current composite rates. 

In lieu of conducting annual audits, 
we suggest that the same sample group 
of renal facilitfes be analyzed on an 
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annual basis. ProPAC and HCFA would 
initially select this group of facilities and 
would analyze these same facilities' cost 
reports on an annual basis. HCFA 
would audit a facility's cost report on a 
variable basis or when the data 
warranted one. This format would 
provide ProPAC. HCFA. and Congress 
audited historical data of the costs to 
furnish a dialysis treatment 
Furthermore, using the same facilities* 
cost reports would track the Medicare 
costs of a dialysis treatment over time. 

With the advent of facilities 
submitting their cost reports 
electronically, renal cost data are now 
available to satisfy the program's 
responsibility of gauging dialysis costs. 
At this time, we do not plan to audit 
these data on an annual basis. 

Comment: One commenter was under 
the impression that HCFA's suggestions 
are recommendations that we are trying 
to implement. 

Response: Our suggestions are only 
factors that we believe ProPAC should 
examine before making final 
recommendations to Congress as 
mandated by section 4201(b) of Pub. L 
101-508. This law requires I^PAC to 
examine the effect that size, location, 
type of facility, and mix of services has 
on the costs of furnishing a dialysis 
treatment. 

Comment One commenter stated that 
the 1988 audit sample was inadequate 
since it represented only a 5 percent 
sample, included a high proportion of 
large facilities, and consisted of old 
data. 

Response: The 1988 audit sample was 
scientifically designed to determine the 
median cost of furnishing a maintenance 
dialysis treatment in an efficiently 
operated renal facility. We did not 
design the audit sample to determine the 
costs of dialysis treatments in different 
types of renal facilities. ProPAC realized 
the limitation of the audit sample and 
stated that it was not adequate for the 
type of study mandated by section 
4201(b) of Pub. L. 101-508. Although 
ProPAC decided not to use the audit 
data for its study, they believed the 
audit data did not justify a rate increase. 

The sample size of 5 percent was 
adequate for determining the median 
cost of a maintenance dialysis 
treatment. Selecting a larger sample size 
would have an insignificant statistical 
effect on the confidence level in 
estimating the median cost of a dialysis 
treatment. 

We do not believe the age of the data 
is a critical problem. Based on the 
results of the prior three audits, using 
the more current audit data in the 
payment formula has consistently 
produced lower payment rates. These 


audits consistently showed a decrease 
in Medicare costs of independent renal 
facilities, while hospitals' costs showed 
little variation. 

To conduct audits and prepare a 
Federal Register notice would take 
about 18 months. Using current year 
audited cost data would delay any final 
notice for at least 18 months. Using 
unaudited data would expedite the 
process of revising payment rates. With 
the advent of renal facilities submitting 
their cost reports electronically, revising 
the composite payment rate using more 
current data could be accomplished 
more timely. Of course, this can only 
happen if renal facilities complete their 
cost reports timely and accurately. 

Presently, independent facilities 
submitting cost data do not adhere to all 
the Medicare reimbursement principles 
in completing their cost reports. Cost 
data submitted by hospital facilities 
show wide ranges in the cost per 
treatment by treatment modality. From 
our review of the data, it appears that 
some hospitals are not completing their 
cost reports properly, resulting in 
incorrect allocation of costs. Until the 
data become reliable, updating payment 
rates using the most current unaudited 
data is not prudent. To help ensure 
timely and accurate payment revisions, 
renal facility administrators should 
verify that their facility cost reports are 
correctly prepared. 

Comment: Two commenters objected 
to our suggestion that ProPAC consider 
a payment method that establishes 
different rates for the larger more 
efficient facilities. 

Response: We are not suggesting that 
ProPAC penalize the larger more 
efficient facilities. We merely emphasize 
that a payment methodology that 
matches payment with expenditures 
should be considered. The present 
composite payment rate formula 
combines the cost experiences of all 
renal facilities to establish a single 
payment rate. Such a methodology 
penalizes the small rural facilities, 
pediatric facilities and backup hospitals 
that furnish dialysis treatment to ESRD 
patients requiring more medical 
resources. This methodology also 
inflates the amount paid for a 
maintenance dialysis treatment by using 
the cost experiences of smaller facilities. 
We believe that the payment rates 
should reflect the fact that 57 percent of 
all dialysis facilities furnish 83 percent 
of all dialysis treatments, and should 
account for the cost experience of small 
facilities or inefficient facilities. As part 
of the study mandated by Congress. 
ProPAC will examine what effect size, 
location, type of facility and mix of 
services has on a facility's costs. 


Comment: Two commenters stated 
that the case mix adjustment should 
apply to all facilities, not just hospitals. 
In the proposed rule, we had 
recommended that ProPAC consider a 
case-mix adjustment for hospitals only. 

Response: There is no study that 
clearly documents that one type of 
facility treats a sicker ESRD patient 
population than another type of facility. 
To date there is no medical definition of 
an atypical ESRD patient population. 
Until there is a clear definition, we are 
limited to assumptions regarding 
atypical patient mix based on patient 
characteristics. 

During the last three exception 
windows, no independent renal facility 
was granted a rate increase because of 
an atypical ESRD patient mix. 

Generally, patient characteristics of 
independent renal facilities are not 
aberrant when compared to national 
ESRD patient characteristics. 
Furthermore, independent renal 
facilities have the option to transfer a 
sicker patient to their backup facility 
when the patient's condition requires 
more Intense medical services. ProPAC 
will examine the possibility of adjusting 
payment rates to reflect a case-mix 
index. Such an index would ensure a 
matching of revenues with medical 
resources consumed by ESRD patients. 

Comment One commenter proposed 
that ProPAC structure a new payment 
methodology similar to the hospital 
prospective payment system that 
includes payment for outliers and 
exceptions. 

Response: HCFA is suggesting that 
ProPAC consider a payment system that 
is adjusted for a case-mix index and 
provides different payment levels for 
pediatric and small rural facilities. We 
do not believe it is appropriate to make 
the exception process more complex, 
since most facilities already believe this 
process is burdensome and costly. 

Comment One commenter agreed that 
there was a shift in treatment modalities 
but did not agree with the conclusion 
that the rate should be adjusted to 
reflect this trend. The commenter 
suggested that because of this shift 
blended costs of all dialysis treatments 
has increased compared to the data 
used to set the original base composite 
rates. 

Response: The commenter incorrectly 
assumes that HCFA is recommending a 
rate reduction because of changes in the 
type of dialysis being furnished. HCFA 
only summarized patient data in the 
June 4,1992 proposed rule to show the 
shift in treatment modalities. We made 
no recommendations to ProPAC that the 
composite payment rate should be 
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reduced because of this shift. We 
suggested that ProPAC should take into 
consideration the increase in CAPD and 
CCPD in any rate structure. We brought 
ibis to ProPACs attention because most 
owners of renal facilities argue that 
these forms of dialysis are more costly. 

Comment: Two commenters disagreed 
with our statement that if ProPAC 
recommends a separate home dialysis 
rate, only those fadbties that have a 
significant home patient population 
should be used to establish the payment 
rote to reflect the economic efficiencies 
and training expertise of such programs. 

Response: One commenter 
misunderstood our discussion of the 
costs of home dialysis. We are not 
suggesting that the payment 
methodology exdu^ hospital facilities 
in computing new rates. On the 
contrary, hospitals have a higher 
percentage of home dialysis patients 
than independent renal ^cilities. To use 
all home dialysis programs in setting a 
payment rate for home dial 5 r 8 is would 
result in small or inefficient programs 
overstating the costs to furnish home 
dialysis in an cffidently operated 
fadlity. Audited cost data reveal that 
renal facilities with large home 
programs (home costs in excess of Si 
million) tend to report home costs 
properly. Renal fadliTtes with small 
home programs generally fail to report 
or to allocate home dialysis costs 
properly. We suggest that ProPAC 
consider this in determining if a 
separate home dialysis payment rate is 
justified. If special circumstances exist 
because Medicare is the prindpal payer 
for dialysis, then ProPAC might consider 
adjusting the rate for small rural 
fadlities or for other justified 
drcumstances. Again, HCFA is not 
implementing these recommendations. 
Rather, we are expressing our concerns 
and are emphasizing those factors (hat 
ProPAC should consider in its 
recommendations to Congress. 

Comment: One commenter 
recommended that CCPD 
reimbursement should be set at levels 
currently reimbursed to durable medical 
equipment suppliers. 

Response: Section Iflftllb} of the Acl 
provi^s two distinct metlH^ for 
reimbursing CCPD. Under Method I, 
payment for CCPD is made at the 
facility*8 composite payment rate. Under 
Method U, payment for CCPD supplies 
and related services is limited to the 
amount established by section 62Q3(b) of 
Pub. L. 101-239, which is 130 percent of 
the median hospital payment rale. The 
Method il payment limit applies only to 
suppliers and not to dialysis facilities. 


/. Cost Data Collection for Outpatient 
Proyfiders (Recommendation 15) 

Recommendation: \ mechanism 
should be implemented for periodic 
collection of procedure-specific cost 
data in free-standing settings, including 
physicians* offices and ambulatory 
surgical centers. 

Response in the Proposed Rule: We 
have specifically chosen not to require 
Medicare-participating ambulatory 
surgical centers (ASCs) to submit annual 
coat reports, primarily to avoid imposing 
on ASCs the burden and expense that 
these reports engender. Some ASCs, 
especially the smaller facilities, would 
have difficulty absorbing the added 
expense of maintaining billing and 
recordkeeping systems necessary to 
satisfy an annual Medicare cost report 
requirement. Additional facility costs 
would, in turn, be reported to Medicare, 
inflating Medicare ASC payment rates 
and beneficiary co-payments (see 
Recommendation 16 below] as well as 
Medicare administrative costa. 
Therefore, we do not concur with the 
ProPAC recommendation that an annual 
cost report would be an appropriate 
mechanism for the systematic and 
comprehensive collection of data for 
free-standing settings. 

We surveyed Me^care-parlicipating 
ASCs in 1986 to collect procedure- 
specific cost data for use in setting ASC 
payment rates. Also, an ASC survey will 
be conducted during 1992. These surveys 
collect information regarding charges, 
costs, and volume on a procedure- 
specific basis. One portion of the 1992 
survey will ask ASCs to identify 
component services of selected high- 
volume procedures and to report their 
actual costs in furnishing those services. 
The data reported for this ''procedure 
costing" portion of the 1992 survey as 
well as the more general charge, cost, 
and utilization data collected from all 
ASCs are validated by random on-site 
audits of a representative sample of 
facilities. We have found this method of 
data collection to be cost effective at 
both the national and provider level and 
minimally disruptive to the industry. The 
increase in the number of Medicare- 
certified ASCs from slightly fewer than 
500 in 1966 to more than 1400 in 1992 
suggests that our current data collection 
procedures are not a significant 
impediment to Medicare participation 
by ASCs. 

HCFA is currently sponsoring 
research to obtain facility cost data (that 
is, excluding physician professional 
service costs] on a sample of about 400 
frequently found procedures in hospital 
outpatient departments, ambulatory 
surgical centers, and physicians* offices. 


The research, due to HCFA in 1993, will 
demonstrate a methodology for 
collecting and analyzing these data and 
enable us to explore the reasons for 
differences in costs between types of 
outpatient sites. After the report is 
delivered, HCFA will be able to 
determine whether or not the data 
collection should be performed 
periodically. 

Comment: ProPAC continues to 
recommend that ASCs be required to 
submit annual cost reports. Although 
they agree that the costs of outpatient 
data collection should be minimized, 
they believe that an annual cost report 
containing the mmirnum essential 
information might be less disruptive 
than a retrospective method that occurs 
at irregular intervals. 

Response: We do not agree with 
ProPACs recommendation that ASCs be 
required to submit annual cost reports. 
As we stated previously, to require 
annual cost reports of ASCs would be 
burdensome, expensive, and ultimately 
more costly to Medicare than the current 
system of rebasing ASC payment rales 
periodically, using audited survey data 
and making interim annual adlustments 
based on an inflationary measure such 
as the consumer price index for urban 
consumers (CPI-U). 

/. Beneficiary Liability 
(Recommendation 16) 

Recommendation: Beneficiary Part B 
coinsurance for hospital outpatient 
services that are paid for prospectively 
should be limited to 20 percent of the 
payment amount allowed by Medicare. 

Response in the Proposed Rule: We 
recognize ProPACs concern. We have 
been reviewing this issue in the context 
of our development of a comprehensive 
prospective payment system for all 
hospital outpatient services. We are 
working to develop an approach that 
will be fair to beneficiaries, while 
minimizing the negative financial impact 
on the Medicare program. 

Comment In its comments. ProPAC 
reiterated the proposal that a 
beneficiary's liability for hospital 
outpatient services should be based on 
20 percent of the payment amount 
allowed by Medicare, rather than on 20 
percent of charges. 

Response: At this time, such a 
methodology cannot be applied with 
sufficient accuracy to that majority of 
hospital outpatient services that are 
paid on a full or partial cost basis. Costs 
for these individual services are not 
known at time of delivery. Rather, 
Medicare payment for these services 
depends on retroactive settlement of the 
hospital's cost report and is determined 
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in the aggregate, based on the type of 
service (that is. radiology services, ASC> 
approved surgeries), not on the 
individual service. Only charges are 
determined for each patient and are 
known when the patient is billed. 

We are in the process of developing a 
prospective payment system that will 
supersede the current cost-based 
system. In this context, we are 
reviewing the issue of beneficiary 
liability. As we stated in our comments 
on this recommendation, we are 
working to come up with an approach 
that will be fair to beneficiaries, while 
minimizing the negative financial impact 
on the Medicare program. 

K. Revision of the Classification System 
Used to Group Ambulatory Surgery 
Cases (Recommendation 19) 

Recommendation: The Secretary 
should revise the classification system 
used to group ambulatory surgery cases 
for payment. Cases treated in both 
hospitals and free-standing ambulatory 
surgical centers (ASCs) should be used 
to establish the payment groups. 

Response in the Proposed Rule: In 
compliance with section 1833(i)(2)(A) of 
the Act. the current ASC payment 
classification system groups Medicare 
covered Physicians* Current Procedural 
Terminology (CPT) codes so as to assure 
that the standard overhead payment 
amount established for the procedures 
in each group takes into account the 
costs incurred by ASCs generally in 
providing services furnished in 
connection with the performance of 
those procedures. 

Absent a complete revision of those 
sections of the Act that provide for the 
ASC benefit under Medicare, Part B. 
combining hospital data with free 
standing ASC data to establish a 
classification system for payments to 
ASCs would not be in compliance with 
the law. 

Comment: ProPAC asserted that at the 
time the ASC patient groups were 
developed, cost data were not available 
for a number of ASC-approved services, 
and that the original ASC data were 
from a limited selection of 90 ASC sites. 
ProPAC also reiterated that combining 
hospital cost data with ASC data would 
result in a more accurate classification 
system. They believed that such an 
approach would not need to violate the 
statutory requirement that the average 
standard overhead payment amount 
established for the procedure in each 
group take into account the costs 
incurred by ASCs generally. 

Response: ProPAC’s concern about 
previous inaccuracies in payment group 
classifications of ASC procedures 
should be alleviated by the expanded 


scope and depth of data being collected 
through the Medicare Ambulatory 
Surgical Center Payment Rate?Survey 
1992 (Form HCFA-452). 

We agree with ProPAC that there 
might be merit in ranking ASC 
procedures by their cost in a hospital 
outpatient setting to determine each 
procedure’s position relative to other 
procedures, and then to compare that 
scale with a parallel ranking by cost 
when the same procedures are 
performed in an ASC. However, we 
reiterate our initial position with respect 
to ProPAC’s recommendation that 
hospital cost data be combined with 
ASC data to produce a more accurate 
classification system. To add hospital 
cost data to ASC cost data for the 
purpose of determining ASC facility 
payment classifications would not be in 
compliance with section 1833(i)(2)(A) of 
the Act, as stated in our response in the 
proposed rule. In addition, we believe 
that an approach such as that proposed 
by the Commission could significantly 
inflate Medicare costs. 

L Payment Adjustments for Hospital- 
Provided, ASC-Approved Surgery and 
Radiology Services (Recommendation 
21 ) 

Recommendation: ProPAC believes 
that national prospective payment rates 
for ASC-approved ambulatory surgery 
and radiology services should be 
adjusted to reflect differences in labor 
costs. This adjustment should take into 
account the appropriate labor share and 
occupational mix of ASC-approved 
surgery and radiology services in the 
hospital outpatient setting. The 
Secretary should conduct additional 
research to determine whether other 
adjustments are warranted. 

Response in the Proposed Rule: We 
currently do not have access to the 
necessary data to implement this 
recommendation. For example, hospitals 
would have to maintain records that 
would provide a breakdown of salaries 
and personnel hours attributable to 
Inpatient and outpatient services. We 
are concerned that any future 
requirement for collecting the necessary 
data might place an undue 
administrative burden on hospitals. 
However, we encourage comments from 
hospitals with respect to how 
burdensome it would be to maintain 
such detail. 

We would welcome comments from 
hospitals on this recommendation, 
particularly with regard to the scope and 
effects of the additional collection that 
would be required to carry out this 
recommendation. 

Comment: ProPAC. in its comments, 
restated the recommendation that 


national prospective payment rates for 
ASC-approved ambulatory surgery and 
radiology services be adjusted to reflect 
differences in labor costs. More 
specifically, ProPAC suggested that the 
appropriate labor share of the hospital 
outpatient setting be taken into account, 
and that we study whether an outpatient 
specific w^ge index is necessary. 

Response: We believe that we would 
be able to determine a reasonably, 
accurate representation of the labor 
share of hospital outpatient services. 
However, we do not now have access to 
the data required to develop an 
outpatient-specific wage index. We have 
already commented on our belief that 
requiring the collection of such data 
might place an undue administrative 
burden on hospitals. One commenter, 
representing a number of hospitals, 
responded to the proposed rule by 
voicing the concern that “ProPAC’s 
recommendation for further study of 
payment adjustments for hospital- 
provided ASC and radiology services 
would result in an unreasonable data 
collection burden on hospitals." 

The commenter pointed out that 
hospitals would have to maintain 
records that would provide a 
breakdown of salaries and personnel 
hours attributable to inpatient and 
outpatient services. Unless a hospital 
maintains completely separate inpatient 
and outpatient surgery and radiology 
areas, this would be virtually 
impossible. In addition, ASC procedures 
are not limited to just an operating room 
area but can occur in other ancillary 
departments such as emergency rooms. 
Also, because of observation status, it is 
often difficult for a hospital to know 
whether it is treating an inpatient or an 
outpatient. 

A/. Nursing Facility Wage Index 
(Recommendation 22) 

Recommendation: The Secretary 
should collect data on employee 
compensation and paid hours of 
employment for nursing facilities that 
care for Medicare SNF patients. Once 
these data become available, the 
Secretary should develop a nursing 
facility wage index and use it to adjust 
Medicare SNF payments. 

Response in the Proposed Rule: 
ProPAC simulated a nursing facility 
wage index with limited data and found 
significant differences from the hospital 
wage index. However, ProPAC indicates 
that these differences could be due to 
differences in State regulations that 
affect nursing homes. The differences in 
State regulations should be minimized 
drastically with the implementation of 
the nursing home reform provisions of 
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the Omnibus Budget Reconciliation Act 
of 1987 fPub. L 100-203}. effective 
October 1,1990. which made the 
certification requirements for SNFs 
virtually identical for both Medicare and 
Medicaid. 

ProPAC states that another potential 
reason for the failure of the hospital 
wage index to reflect adequately the 
variation in SNF wages is the skiH-cntx 
differences between hospital and 
nursing facility personnrf. We agree that 
there may be a skill-mix difference 
between hospitals and skilled nursing 
facilities. We do not know whether the 
differences in the skill mix would result 
in a different wage index. 

ProPAC also notes that the current 
system contributes to inequitable 
Medicare SNF payments across regions. 
For example, almost half of the facilities 
in New England and almost a third of 
those in the Mid-Atlantic region receive 
less than 85 percent of their costs. This 
compares with an average of only 15 
percent of the facilities in other regions. 
We believe, however, that factors other 
than the current wage index are 
responsible for the higher than average 
costs being reported for the facilities in 
New England and the Mid-Atlantic 
States. Among these factors are the 
nursing shortage and the fact that some 
of those States pay for SNF services 
under Medicaid using a prospective 
case-mix system, which encourages 
facilities to admit higher cost, resource- 
intensive patients. 

Furthermore, based on our experience 
with similar attempts to mandate the 
establishment of a home health agency 
fFff lA) based wage index for 
determining f fllA cost Hmits* we believe 
it advisable to continue using the 
hospital wage index for SNFs until the 
SNF payment system is totally revised 
through legislation. 

Comment: ProPAC disagreed with the 
Secretary's decision to postpone the 
collection of data on SNF wages and the 
development of a SNF wage index until 
after the payment system is revised 
through legislation. They asserted that 
some of the differences between the 
hospital wage index and a SNF wage 
index might be eliminated through more 
uniform staffing requirements, which 
were mandated under sections 
4201 (bin 1 and 4211(b) of Pub. L 100-203. 
and are currently being implemented. 
They acknowledged that because States 
may exceed Federal requirements, 
variation in staffing patterns across 
States is not likely to be completely 
eliminated. They stated that a SNF wage 
index would more appropriately reflect 
the impact of possible nursing shortages 
in nursing facilities. ProPAC indicated 


that it would be advisable to collect the 
appropriate wage data at this time. 

Response: As previously indicated, 
we have no way of knowing what 
impact a SNF wage index would have 
on individual SNFs. Moreover, our prior 
attempt to develop a wage index for 
proved troublesome. 

When we implemented the first f iHA 
wage index based on data received from 
HHAs. we received many industry 
complaints concerning the burdensome 
requirements and the accuracy of the 
data. As a result. Congress passed 
legislation that repealed the mandate for 
the Secretary to develop the HHA wage 
index, instead, section 4027(d) of Public 
Law 101-508 required the hospital wage 
index to be used for HHAs. This 
legislation had a retroactive effective 
date, so HCFA was required to issue 
new cost limits using the hospital wage 
index for a retroactive period and all 
future periods. As with HHAs, we 
believe SNFs will have difficulty 
maintaining the data needed for HCFA 
to develop an accurate SNF wage index. 

ProPAC believes a SNF wage index 
would more appropriately reflect the 
impact of possible nursing shortages in 
nursing facilities. We believe a nursing 
shortage would Impact all classes of 
providers including hospitals, as well as 
SNFs. Therefore, we believe the hospital 
wage index also would reflect a nursing 
shortage. 

In summary, based on the uncertain 
impact a SNF wage index would have 
on individual SNFs and on program 
experience in the context of HHAs. we 
believe it would be inappropriate to 
develop a SNF wage index at this time. 
Instead, we believe it is advisable to 
continue using the hospital wage index 
for SNFs until the SNF payment system 
is totally re\'ised through legislation. 

IX. Paperwork Reduction Act 

Sections 412J^ and 412.273 contain 
information collection requirements that 
are subject to Office of Management 
and Budget (OMB) review under the 
Paperwork Reduction Act. Section 
412.230 has been approved by OMB 
through October 1993 under OMB 
control number 0938-0573. Section 
412.273 contains a new requirement 
whereby a hospital may request the 
Administrator to review a denial. 

Burden assodated with this collection of 
information is estimated to be 1 hour per 
respondent. A notice will be published 
in the Federal Register when approval is 
obtained. 


List of Subjects 

42 CFR Part 412 

Administrative practice and 
procedure. Health fadlities. Medicare. 
Puerto Rico. Reporting and 
recordkeeping requirements. 

42 CFR Pori 413 

Health facilities. Kidney diseases. 
Medicare, Puerto Rico. Reporting and 
recordkeeping requirements. 

42 CFR chapter fV is amended as 
follows: 

CHAPTER IV—HEALTH CARE FIHAHCING 
ADMINISTRATION, DEPARTMENT OF 
HEALTH AND HUMAN SERVICES 

SUBCHAPTER MEDICARE PROGRAMS 

PART 412—PROSPECTIVE PAYMENT 
SYSTEMS FOR INPATIENT HOSPITAL 
SERVICES 

I. Part 412 is amended as follows: 

A. The authority citation for part 412 
continues to read as follows: 

Authority: Sections 1102.1815(e). 1871. and 
1886 of the Social Security Act (42 U.SC 
1302.1395g(ek 1396hh. and 139&ww). 

Subpart A—General Provisions 

B. Subpart A is amended as follows: 

1 . Section 412.1 is revised to read as 

follows: 

§412.1 Scope of part 

(a) Purpose. This part implements 
sections 1886(d) and (g) of the Act by 
establishing a prospective payment 
system for the operating costs of 
inpatient hospital services furnished to 
Medicare benefidnries in cost reporting 
periods beginning on or after October 1. 
1983 and a prospective payment system 
for the capital-related costs of inpatient 
hospital services furnished to Medicare 
beneficiaries in cost reporting periods 
beginning on or after October 1,1991. 
Under these prospective payment 
systems, payment for the operating and 
capital-related costs of inpatient 
hospital services furnished by hospitals 
subject to the systems (generally, short¬ 
term, acute-care hospitals] is made on 
the basis of prospectively determined 
rates and applied on a per discharge 
basis. Payment for other costs related to 
inpatient hospital services (organ 
acquisition costs incurred by hospitals 
with approved organ transplantation 
centers and direct costs of dTbdical 
education] is made on a reasonable cost 
basis. Additional payments are made for 
outlier cases, bad debts, indirect 
medical education costs, and for serving^ 
a disproportionate share of low-income 
patients. Under either prospective 
payment system, a hospital may keep 
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the difference between its prospective 
payment rate and its operating or 
capital-related costs incurred in 
furnishing inpatient services, and the 
hospital is a* risk for inpatient operating 
or inpatient capital-related costs that 
exceed its payment rate. 

(b) Summary of content. This subpart 
describes the basis of payment for 
inpatient hospital services under the 
prospective payment systems, and sets 
forth the general basis of these systems. 
Subpart B of this part sets forth the 
classifications of hospitals that are 
included in and excluded from the 
prospective payment systems, and sets 
forth requirements governing the 
inclusion or exclusion of hospitals in the 
systems as a result of changes in their 
classification. Subpart C sets forth 
certain conditions that must be met for a 
hospital to receive payment under the 
prospective payment systems. Subpart D 
sets forth the basic methodology by 
which prospective payment rates for 
inpatient operating costs are 
determined. Subpart E describes the 
transition rate-setting methods that are 
used to determine transition payment 
rates for inpatient operating costs during 
the first four years of the prospective 
paymeni system. Subpart F sets forth 
the methodology for determining 
additional payments for outlier cases. 
Subpart C sets forth rules for special 
treatment of certain facilities under the 
prospective payment system for 
inpatient operating costs. Subpart H 
describes the types, amounts, and 
methods of payment to hospitals under 
the prospective payment system for 
inpatient operating costs. Subpart K 
describes how the prospective payment 
system for inpatient operating costs is 
implemented for hospitals located in 
Puerto Rico. Subpart L sets forth the 
procedures and criteria concerning 
applications from hospitals to the 
Medicare Geographic Classification 
Review Board for geographic 
redesignation. Subpart M describes how 
the prospective payment system for 
inpatient capital-related costs is 
implemented effective with cost * 
reporting periods beginning on or after 
October 1.1991. 

2. Section 412.2 is amended as follows: 

a. Paragraphs (a), (b)(1), and the 
introductory text of paragraph (b)(2) are 
revised; 

b. Paragraphs (d) and (e) are 
redesignated as paragraphs (e) and (f). 
and a new paragraph (dj is added: 

c. The introductory text of newly 
redesignated paragraph (e) and newly 
redesignated paragraphs (e)(1) and (e)(2) 
are revised; 

d. The introductory text of newly 
redesignated paragraph (f) and newly 


redesignated paragraphs (f)(2). (f)(3). 
and (f)(6) are revised; 

e. Newly redesignated paragraph (f)(7) 
is redesignated as paragraph (f)(8), and 
a new paragraph (f)(7) is added. 

§412.2 Basis of payment 

(a) Payment on a per discharge basis. 
Under both the inpatient operating and 
inpatient capital-related prospective 
payment systems, hospitals are paid a 
predetermined amount per discharge for 
inpatient hospital services furnished to 
Medicare beneficiaries. The prospective 
payment rate for each discharge (as 
defined in § 412.4) is determined 
according to the methodology described 
in subpart D, E, or G of this part, as 
appropriate, for operating costs, and 
according to the methodology described 
in subpart M of this part for capital- 
related costs. An additional payment is 
made for both inpatient operating and 
inpatient capital-related costs, in 
accordance with subpart F of this part, 
for cases that have an atypically long 
length of stay or are extraordinarily 
costly to treat. 

(b) Payment in full, (1) The 
prospective payment amount paid for 
inpatient hospital services is the total 
Medicare payment for the inpatient 
operating costs (as described in 
paragraph (c) of this section) and the 
inpatient capital-related costs (as 
described in paragraph (d) of this 
section) incurred in furnishing serx'ices 
covered by the Medicare program. 

(2) The full prospective payment 
amount, as determined under subpart D. 
E, or G and under subpart M of this part, 
is made for each stay during which there 
is at least one Medicare payable day of 
care. Payable days of care, for purposes 
of this paragraph include the following: 

« • • * * 

(d) Inpatient capital-related costs. For 
cost reporting periods beginning on or 
after October 1.1991, the capital 
prospective payment system provides a 
payment amount for inpatient hospital 
capital-related costs as described in part 
413, subpart G of this chapter. 

(e) Excluded costs. The following 
inpatient hospital costs are excluded 
from the prospective payment amounts 
and are paid on a reasonable cost basis: 

(1) Capital-related costs for cost 
reporting periods beginning before 
October 1,1991. and an allowance for 
return on equity, as described in 

§§ 413.130 and 413.157. respectively, of 
this chapter. 

(2) Direct medical education costs for 
approved nursing and allied health 
education programs as described in 

§ 413.85 of this chapter. 


(f) Additional payments to hospitals. 

In addition to payments based on the 
prospective payment rates for inpatient 
operating costs and inpatient capital- 
related costs, hospitals receive 
payments for the following: 

* • * • • 

(2) The indirect costs of graduate 
medical education, as specified in 
subparts F and G of this part and in 

§ 412.105 for inpatient operating costs 
and in § 412.322 for inpatient capital- 
related costs. 

(3) Costs excluded from the 
prospective payment rates under 
paragraph (e) of this section, as 
provided in § 412.115. 

• • • • « 

(6) Serving a disproportionate share of 
low-income patients, as provided in 

§ 412.106 for inpatient operating costs 
and § 412.320 for inpatient capital- 
related costs. 

(7) The direct graduate medical 
education costs for approved residency 
programs in medicine, osteopathy, 
dentistry, and podiatry as described in 
§ 413.86 of this chapter. 

« • * * « 

§412.4 [Amended] 

3. In § 412.4, the term “prospective 
payment system" is revised to read 
"prospective payment systems*’ 
wherever it appears: and in paragraph 
(d)(1). the term "prospective paymeni 
rate" is changed to read "prospective 
payment rates", and the phrase 
'*subpart8 D and E" is revised to read 
"subparts D. E. and M" wherever it 
appears. 

4. Section 412.6 is revised to read as 
follow's: 

§ 412.6 Cost reporting periods subject to 
the prospective payment systems. 

(a) Initial cost reporting period for 
each prospective payment system. (1) 
Each subject hospital is paid under the 
prospective payment system for 
operating costs for inpatient hospital 
services effective with the hospital’s 
first cost reporting period beginning on 
or after October 1,1983 and for inpatient 
capital-related costs effective with the 
hospital's first cost reporting period 
beginning on or after October 1,1991. 

(2) The hospital is paid the applicable 
prospective payment rate for inpatient 
operating costs and capital-related costs 
for each discharge occurring on or after 
the first day of its first cost reporting 
period subject to the applicable 
prospective payment system. 

(3) If a discharged beneficiary was 
admitted to the hospital before the first 
day of the hospital's first cost reporting 
period subject to the prospective 
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payment system for inpmtient operating 
costs, the reasonable costs of services 
furnished before that day are paid under 
the cost reimbursement provisions of 
part 413 of this chapter. For such 
discharges, the amount otherwise 
payable under the applicable 
prospective payment rate is reduced by 
the amount paid on a reasonable cost 
basts for inpatient hospital services 
furnished to that beneficiary during the 
hospital stay. If the amount paid under 
reasonable cost exceeds the inpatient 
operating prospective payment amount, 
the reduction is limited to the inpatient 
operating prospective payment amount. 

(b) Changes in cost reporting periods, 
HCFA recognizes a change in a 
hospitars cost reporting period made 
after November 30.1962 only if the 
change has been requested in writing by 
the hospital and approved by the 
intermediary in accordance with 
S 413.24(fM^) of this chapter. 

5. Section 412.8 is revised to read as 
follows: 

§ 412.8 PubHcation of schedules for 
determining prospective payment rates. 

(a) Initial prospective payment 
rates —(1) For inpatient operating costs. 
Initial prospective payment rates for 
inpatient operating costs [for the period 
October 1,1983 through September 30. 
1964) were determined in accordance 
with documents published in the Federal 
Register on September 1,1983 (48 FR 
39838). and January 3.1984 (49 FR 324). 

(2) For inpatient copitaJ-i^aied costs. 
Initial prospective payment rates Cot 
inpatient capital-related costs (for the 
period October 1.1991 through 
September 30,1992) were determined in 
accordance with the final rule published 
in the Federal Register on August 30, 

1991 (56 Vn 43196). 

(b) Annual publication of schedule for 
determining prospective payment rotes, 
(1) For cost reporting periods beginning 
after September 30,1984, HCFA 
publishes an annual document setting 
forth the methodology and data used, 
including the percentage increase factor, 
to determine prospective payn^ent rates 
for inpatient operating costs and (for 
cost reporting periods beginning after 
September 30.1991) for inpatient 
capital-related costs applicable to 
discharges occurring during the Federal 
fiscal year beginning on or after October 
1 of that year. 

(2) HCFA proposes changes in the 
methods, amounts, and factors used to 
determine inpatient prospective 
paymeni rates in a Federal Register 
document published for public comment 
not later than the May 1 before the 
beginning of the Federal fiscal year in 


which the proposed changes would 
apply. 

(3) HCFA publishes a Federal Register 
document setting forth final methods, 
amounts, and factors for determining 
inpatient prospective payment rates not 
later than the September 1 before the 
Federal fiscal year in which the rales 
would apply. 

$412.10 I Amended) 

6. In § 412.10(a), the phrase *'DRG 
changes will be effective’’ is revised to 
read -DRC changes are effective”. 

C. Subpart B is amended as follows: 

1. The heading of subpart B is revised* 
to read as follows: 

Subpart B—Hospital Services Subject 
to and Excluded From the Prospective 
Payment Systems for hnpatient 
Operating Costs and Inpatient Capital- 
Related Costs 

$412.20 (Amended] 

2. In $ 412.20^ the term ’’prospective 
payment system” is revised to read 
’’prospective payment systems” 
wherever it appears. In § 412.20(bKl). 
remove the p^ase ”, and § 412.32” and 
add the word ’’and” before ”$ 412J29.”. 

3. In $ 41222, in paragraph (a), the 
phrase ”A hospital will be exdudcd 
from the prospective payment system” is 
revised to reaid ”A hospital is excluded 
from the prospective payment systems”; 
in paragraph (b), the phrase ’’will be 
subject to the ceiling” is revised to read 
“are subject to the ceiling” and the 
phrase ’’and $ 41232” is removed; and a 
new paragraph (d) is added to read as 
follows: 

$ 41222 Exchided hospitafs and hospital . 
units: Ganaral rules. 

« • • • • 

(d) Changes in hospitals*status. For 
purposes of exclusion from the 
prospective payment systems under this 
subpart, the status of each currently 
participating hospital (excluded or not 
excluded) is determine at the beginning 
of each cost reporting period and is 
effective for the entire cost reporting 
period. Any changes in the status of the 
hospital are made only at the start of a 
cost reporting period. 

4. In $ 412.23, the term ”pro8pective 
payment system” is revised to read 
’’prospective payment systems” 
wherever it appears; paragraph (b)(8) is 
revised; and paragraph (c) is removed 
and reserved, to read as follows: 

$ 41223 Excluded hospitals: 
Classifications. 

• * • • • 

(b) * • • 

(8) A hospital that seeks exclusion as 
a rehabilitation hospital for the first full 


12-month cost reporting period that 
occurs after it becomes a Medicare 
participating hospital may provide a 
written certification that the inpatient 
population it intends to serve meets the 
requirements of paragraph (bj(2j of this 
section, instead of showing that it has 
treated such a population during its 
most recent 12-inonth cost reporting 
period. The written certification is also 
effective for any cost reporting period of 
not less than one month and not more 
than 11 months occurring between the 
date the hospital began participating in 
Medicare and the start of the hospital’s 
regular 12-month cost reporting period. 

• • • * • 

5. In $ 41225, the term ’’prospective 
payment system” is revised to read 
”prospective payment systems” 
wherever it appears; the introductory 
text of paragraph (a) is revised; a new 
paragraph (a)(13) is added: in paragraph 
(b). the phrase ’’will remain the same” is 
revised to read “remains the same”; and 
a new paragraph (c) is added, to reed as 
follows; 

$ 41225 Exetubed distinct part hospital 
units: Common requirements^ 

(a) Basis for exclusion. In order to be 
excluded from the prospective payment 
system, a distinct part psychiatric or 
rehabilitation unit must meet the 
following requirements. 
***** 

(13) As of the first day of the first cost 
reporting period for which all other 
exclusion requirements are met. the unit 
is fully equipped and staffed and is 
capable of providing hospital inpatient 
psychiatric or rehabilitation care 
regardless of whether there are any 
inpatients in the unit on that date. 
***** 

(c) Changes in the status of hospital 
units. For purposes of exclusion from the 
prospective payment systems under this 
section, the status of each hospital unit 
(excluded or not excluded] is 
determined at the beginning of each cost 
reporting period and is effective for the 
entire cost reporting period. Any 
changes in the status of a unit are made 
only at the start of a cost reporting 
period. If a unit is added to a hospital 
after the start of a cost reporting period, 
it cannot be excluded from the 
prospective payment systems before the 
start of the hospital’s next cost reporting 
period. 

§41227 {Amended] 

6. In the introductory text of $ 412.27, 
the term ’’prospective payment system” 
is revised to read ”prospective payment 
systems”. 
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§412J» (Amended] 

7. In the introductory text of S 412.29, 
ihe term “prospective payment system** 
is revised to read “prospective payment 
systems**. 

8 . In § 412.30. paragraph (a) is revised 
and. in paragraph (c). the term 
“prospective payment system** is 
revised to read ‘‘prospective payment 
8 ystems“, to read as follows: 

§ 412.30 Exclusion of new distinct part 
rehabilitation units and expansion of units 
already excluded. 

(a) New units. (1) A hospital that 
seeks exclusion of a new rehabilitation 
unit may provide a written certification 
that the inpatient population the 
hospital intends the unit to serve meets 
the requirements of § 412.23(b)(2) 
instead of showing that the unit has 
treated such a population during the 
hospital's most recent 12>month cost 
reporting period. 

(2) If a hospital that is currently 
participating in Medicare has not 
previously sought exclusion for any 
rehabilitation unit and has obtained 
approval for added bed capacity under 
State licensure and under its Medicare 
certification, it may identify the new 
beds as a new rehabilitation unit for the 
first full 12-month cost reporting period 
during which the beds are used to 
furnish inpatient care. A unit of a 
currently participating hospital that 
includes some beds that were previously 
licensed and certified and some new 
beds is recognized as a new 
rehabilitation unit only if more than one* 
half of the beds are new. 

(3) If a hospital that has not 
previously participated in the Medicare 
program seeks exclusion of a 
rehabilitation unit« it may designate 
certain beds as a new rehabilitation unit 
for the first full 12-month cost reporting 
period that occurs after it becomes a 
Medicare participating hospital. The 
written certification described in 
paragraph (a)(1) of this section also is 
effective for any cost reporting period of 
not less than 1 month and not more than 
11 months occurring between the date 
the hospital began participating in 
Medicare and the start of the hospital's 
regular 12-month cost reporting period. 

(4) For purposes of paragraph (a) of 
this section, a hospital that has 
undergone a change of ownership or 
leasing as defined in $ 489.16 of this 
chapter is not considered to have 
participated previously in the Medicare 
program. 

* * « « • 

§412.32 (Removed] 

9. Section 412.32 is removed. 

D. Subpart C is amended as follows: 


1. The heading for subpart C is revised 
to read as follows: 

Subpart C—Conditions for Payment 
Under the Prospective Payment 
Systems for Inpatient Operating Costs 
and Inpatient CapItal^Reiated Costs 

§412.40 (Amended] 

2 . In § 412.40(a). the term “prospective 
payment system*' is revised to read 
“prospective payment systems**. 

§412.42 lAmendedl 

3. In § 412.42. the term “prospective 
payment system** is revised to read 
“prospective payment systems** in 
paragraph (a) and in the introductory 
text of paragraph (b). 

§412.46 (Amended] 

4. In § 412.46, in paragraph (d)(1). the 
phrase “The PRO will review*' is revised 
to read "The PRO reviews"; in 
paragraph (e)(1), the phrase “the 
Medicare claim will be appropriately 
changed** is revised to read “the 
Medicare claim is appropriately 
changed"; and in paragraph (e)(2), the 
phrase “the PRO will change the coding 
and assign the appropriate DRG" is 
revised to read “the PRO changes the 
coding and assigns the appropriate 
DRG**. 

§412.48 (Amsodtd) 

5. In § 412.48(c), the term “prospective 
payment system** is revised to read 
“prospective payment systems**. 

§412.50 (Amended] 

6 . In § 412.50(a), the phrase “The 
applicable payments made under the 
prospective payment system, as 
described in subpart H“ is revised to 
read 'The applicable payments made 
under the prospective payment systems, 
as described in subparls H and M". 

§412.52 (Amended] 

7. In § 412.52. the term “prospective 
payment system" is revised to read 
“prospective payment systems". 

E. Subpart D is amended as follows: 

1. The heading for Subpart D is 
revised to read as follows: 

Subpart D—Basic Methodology for 
Determining Prospective Payment 
Federal Rates for Inpatient Operating 
Costs 

§412.60 (Amended] 

2 . Section 412.60 is amended as 
follows: 

a. In paragraphs (a) and (c) 
introductory text, the phrase “HCFA 
will establish" is revised to read “HCFA 
establishes"; 


b. In paragraph (b). the phrase “HCFA 
will assign" is revised to read “HCFA 
assigns*’; 

c. In paragraph (c)(1), the phrase “The 
classification of a particular discharge 
will, as appropriate, be based" is 
revised to read “The classification of a 
particular discharge is based, as 
appropriate,"; in paragraphs (c)(2) and 
(c)(3). the phrase “will be" is revised to 
read “is**; and in paragraph (c)(3). the 
phrase “will provide" is revised to read 
“provides". 

3. Section 412.62 is amended as 
follows: 

a. The section heading and paragraph 
(a) are revised; 

b. The heading in paragraph (b) is 
revised and the phrase “HCFA will 
determine" is revised to read “HCFA 
determines’*; 

c. In the introductory text, in 
paragraph (c), the phrase *'HCFA will 
update** is revised to read “HCFA 
updates**; 

d. In the introductory text, in 
paragraph (d), the phrase “HCFA will 
standardize" is revised to read “HCFA 
standardizes**; 

e. In the introductory text, in 
paragraph (e), the phrase “HCFA will 
compute" is revised to read “HCFA 
computes**; 

f. The heading and introductory text 
of paragraph (j) are revised. 

§412.62 Federal rates for Inpatient 
operating costs for fiscal ysar 1984. 

(a) General rule. HCFA determines 
national adjusted DRC prospective 
payment rates for operating costs, for 
each inpatient hospital discharge in 
fiscal year 1984 involving inpatient 
hospital services of a hospital in the 
United States subject to the prospective 
payment system under subpart B of this 
part, and determines regional adjusted 
DRC prospective payment rates for 
inpatient operating costs for such 
discharges in each region, for which 
payment may be made under Medicare 
Part A. Such rates are determined for 
hospitals located in urban or rural areas 
within the United States and within 
each such region, respectively, as 
described in paragraphs (b) through (k) 
of this section. 

(b) Determining allowable individual 
hospital inpatient operating costs. 

• • • • • 

(j) Computing Federal rates for 
inpatient operating costs for urban and 
rural hospitals in the United States and 
in each region. For each discharge 
classified within a DRG. HCFA 
establishes a national prospective 
payment rale for Inpatient operating 
costs and a regional prospective 






39822 Federal Register / Vol. 57, No. 170 / Tuesday. September 1, 1992 / Rules and Regulations 


payment rate for inpatient operating 
costs for each region, as follows; 

• • • * * 

4. Section 412.63 is amended by 
revising the section heading, paragraph 

(a)(1). the introductory text of paragraph 
(o) and paragraph (p)(l); by revising in 
paragraph (a)(2) the phrase **Each such 
rate will be” to read “Each such rate is”; 
by revising in paragraph (b)(2)(ii) the 
phrase “will receive the lower** to read 
“receives the lower**; and by revising in 
paragraph (n)(l) the phrase **HCFA will 
adjust'* to read “HCFA adjusts*’, to read 
as follows: 

§412.63 Federal rates for inpatient 
operating costs for fiscal years after 
Federal fiscal year 1964. 

(a) General rule, (1) HCFA determines 
a national adjusted prospective payment 
rate for inpatient operating costs for 
each inpatient hospital discharge in a 
Federal fiscal year after fiscal year 1964 
involving inpatient hospital services of a 
hospital in the United States subject to 
the prospective payment system, and 
determines a regional adjusted 
prospective payment rate for operating 
costs for such discharges in each region, 
for which payment may be made under 
Medicare Part A. 

• • • • • 

(o) Computing Federal rates for 
inpatient operating costs for large 
urban, other urban, and rural hospitals. 
For each discharge classified within a 
DRG. HCFA establishes for the fiscal 
year a national prospective payment 
rate and a regional prospective payment 
rate for inpatient operating costs, for 
each region, as follows: 

• • • • « 

(p) Adjusting for different area wage 
levels. (1) HCFA adjusts the proportion 
(as estimated by HCFA from time to 
time) of Federal rates for inpatient 
operating costs computed under 
paragraph (j) of this section that are 
attributable to wages and labor-related 
costs for area differences in hospital 
wage levels by a factor (established by 
HCFA based on survey data) reflecting 
the relative level of hospital wages and 
wage-related costs in the geographic 
area (that is. urban or rural area as 
determined under the provisions of 
paragraph (b) of this section) of the 
hospital compared to the national 
average level of hospital wages and 
wage-related costs. 

• • • • • 

F. Subpart E is amended as follows: 

1. The heading for Subpart E is 
revised to read as follows: 


Subpart E—Determination of 
Transition Period Payment Rates for 
the Prospective Payment System for 
Inpatient Operating Costs 

2. Section 412.70 is revised to read as 
follows: 

§ 412.70 General description. 

For discharges occurring on or after 
April 1,1988 and before October 1,1993. 
payments to a hospital are based on the 
greater of the national average 
standardized amount or the sum of 85 
percent of the national average 
standardized amount and 15 percent of 
the average standardized amount for the 
region in which the hospital is located. 

3. Section 412,71 is amended by 
revising the section heading; by revising 
paragraph (c)(1) introductory text; by 
revising the phrase “will decide” to read 
“decides** in paragraph (c)(2); and by 
revising the phrase “will use*' to read 
“uses** in paragraph (d). to read as 
Follows: 

§ 412.71 Determination of base-year 
Inpatient operating costs. 

• • * • • 

(c) HospitaVs request for adjustment 
of base-year inpatient operating costs. 
(1) Before the date it becomes subject to 
the prospective payment system for 
inpatient operating costs, a hospital may 
request the intermediary to further 
adjust its estimated base-period costs to 
take into account the following: 

• * # * # 

§412.73 [Amended] 

4. In § 412.73, paragraph (d)(1) is 
amended by revising the phrase “HCFA 
will adjust" to read “HCFA adjusts** and 
by revising the phrase “will be based on 
a factor" to read “is based on a factor"; 
in paragraph (d)(2). by revising the 
phrase “HCFA will adjust** to read 
“HCFA adjusts**; and in paragraph (e) 
by revising the phrase “cost per 
discharge will be multiplied" to read 
“cost per discharge is multiplied". 

§412.74 (Removed] 

5. Section 412.74 is removed. 

6. Section 412.75 is amended by 
revising the section heading; in 
paragraph (b). by revising the phrase 
“considered to a discharge" to read 
“considered to be a discharge" and by 
combining the concluding paragraph 
with paragraph (b); and in paragraph (e). 
by revising the phrase “cost per 
discharge will be multiplied" to read 
“cost per discharge is multiplied", to 
read as follows; 


§ 412.75 Determination of the hospital- 
specific rate for Inpatient operating costs 
based on a Federal fiscal year 1967 base 
period. 

• • « * • 

§412.76 [Amended] 

6 . Section 412.76 is amended by 
revising the phrase “costs will be 
adjusted" to read “costs are adjusted" 
and by revising the phrase “HCFA will 
recover" to read “HCFA recovers". 

G. Subpart F is amended as follows: 

1 . In § 412,80. the introductory text of 
paragraph (a)(l)(ii) is republished; 
paragraphs (a)(lHii)(A) and (c) are 
revised; and in paragraph (a)(2). the 
phrase “HCFA will provide cost outlier 
payments" is revised to read “HCFA 
provides cost outlier payments", to read 
as follows: 

§ 412.80 General provisions. 

[b) Basic rule, [li] ^ * * 

(ii) The beneficiary's length of stay 
does not exceed criteria established 
under paragraph (a)(l](i) of this section, 
but the hospital's charges for covered 
services furnished to the beneficiary, 
adjusted to cost by applying a cost-to- 
charge ratio as described in § 412.84(h). 
exceed the greater of the following: 

(A) A fixed dollar amount (adjusted 
for geographic variation in costs) as 
specified by HCFA. 

* * « • * 

(c) Relation to hospitals that incur 
indirect costs for graduate medical 
education programs and that serve a 
disproportionate share of low-income 
patients. The outlier payment amounts 
are included in total DRG revenue for 
purposes of determining payments to 
hospitals that incur indirect costs for 
graduate medical education programs 
under § 412.105 and to hospitals that 
serve a disproportionate share of low- 
income patients under § 412.106. 

2 . In § 412.82. paragraph (c) is revised; 
paragraph (d) is removed; and 
paragraph (e) is redesignated as 
paragraph (d). to read as follows: 

§ 412.82 Payment for extended length-of- 
etay cases (day oubiers). 

• • • « • 

(c) Except as provided in § 412.86. the 
per diem payment made under 
paragraph (a) of this section is derived 
by taking 55 percent of the average per 
diem payment for the applicable DRG. 
as calculated by dividing the Federal 
prospective payment rate for inpatient 
operating costs and inpatient capital- 
related costs determined under subpart 
D by the arithmetic mean length-of-stay 
for that DRG. 
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$412.84 [Amended] 

3. In $ 412.64(d), the phrase “through 
this review will be denied’* is revised to 
read “through this review are denied** 
and the phrase “these services will be 
recover^** is revised to read “these 
services are recovered”. 

H. Subpart G is amended as follows: 

I . The heading of subpart G is revised 
to read as follows: 

Subpart G—Special Treatment of 
Certain Facilities Under the 
Prospective Payment System for 
Inpatient Operating Costs 

2 . Section 412.90 is revised to read as 
follows: 

$ 412.90 General rules. 

(a) Sole community hospitals, HCFA 
may adjust the prospective payment 
rates for inpatient operating costs 
determined under subpart D or £ of this 
part if a hospital, by reason of factors 
such as isolated location, weather 
conditions, travel conditions, or absence 
of other hosptials, is the sole source of 
inpatient hospital services reasonably 
available in a geographic area to 
Medicare beneficiaries. If a hospital 
meets the criteria for such an exception 
under $ 412.92(a), its prospective 
payment rates for inpatient operating 
costs are determined under § 412.92(d). 

(b) Referral center, HCFA may adjust 
the prospective payment rates for 
inpatient operating costs determined 
under subpart D or E of this part If a 
hospital acts as a referral center for 
patients transferred from other 
hospitals. Criteria for identifying such 
referral centers are set forth in § 412.96. 

(c) Christian Science Sanatoria, 

HCFA may adjust the prospective 
payment rates for inpatient operating 
costs determined under subpart D or E 
of this part if a hospital is a Christian 
Science sanatorium. Such a 
sanatorium's prospective payment rates 
are determined in accordance with 

S 412.98. 

(d) Kidney acquisition costs incurred 
by hospitals approved os renal 
transplantation centers, HCFA pays for 
kidney acquisition costs incurred by 
renal transplanation centers on a 
reasonable cost basis. The criteria fof 
this special payment provision are set 
forth in $ 412.100. 

(e) Hospitals that are located in urban 
areas and that are reclassified as rural, 
HCFA adjusts the rural Federal payment 
amounts for inpatient operating costs for 
hospitals reclassified as rural, as 
defined in § 412.62(f). The criteria for 
this adjustment are set forth in $ 412.102. 

(f) Hospitals that have a high 
percentage of BSRD beneficiary 


discharges, HCFA makes an additional 
payment to a hospital if ten percent or 
more of its total Medicare discharges in 
a cost reporting period beginning on or 
after October 1,1984 are ESRD 
beneficiary discharges. In determining 
ESRD discharges, discharges in DRG 
Nos. 302. 316, and 317 are excluded. The 
criteria for this additional payment are 
set forth in $ 412.104. 

(g) Hosptials that incur indirect costs 
for graduate medical education 
programs, HCFA makes an additional 
payment for inpatient operating costs to 
a hospital for indirect medical education 
costs attributable to an approved 
graduate medical education program. 
The criteria for this additional payment 
are set forth in $ 412.105. 

(h) Hospitals that serve a 
disproportionate share of low-income 
patients. For discharges occurring on or 
after May 1.1986, HCFA makes an 
addition^ payment for inpatient 
operating costs to hospitals that serve a 
disproportionate share of low-income 
patients. The criteria for this additional 
paj^ent are set forth in $ 412.106. 

(i) Medicare-dependent small rural 
hospitals. For cost reporting periods 
beginning on or after April 1,1990 and 
ending before April 1.1993, HCFA 
adjusts the prospective payment rates 
for inpatient operating costs determined 
under subparts D and E of this part if a 
hospital is classified as a Medicare- 
dependent, small rural hospital. Criteria 
for identifying these hospitals are set 
forth in § 412.108. 

3. In § 412.92, in paragraphs (b)(l)(iv) 
and (b)(l)(v), the phrase “will review” is 
revised to read “reviews**; in paragraph 
(b)(3), the phrase “will remain'* is 
revised to read “remains”; in paragraph 
(b)(5), the phrase “will be” is revised to 
read “is”; and the heading of paragraph 
(d), and paragraphs (e)(3) introductory 
text and (e)(3)(i)(B) are revised to read 
as follows: 

$ 412.92 Special treatment Sole 
community hospitals. 

* • • • • 

(d) Determining prospective payment 
rates for inpatient operating costs for 
sole community hospitals, 

• « • • « 

(e) Additional payments to sole 
community hospitals experiencing a 
significant volume decrease, 

* • • • * 

(3) The intermediary determines a 
lump sum adjustment amount not to 
exceed the difference between the 
hospital's Medicare inpatient operating 
costs and the hospitars total DRG 
revenue for inpatient operating costs 
based on DRG-adjusted prospective 
payment rates for inpatient operating 


costs (including outlier payments for 
inpatient operating costs determined 
under subpart F of this part and 
additional paynoents made for inpatient 
operating costs for hospitals that serve a 
disproportionate share of low-income 
patients as determined under $ 412.106 
and for indirect medical education costs 
as determined under $ 412.105). 

(!)*•• 

(B) The hospital’s fixed (and semi¬ 
fixed] costs, other than those costs paid 
on a reasonable cost basis under part 
413 of this chapter, and 

• • • • « 

4. In $ 412.96, the reference 

“§ 412.118(b)’* in paragraph (b)(1) 
introductory text is revised to read 
“§ 412,106(b)”; the reference “§ 412,118” 
in paragraph (c)(l)(ii) is revised to read 
“$ 412.105”; and paragraph (d) is revised 
to read as follows: 

$ 412.96 Special treatment Referral 
centers. 

« • • • • 

(d) Payment to rural referral centers. 
Effective for discharges occurring on or 
after April 1,1988, a hospital that is 
located in a rural area and meets the 
criteria of paragraphs (b)(1), (b)(2) or (c) 
of this section is paid prospective 
payments for inpatient operating costs 
per discharge based on the applicable 
other urban payment rates as 
determined in accordance with $ 412.63, 
as adjusted by the hospital’s area wage 
index. 

* • * * • 

5. In S 412.98, paragraphs (a) and (b) 
are revised to read as follows: 

$ 412.98 Special treatment Christian 
Science Sanatoria. 

(a) General rule. If a Christian Science 
Sanatorium is not excluded from the 
prospective payment systems under 
subpart B of this pari, HCFA pays, for 
inpatient hospital services furnished to a 
beneficiary by that sanatorium, a 
predetermined fixed amount per 
discharge based on the sanatorium’s 
historic^ inpatient operating costs per 
discharge. 

(b) Prospective payment rates. For 
cost reporting periods beginning on or 
after October 1,1983, the sanatorium’s 
prospective payment rate for inpatient 
operating costs equals the amount that 
would constitute the sanatorium’s target 
amount under § 413.40(c)(4) of this 
chapter if the institution were subject to 
the rate of increase ceiling specified in 

$ 413.40 of this chapter instead of the 
prospective payment systems. This 
amount is not adjusted for the DRG 
weighting factor. 

• • • • • 
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6. In § 412.100. paragraph (a) is 
revised to read as follows: 

§ 412.100 Special treatment: Renal 
transplantatkHi centers. 

(a) Adjustments for renal 
transplantation centers. 

(1) HCFA adjusts the prospective 
payment rates for inpatient operating 
costs determined under subparts D and 
E of this part for hospitals approved as 
renal transplantation centers (described 
at 55 4052170 and 405.2171 of this 
chapter) to remove the estimated net 
expenses associated with kidney 
acquisition. 

(2) Kidney acquisition costs are 
treated apart from the prospective 
payment rate for inpatient operating 
costs, and payment to the hospital is 
adjusted in each reporting period to 
reflect an amount necessary to 
compensate the hospital for reasonable 
expenses of kidney acquisition. 

• • • « • 

§412.102 [Amended] 

7. In the introductory text of 5 412.102. 
the phrase “rural Federal payment 
amount” is revised to “rural Federal 
payment amount for operating costs”. 

§412.104 fAmended] 

6. In § 412.104, in paragraph (a), the 
phrase “will provide” is revised to read 
“provides”; in the introductory text of 
paragraph (b) and in paragraph (b)(4) 
the phrase “will be” is revised to read 
“is"; and in paragraph (b)(5). the phrase 
“w'iil be equal to” is revised to read 
“equals”, 

9. In 5 412.105, the section heading 
and the introductory text to the section 
are revised; the introductory text of 
paragraph (a) is reprinted; and 
paragraphs (a)(2) and (e) are revised, to 
read as follows: 

§ 412.105 Special treatment Hospitals that 
Incur indirect costs for graduate medico 
education programs. 

HCFA makes an additional payment 
to hospitals for indirect medical 
education costs using the following 
procedures: 

(a) Basic data. HCFA determines the 
following for each hospital: 

• • t • « 

(2) The hospital's total DRG revenue 
for inpatient operating costs based on 
DRC<adjusted prospective payment 
rates for Inpatient operating costs, 
including outlier payments for inpatient 
operating costs determined under 
suhpart F of this pari, but excluding 
additional payments made under the 
provisions of this subpart. 

• • • • • 


(e) Determination of payment amount. 
Each hospital's indirect medical 
education payment under the 
prospective payment system for 
inpatient operating costs is determined 
by multiplying the total DRG revenue for 
inpatient operating costs, as determined 
under paragraph (a)(2) of this section, by 
the applicable education adjustment 
factor derived in paragraph (d) of this 
section. 

• ft * « * 

10. In § 412.106. paragraphs (a)(2) and 
(d)(1) are revised; the reference 
”§ 412.118(b)*' in paragraph (a)(l)(i) is 
revised to read “§ 412.105(b)”; the 
reference ”§ 412.118** in paragraph 
(aK2)(Ii) is revised to read ”§ 412.105”; 
and in paragraphs (d)(2)(i)(B] (7) and [2] 
the date "January 1.1993” is revised to 
read “October 1.1993”, to read as 
follows; 

§412.106 Special treatment Hospitals that 
serve a disproportionate share of low- 
income patients. 

[a] General considerations. * * * 

(2) The payment adjustment is applied 
to the hospital's total DRG revenues for 
inpatient operating costs. 

(I) A hospital's total DRG revenues for 
inpatient operating costs are determined 
on the basis of DRG-adjusted 
prospective payment rates for inpatient 
operating costs or, for transition period 
payments under subpart B of this part, 
on the basis of the Federal portion of the 
hospital's payment rates. 

(ii) For purposes of this section, total 
DRG revenues for inpatient operating 
costs Include outlier payments for 
inpatient operating costs under subpart 
F of this part, but exclude additional 
payments made under this subpart. 

• ft • ft ft 

(d) Payment adjustment —(1) Method 
of adjustment If a hospital serves a 
disproportionate number of low-income 
patients, its total DRG revenues for 
inpatient operating costs are increased 
by an adjustment factor as specified in 
paragraph (d)(2) of this section. 

ft ft • ft ft 

10. In § 412.108. paragraphs (c) 
introductory text and (d)(3) intrc^uctory 
text are revised: in paragraph (a}(l)(i) 
the reference “§ 412.118(b)” is revised to 
read “§ 412.105(b)”; and in paragraph 
(d)(3)(i)(B) the term "reimbursed” is 
revised to read “paid” to read as 
follows: 

§ 412.106 Special treatment Medicare- 
dependent, email rural hoepitale. 

• ft ft ft ft 

(c) Payment methodology. A hospital 
that meets the criteria in paragraph (a) 
of this section is paid for its inpatient 
operating costs based on whichever of 


the following amounts yields the 
greatest aggregate payment for the cost 
reporting period: 

• ft ft ft ft 

(d) Additional payments to hospitals 
experiencing a significant volume 
decrease. 

ft ft ft ft ft 

(3) The intermediary determines a 
lump sum adjustment amount not to 
exceed the difference between the 
hospital's M(Kiicare inpatient operating 
costs and the hospital's total DRG 
revenue for inpatient operating costs 
based on DRCi-adjusted prospective 
payment rates for inpatient operating 
costs (Including outlier payments for 
inpatient operating costs determined 
under subpart F of this part and 
additional payments made for inpatient 
operating cost^ hospitals that serve a 
disproportionate share of low-income 
patients as determined under § 412.106 
and for indirect medical education costs 
as determined under § 412.105). 

ft ft ft ft ft 

1. Subpart H is amended as follows: 

1. The heading of subpart H is revised 
to read as follows: 

Subpart M—Payments to Hospitals 
Under the Prospective Payment 
Systems 

§ 412.110 I Amended] 

2. In § 412.110. the phrase 
"prospective payment system” is 
revised to read "prospective payment 
systems”. 

3. In § 412.112, the introductory text of 
the section and paragraph (a) are 
revised to read as foUows: 

§ 412.112 Payments determined on a per 
case basis. 

A hospital is paid the following 
amounts on a per case basis: 

(a) The appropriate prospective 
payment rate for inpatient operating 
costs for each discharge as determined 
in accordance with subparts D. E. and G 
of this part. 

• ft ft ft ft 

4. In § 412.113. paragraph (a)(2)(i) 
introductory text is republished and 
paragraph (a)(2)(i)(E) is revised to read 
as follows: 

§412.113 Other payments. 

[a] Copitahrelatedcosts. * * * 

(2) Reaction to capital-related 
payments, (i) Except for sole commuiJity 
hospitals as defined in § 412.92. the 
amount of capital>related payments for 
cost reporting periods beginning before 
October 1.1991 (including a return on 
equity capital as provided under 
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§ 413.157 of this chapter) is reduced 
by— 

• • « • • 

(E) Ten percent for payments 
attributable to portions of cost-reporting 
periods occurring on or after October 1. 
1991 and before the beginning of the 
hospitaPs first cost-reporting period 
beginning on or after October 1,1991. 


§412.115 (Amended) 

5. In § 412.115, in paragraph (a), the 
phrase **An additional payment will be 
made** is revised to read **An additional 
payment is made**. 

§412.120 (Amendedl 

6. In § 412.120 in paragraph (a), the 
phrase "payments otherwise payable to 
a hospital will be reduced'* is revised to 
read "payments otherwise payable to a 
hospital are reduced*'; and in the 
introductory text of paragraph (b) the 
phrase "the Medicare payment will be 
determined" is revised to read "the 
Medicare payment is determined'*. 

7. In § 412.130. in paragraphs (b)(1) 
and (b)(2), the phrase "prospective 
payment system" is revised to read 
"prospective payment system**. 

). Subpart K is amended as follows: 

1. The heading of subpart K is revised 
to read as follows: 

Subpart K^Prospective Payment 
System for Inpatient Operating Costs 
for Hospitals Located in Puerto Rico 

2. Section 412.200 is revised to read as 
follows: 

§ 412.200 General provisions. 

Beginning with discharges occurring 
on or after October 1,1987, hospitals 
located in Puerto Rico are subject to the 
rules governing the prospective payment 
system for inpatient operating costs. 
Except as provided in this subpart, the 
provisions of subparts A. B. C. F, C. and 
H of this part apply to hospitals located 
in Puerto Rico. Except for § 412.60. 
which deals with DRG classification and 
weighting factors, the provisions of 
subparts D and E. which describe the 
methodology used to determine 
prospective payment rates for inpatient 
operating costs for hospitals, do not 
apply to hospitals located in Puerto 
Rico. Instead, the methodology for 
determining prospective payment rates 
for inpatient operating costs for these 
hospitals is set forth in §§ 412.204 
through 412.212. 

3. Section 412.204 is revised to read as 
follows: 


§ 412.204 Payments to hospitals located In 
Puerto Rico. 

Payments for inpatient operating costs 
to hospitals located in Puerto Rico that 
are paid under the prospective payment 
system are equal to the sum of— 

(a) 75 percent of the Puerto Rico 
prospective payment rate for inpatient 
operating costs, as determined under 
§ 412.208 or § 412.210; and 

(b) 25 percent of a national 
prospective payment rate for inpatient 
operating costs, as determined under 

§ 412.212. 

4. In § 412.208, paragraphs (a) and (b), 
and the heading of paragraph (h) are 
revised to read as follows: 

§412.208 Puerto Rfco rates for Federal 
fiscal year 1988. 

(a) General rule, HCFA determines 
the l^erto Rico adjusted DRG 
prospective payment rate for inpatient 
operating costs for each inpatient 
hospital discharge occurring in Federal 
fiscal year 1988 for a prospective 
payment hospital. These rates are 
determined as described in paragraphs 
(b) through (i) of this section. 

(b) Determining target amounts. For 
each hospital subject to the prospective 
payment system for inpatient operating 
costs. HCFA determines the Medicare 
target amount, as described in 

§ 413.40(c) of this chapter, for (he 
hospital's cost reporting period 
beginning in fiscal year 1987. Revisions 
in the target amounts made subsequent 
to establishment of the standardized 
amounts under paragraph (d) of this 
section do not affect the standardized 
amounts. 

• • • * • 

(h) Computing Puerto Rico rates 
established under the prospective 
payment system for inpatient operating 
costs for urban and rural hospitals, 

• • • * • 

§412.210 (Amended) 

5. In § 412.210. in paragraphs (a)|l), 
(b)(3) and the introductory text of 
paragraphs (d), the phrase, "for inpatient 
operating costs'* is added after the 
phrase "prospective payment rate*’. 

§412.212 (Amended) 

6 . In § 412.212, paragraph (a), the 
phrase "national prospective payment 
rate** is revised to read "national 
prospective payment rate for inpatient 
operating costs'*. 

§412.220 (Amended) 

7. In § 412.220, introductory text for 
the section, the phrase "prospective 
payment system." is revised to read 
"prospective payment system for 
inpatient operating costs." 


Subpart L—The Medicare Geographic 
Classification Review Board 

L Subpart L is amended as follows: 

1. Section 412.230 is amended as 
follows: 

a. The heading is revised; 

b. Paragraphs (a)(1), (aK3) and (a)(4) 
introductory text and (8){4)(iii) are 
revised; 

c. New paragraphs (a)(4)(v) and (a)(5) 
are added; 

d. In the heading of paragraph (d) and 
in paragraphs (d)(1) and (d)(3) 
introductory text, the phrase 
"standardized amount** is revised to 
read "standardized amount for inpatient 
operating costs"; 

e. In paragraph (d}(3)(ii), the phrase 
"prospective payment system rates for 
inpatient hospital services" is revised to 
read "prospective payment rates for 
inpatient operating costs": 

f. Paragraph (e)(1) is revised; 

g. Paragraph (e)(2) introductory texi is 
republished and paragraph (e)(2)(i) is 
revised; 

h. Paragraph (e)(2)(ii) introductory 
text and paragraph (e)(2)(ii)(A) are 
revised. 

§ 412.230 Crtteiia for an inUWkhial hospital 
seeking redesignation to another rural area 
or an urban area. 

(a) Genero/—(1) Purpose, An 
individual hospital may be redesignated 
from a rural area to an urban area, from 
a rural area to another rural area, or 
from an urban area to another urban 
area for the purposes of using the other 
area*8 standardized amount for inpatient 
operating costs, wage index value, or 
both. An individual hospital may not be 
redesignated to more than one area. 

« • * * * 

(3) Proximity, Except as provided in 
paragraph (a)(4) of this section, to be 
redesignated to another rural area or an 
urban area, a hospital must demonstrate 
a close proximity to the adjacent area to 
which it seeks redesignation by meeting 
the criteria in paragraph (b) of this 
section, and submitting data requested 
under paragraph (c) of this section. 

(4) Special rules for sole community 
hospitals and rural referral centers. To 
be redesignated under the special rules 
in this paragraph, a hospital must be a 
sole community hospital or a rural 
referral center as of the date of the 
MGCRB's review. 

• * • • • 

(iii) If a hospital that is a rural referral 
center, a sole community hospital, or 
both qualifies for urban redesignation, it 
is redesignated to the urban area that is 
closest to the hospital. If the hospital is 
closer to another rural area than to any 
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urban area, it may seek redesignation to 
either the closest nu'al or the closest 
urban area. 

• • • • • 

(v) A hospital that is redesignated 
under paragraph (a)(4) of this section 
may not be redesignated in the same 
fiscal year under paragraph (a)(2) or 

(a)(3) of this section. 

(5) Application of criteria. In applying 
the numeric criteria contained in 
55 412.230(b)(1) and (2), (d)(2). (e)(l)(iii). 
and (e)(l)(iv) (A) and (B). rounding of 
numbers to meet the mileage or 
qualifying percentage standard is not 
permitted. 

• • • • * 

(e) Use of urban or other rural area's 
wage index — 

(1) Criteria for use of adjacent area's 
wage index. To use an adjacent area’s 
wage index, a hospital must 
demonstrate the following; 

(1) The hospital’s incurred wage costs 
are comparable to hospital wage costs 
in an adjacent urban or other rural area; 

(ii) The hospital has the necessary 
geographic relationship as specified in 
paragraphs (a) and (b) of this section; 

(iii) The hospital’s average hourly 
wage is at least 108 percent of the 
average hourly wage of hospitals in the 
area in which the hospital Ls located; 
and 

(iv) One of the following conditions 
apply: 

(A) The hospital's average hourly 
wage is equal to at least 84 percent of 
the average hourly wage of hospitals in 
the adjacent area to which it seeks 
redesignation; or 

(B) The hospital’s average hourly 
wage weighted for occupational 
categories is at least 90 percent of the 
average hourly wage of hospitals in the 
adjacent area to which it seeks 
redesignation. 

(2) Appropriate wage data. For a wage 
index change, the hospital must submit 
appropriate data as follows: 

(i) For hospital-specific data, the 
hospital must provide data from the 
HCFA hospital wage survey used to 
construct the wage index in effect for 
prospective payment purposes during 
the fiscal year prior to the fiscal year for 
which the hospital requests 
reclassification. 

(ii) For data of other hospitals, the 
hospital must provide data concerning 
the following: 

(A) The average hourly wage in the 
area in which the hospital is located and 
the average hourly wage in the adjacent 
area. The wage data arc taken from the 
IICFA hospital wage survey used to 
construct the wage index in effect for 
prospective payment purposes during 


the fiscal year prior to the fiscal year for 
which the hospital requests 
reclassification and; 

* • • * • 

4. In 5 412.232. paragraph (c) is 
revised; paragraphs (d)(2) introductory 
text and (d)(2)(ii) introductory text are 
republished; and paragraphs (d)(2)(i) 
and (d)(2)(ii)(A) are revised, to read as 
follows; 

5 412ut32 Criteria for aN hospitals in a 
rural county seeking urban reriesignation. 

• « • • * 

(c) Wage criteria. In applying the 
following numeric criteria, rounding of 
numbers to meet the qualifying 
percentages is not permitted. 

(d) • * • 

(2) Appropriate wage data. The 
hospitals must submit appropriate data 
as follows: 

(i) For hospital-specific data, the 
hospitals must provide data from the 
HCFA wage survey used to construct 
the wage index in effect for prospective 
payment purposes during the fiscal year 
prior to the fiscal year for which the 
hospitals request reclassification. 

(it) For data for other hospitals, the 
hospitals must provide the following: 

(A) The average hourly wage in the 
adjacent area, which is taken from the 
HCFA hospital wage survey used to 
construct the wage index in effect for 
prospective payment purposes during 
the fiscal year prior to the fiscal year for 
which the hospitals request 
reclassification. 

« • • • • 

5. In 5 412.234. paragraph (b) is 
revised, and in the heading of paragraph 
(c) the phrase "inpatient operating 
costs’* is added afier the phrase 
"standardized amount’’, to read as 
follows: 

§ 412.234 Criteria for all hospitals in an 
urban county seeking redesignation to 
another urban area. 

• • • • • 

(b) Wage criteria. In applying the 
following numeric criteria, rounding of 
numbers to meet the qualifying 
percentages is not permitted. 

• * • • • 

6. In 5 412.273. the introductory text of 
paragraph (a), paragraph fa)(l) and 
paragraph (b) are revised; and 
paragraph (c) is added, to read as 
follows: 

§ 412.273 Withdrawing an application. 

(a) Timing of a withdrawal The 
MGCRB allows a hospital or group of 
hospitals, to withdraw its application if 
the request for withdrawal is submitted 
to the MGCRB during the following time 
periods; 


(1) At any time before the MGCRB 
issues a decision on the application: or 

* • • • • 

(b) Written request only. A request to 
withdraw an application must be made 
in writing to the MGCRB by all hospitals 
that are party to the application. 

(c) Apf^a! of the MGCRB's denial of a 
hospitals request for withdrawal (1) A 
hospital may file an appeal of the 
MGCRB’s denial of its request for 
withdrawal of an application to the 
Administrator. The appealmust be 
received within 15 days of the date of 
the notice of the denial. 

(2) Within 20 days of receipt of the 
hospital's request for appeal, the 
Administrator affirms or reverses the 
denial. 

(3) In 5 412.278. a heading is added to 
paragraph (f) and paragraphs (f)(1) and 

(f) (3) are revised; and a new paragraph 

(g) is added to read as follows: 

§ 412.278 Administrator's review. 

• • • • * 

(f) Administrator’s decision. (1) The 
Administrator may not receive or 
consider any new evidence and must 
issue a decision based only upon the 
record as it appeared before the MGCRB 
and comments submitted under 
paragraphs (b)(2). (b)(3). (b)(4). (c)(2). 
and (c)(3) of this section. 

• « • « • 

(3) The Administrator’s decision 
issued under 5 412.278 (a) or (c) is the 
final Departmental decision, unless it is 
amended under 5 412.278(g). The final 
Departmental decision is not subject to 
judicial review. 

(g) Amendment of Administrator 
decision —(1) Hospital's request for 
amendment The hospital may request 
the Administrator to amend the decision 
for the limited purpose of correcting 
mathematical or computational errors, 
or to correct the decision if the evidence 
that was considered in making the 
decision clearly shows on Its face that 
an error was made. The following 
procedure is followed: 

(1) The hospital's request for 
amendment must be received by the 
Administrator within 10 days after the 
date the Administrator issues a 
decision. The request for amendment 
must be in writing, with a copy to 
HCFA. 

(ii) The Administrator promptly 
reviews the hospital’s request and 
amends the decision, if necessary, 
within 5 days following receipt of the 
hospital’s request for amendment. 

(2) Discretionary review by the 
Administrator. Within 15 days following 
the issuance of the Administrator’s 
decision, the Administrator, at his or her 
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discretion, may amend the decision to 
correct mathematical or computational 
errors, or to correct the decision if the 
evidence that was considered in making 
the decision clearly shows on its face 
that an error was made. The 
Administrator's amended decision is 
final and is not subject to judicial 
review. 

Subpart M—Prospective Payment 
System for Inpatient Hospital Capital 
Costs 

M. Subpart M is amended as follows: 

1. In § 412.300, paragraph (b) is 
revised to read as follows: 

$412.300 Scope of subpart and definition. 

• * • • • 

(b) Definition^ For purposes of this 
subpart, a new hospital means a 
hospital that has operated (under 
previous or present ownership) for less 
than 2 years. The following hospitals are 
not new hospitals: 

(1) A hospital that builds new or 
replacement facilities at the same or 
another location even if coincidental 
with a change of ownership, a change in 
management, or a lease arrangement. 

(2) A hospital that closes and 
subsequently reopens. 

(3) A hospital that has been in 
operation for more than 2 years but has 
participated in the Medicare program for 
less than 2 years. 

(4) A hospital that changes its status 
from a hospital that is excluded from the 
prospective payment systems to a 
hospital that is subject to the capital 
prospective payment systems. 

2. In 5 412.302, the introductory text of 
paragraph (b) is revised; paragraphs 

(b) (3)(iii) and (b)(7) are added; 
paragraphs (c)(l){ii), (c)(l)(iv), (c)(l){v). 

(c) (l)(vii)(B) are revised; the 
introductory text of paragraph (c)(2)(t) is 
republished; and paragraph (c)(2)(i)(B) is 
revised, to read as follows: 

S 412.302 Introduction to capital costs. 

* • • • • 

(b) Old capital costs. Except as 
provided in paragraph (c) of this section 
with respect to capital obligations that 
qualify for recognition as old capital, old 
capital costs are allowable capital- 
related costs for land and depreciable 
assets that were put in use for patient 
care on or before December 31,1990. 
However, for a new hospital as defined 
in S 412.300(b), old capital costs are 
defined as those allowable capital- 
related costs for land and depreciable 
assets that were put in use for patient 
care on or before the later of December 

31.1990 or the last day of the hospital's 
base year cost reporting period under 


S 412.326(a)(2). Old capital costs include 
the following: 

• • « • • 

(3) • * • 

|iii) If an entire hospital is leased 
without assumption of the hospital's 
asset costs after December 31,1990, the 
amount of allowable capital-related 
costs recognized as old capital costs is 
limited to the amount allowed for old 
capital costs in the base year or the last 
cost reporting period these costs were 
recognized under this subpart, 
whichever is later. 

• • * • • 

(7) If a hospital had nonreimbursable 
costs appbcable to an old capital asset 
as of December 31,1990 that 
subsequently become allowable 
inpatient capital-related costs, the 
allowable costs for such an asset that 
are attributable to inpatient hospital 
services are recognized as old capital 
costs if a portion of the asset was in use 
for inpatient hospital care on December 

31,1990 and the costs meet all other 
provisions for recognition of old capital 
costs contained in this section. 

• ♦ t * • 

(c) Obligated capita! costs —(1) 
General rule. ♦ * ♦ 

(ii) Moveable equipment. Moveable 
equipment is recognized as old capital 
only if all of the conditions specified in 
paragraphs (c)(l)(i) (B) through (D) of 
this section are met and one of the 
following conditions is met: 

(A) There was a binding contractual 
agreement that was executed on or 
before December 31,1990 and obligates 
the hospital on or before December 31, 
1990 for the lease or purdiase of the 
item of equipment on or before 
December 31,1990. 

(B) There was a binding contractual 
agreement that was executed on or 
before December 31,1990 and obligates 
the hospital on or before December 31, 
1990 for financing the acquisition of the 
equipment; the item of equipment costs 
at least $100,000; and the item was 
specifically listed in an equipment 
purchase plan approved by the Board of 
Directors on or before December 31, 
1990. 

• • • • • 

(iv) Extension of deadline. HGF*A may 
extend the deadline in paragraph 
(cKl)(i)(B) of this section, under which 
an asset must be put in use for patient 
care before October 1,1994, to no later 
than September 30,1996 for 
extraordinary circumstances beyond the 
hospital's control. Extraordinary 
circumstances include, but are not 
limited to, a construction strike or 
atypically severe weather that 
significantly delayed completion of a 


construction project. Normal 
construction delays do not constitute 
extraordinary circumstances. 

(A) The hospital must submit its 
request for an extended deadline with 
documentation of the extraordinary 
circumstances by the later of January 1, 
1993 or 180 days after the extraordinary 
circumstance. 

(B) The intermediary reviews the 
request and verifies the hospital's 
documentation, and forwards the 
request to HC3FA within 60 days. Within 
90 days, HCFA notices the intermediary 
of its decision and, if an extension is 
granted, of the revised deadline for 
putting the asset in use for patient care 
service. 

(v) Notification to intermediary. The 
hospital must submit to its intermediary 
the binding agreement and supporting 
documents that relate to the obligated 
capital expenditure by the later of 
October 1,1992 or within 90 days after 
the start of the hospital's first cost 
reporting period beginning on or after 
October 1,1991. 

• « • * • 

(vii) Determining old capital costs. 

• * * • • 

(B) The Intermediary advises the 
hospital of its determination by the later 
of the end of the hospital's first cost 
reporting period subject to the capital 
prospective payment system or 9 months 
after the receipt of the hospital's 
notification under paragraph (c)(l)(v) of 
this section. 

• • « • • 

(2) Lengthy certificate-df-need 
process, (i) If a hospital does not meet 
the criteria under paragraph (c)(l)(i) or 
paragraph (c)(l)(ii) of this section, but 
meets all of the following criteria, the 
estimated cost for the project as of 
December 31,1990 may be recognized as 
old capital costs: 

• « • • • 

(B) The hospital filed an initial 
application for a certihcate of need on 
or before December 31,1989 that 
includes a detailed description of the 
project and its estimated cost and had 
not received approval or disapproval on 
or before September 30,1990. If the 
hospital received conditional approval 
on or before September 30,1990, the 
hospital's intermediary assesses the 
nature of the conditions. The hospital 
will be considered to have received 
approval for the project as of September 

30.1990 if the intermediary determines 
that the hospital received suBicient 
approval for the project to proceed 
without significant delay. 
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3, In S 412.32B, paragraph (a)(3) is 
added: paragraphs (b)(2), (b)(3). (c)(1), 
(0(1 )(i). and (0(l)(iu) are revised: the 
introductory text of paragraph (0(3) is 
republished; paragraph (0(4) is 
redesignated as paragraph (0(^]: and a 
new paragraph (0(4) is added to read as 
follows: 

S 412.328 Determining and updating the 
hospital-specific rate. 

(a) Base-year cost reporting period, 

• • • • « 

(3) Other hospitals. For other than a 
new hospital as defined In 5 412.300(b). 

If a hospital does not have a 12-month 
cost reporting period or does not have 
adequate Medicare utilization to file a 
cost report in a period ending on or 
before December 31, 199a the hospital- 
specific rate is based on the hospitafs 
old capital costs (per discharge) in its 
first 12-month cost reporting period (or 
combination of cost reporting periods 
covering at least 12 months) ending after 
December 31,1990. 

(b) Base^year costs per discharge, 

• « • • • 

(2) Discharges. For the purpose of 
determining a hospitafs base period 
capital costs per discharge, a discharge 
includes discharges as defined in 

S 412.4(a) and transfers as defined in 
S 412.4(b)(2), adjusted by the transfer 
adjustment factor that is determined 
under paragraph (b)(3) of this section. 

(3) Transfer adjustment factor, (i) For 
base year cost reporting periods ending 
on or before December 31,1990. HCFA 
uses the base year MEDPAR data 
received as of June 30,1991 to develop 
an adjustment to discharges to account 
for transfers. HCFA divides the length of 
stay for each transfer case by the 
geometric mean length of stay for the 
DRG (but in no case using a number 
greater than 1.0) and assigns eadi 
nontransfer case a value of l.a To 
determine the transfer adjustment 
factor, HCFA adds together the adjusted 
discharges and divides the result by 
total discharges including transfers. 

(ii) For base year cost reporting 
periods ending after December 31.1990 
but beginning before October 1.1991, 
HCFA determines a transfer adjustment 
factor as described in paragraph (b)(3)(i) 
of this section for a hospital using the 
applicable base year MEDPAR data on 
tile as of the December 31 or June 30 
occurring at least 6 months after the 
close of the approved base year. 

(iii) For base year cost reporting 
periods beginning on or after October 1. 
1991, the intermediary determines the 
transfer adjustment factor in place of 
HCFA as described in paragraph 
(b)(3)(i) of this section based on the 
most recent billing data available as of 


the date of the final determination of the 
hospital-specific rate. 

(c) Case-mix adjustment —(1) 
Determining transfer-adjusted case mix 
value. Step 1: For base year cost 
reporting periods ending on or before 
December 31. 199a HCFA uses the base 
year MEDPAR data received as of June 
30. 1991 to determine the hospital’s 
transfer-adjusted case-mix value. For 
base year cost reporting periods ending 
after December 31.1990 and beginning 
before October 1.1991, HCFA 
determines a transfer-adjusted case-mix 
value for a hospital using the applicable 
base year MEDPAR data on file as of 
the December 31 or June 30 occurring at 
least 6 months after the close of the base 
year. For base year cost reporting 
periods beginning on or after October 1 , 
1991, the intermediary determines the 
transfer-adjusted case-mix value based 
on the most recent billing data available 
as of the date of the Rnal determination 
of the hospital-specific rate. HCFA or 
the intermediary, as appropriate, 
multiplies the DRG weight for each case 
by one of the following factors: 

« • • • • 

(f) Redetermination of hospital* 
specific rote —(1) General, (i) Upon 
request by a hospital the intermediary 
redetermines the hospital-specific rate 
to reflect an increase in old capital costs 
as determined in a cost reporting period 
subsequent to the base year. An 
increase in Medicare old capital cost per 
discharge that is related solely to a 
decline in utilization Is not recognized 
as an increase In old capital costs for 
purposes of this section. New capital 
costs are excluded from the 
redetermination of the hospital-specific 
rate. 

* • • • • 

(iii) The hospital must request a 
redetermination in writing no later than 
the date the cost report must be filed 
with the hospital's intermediary for the 
Rrst cost reporting period beginning on 
or after October 1.1991 or the cost 
reporting period that will serve as the 
new base period, whichever is later. The 
hospital’s redetermination request must 
include the cost report for the new base 
period and an estimate of the revised 
hospital-specific rate Indicating that the 
new rate exceeds the hospital’s current 
hospital-specific rate. 

• • • « • 

(3) Redetermined hospital-specific 
rate. The intermediary redetermines the 
hospital-specific rate based on the old 
capital costs that are determined under 
paragraph (f)(2) of this section for the 
new base periONd. The intermediary— 

• • • « • 


(4) Denial by intermediary. If the 
intermediary determines, after audit, 
that the revised hospital-specific rate is 
lower than the current hospital-specific 
rate, it advises the hospital that its 
request is denied and explains the basis 
for the denial. 

• • • • • 

4. A new § 412.331 is added to read as 
follows: • 

§ 412.331 Determining hospital-specific 
rates in cases of hospital merger. 
consolidatJon, or dissolution. 

(a) Hospital merger or consolidation. 
If, after the base year, two or more 
hospitals merge or consolidate into one 
hospital as provided for under 

§ 413.134(k) of this chapter, the 
intermediary determines a revised 
hospital-specific rate applicable to the 
combined facility under § 412.32a which 
is effective beginning with the date of 
merger or consolidation. The following 
rules apply to the revised hospital- 
specifle rate and payment 
determination: 

(1) Revised hospital-specific rate. 
Using each hospital’s base period data, 
the intermediary determines a combined 
average discharge weighted hospital- 
specific rate. 

(2) Payment determination. The 
discharge-weighted hospital-specific 
rate determined by the intermediary is 
compared to the Federal rate to 
establish the appropriate payment 
methodology under 8 412.336 and for 
payment purposes under 8 8 412.340 or 
412.344. The revised payment 
methodology is effective as of the date 
of merger or consolidation. 

(3) Old capital cost determination. 

The capital-related costs related to the 
assets of each merged or consolidated 
hospital as of December 31.1990 are 
recognized as old capital costs during 
the transition period. If the hospital is 
paid under the hold-harmless 
methodology after merger or 
consolidation, only that original base 
year old capital is eligible for hold- 
harmless payments. 

(b) Hospital dissolution. If a hospital 
separates into two or more hospitals 
that are subject to capital payments 
under this subpart after the base year, 
the intermediary determines new 
hospital-specific rates for each separate 
hospital under the provisions of 

8 412.328 effective as of the date of the 
dissolution. The new hospital-specific 
rates are determined as follows: 

(1) Hospital-specific rate —(i) 
Adequate base year data. The 
intermediary determines whether the 
base year capital-related cost data and 
necessary statistical records are 
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adequate to reconstruct the cost and 
other data required under § 412.328 from 
the former hospitars financial records to 
determine the hospital-specific rates for 
each facility. If the data are adequate, 
the intermediary uses the former 
hospitafa base period to determine the 
hospital-specific rate for each separate 
hospital. 

(ii) Inadequate original base year 
data. If the intermediary determines that 
the base period data for the former 
hospital is inadequate to establish 
separate hospitai-specific rates, the 
intermediary establishes a new base 
period for each hospital. The new base 
period is each hospitafs first 12-month 
or longer cost reporting period (or 
combination of cost reporting periods 
covering at least 12 months) 
immediately following separation of the 
hospitals. The intermediary determines 
the hospital-specific rate for each 
hospital using the new base period 
under § 412328. 

(2) Payment determinations. The 
intermediary applies the payment 
methodology provisions of § 412.336. 

The revised payment determination is 
effective as of the date of the hospitafs 
dissolution. 

(3) Old capital cost determination. In 
determining the old capital costs for 
each hospital, the amount recognized as 
old capital is limited to the allowable 
capital-related costs attributable to 
assets that were in use for patient care 
as of December 31,1990. and the 
hospitals are subiect to all other 
transition period rules of this subpart. 

5. Section 412.348(e)(2) is revised to 
read as follows: 

§ 412.348 Exception payments during 
transition period. 

• • * • • 

(e) • • • 

(2) A hospital must apply to its HCFA 
Regional Office by the later of October 
1,1992 or 180 days after the 
extraordinary circumstance causing the 
unanticipated expenditures for a 
determination by the HCFA 
Administrator of whether the hospital is 
eligible for an additional payment based 
on the nature of the circumstances and 
the amount of financial loss documented 
by the hospital. 

• • * • # 

PART 413—(AMENDED] 

11. Part 413 is amended as follows: 

A. The authority citation for part 413 
continues to read as follows: 

Authority: Sections 1102.1814(b). 1815,1833 
(a), (i), and (n). 1861(v). 1871.1881.1883. and 
1886 of the Social Security Act (42 U.S.a 
1302,1395flb). 1305g. 13951 (a), (i), and (n). 


1395x(v). 1395hh. 1395rr. 1395tt. and 1395%irw): 
sec. 104(c) of Pub. L 100-360 as amended by 
sec. 608(d)(3) of Pub. L 100-485 (42 U.S.C 
1395WW (note)): and sec. 101(c) of Pub. L 101- 
234 (42 U.S.C 1395 %¥w (note)). 

Subpart A—Introduction and Genera) 
Rules 

B. Subpart A is amended as follows: 

1. In § 413.1. paragraph (d)(2) 
introductory text and paragraph (d)(2)(i] 
are revised to read as follows: 

§413.1 Introduction. 

• * ■ * # 

(d) Payment for inpatient hospital 
services. 

• * * • * 

(2) Payment to short-term general 
hospitals located in the 50 States and 
the District of Columbia for the 
operating costs of hospital inpatient 
services for cost reporting periods 
beginning on or after October 1.1983. 
and for the capital-related costs of 
inpatient services for cost reporting 
periods beginning on or after October 1. 
1991, are determined prospectively on a 
per discharge basis under part 412 of 
this chapter except as follows: 

(i) Payment for capital-related costs 
for cost reporting periods beginning 
before October 1,1991, medical 
education costs, kidney acquisition 
costs, and the costs of certain 
anesthesia services, is described in 
§ 412.113 of this chapter. 

* • * • • 

2. In § 413.5, the introductory text of 
paragraph (c) is revised to read as 
follows: 

S 413.5 Cost reimbursement General 
* • * * • 

(c) As formulated herein, the 
principles given recognition to such 
factors as ^preciation. interest, bad 
debts, educational costs, compensation 
of owners, and an allowance for a 
reasonable return on equity capital (in 
the case of certain proprietary 
providers). With respect to allowable 
costs some items of inclusion and 
exclusion are: 

• • • * • 

Subpart B—Accounting Records and 
Reports 

C. Subpart B is amended as follows: 

9 413.24 (Amended) 

In S 413.24(0(3)(iii), the term 
''prospective payment system’* is 
revised to read "prospective payment 
systems". 


Subpart C—Limits on Cost 
Reimbursement 

D. Subpart C is amended as follows: 

In § 413.40, paragraph (a)(2)(i) 
introductory text is republished: 
paragraphs (a){2)(i)(B). (c)|2). {f)ll)(i). 
and (g)(3)(iii] are revised: and a 
sentence is added at the end of 
paragraph (b)(1) to read as follows: 

§ 413.40 CeUIng on rate of hospttat cost 
Increases. 

(a) • * • 

(2) Applicability, (i) This section is not 
applicable to— 

« * * • • 

(B) Hospitals that are paid under the 
prospective payment systems for 
inpatient hospital services in 
accordance with section 1888 (d) and (g) 
of the Act and part 412 of this chapter. 

• « • • • 

(b) Cost reporting periods subject to 
the rote of increase ceiling —(1) * * • 
when the operational structure of a 
hospital or distinct unit changes (that is, 
a freestanding hospital becomes a 
distinct part unit or vice versa) the base 
period would be the first full 12-monlh 
cost reporting period effective with the 
revised Medicare certification 
classification. 

(c) * • * 

(2) Cost determined on a per case 
basis. Costs subject to the ceiling as 
described in paragraph (c)(1) of this 
section are determined on a per 
discharge basis. For purposes of this 
subpart, a patient is considered 
discharged on the earliest of the 
following dates: 

(i) The date the patient has exhausted 
Medicare Part A inpatient hospital 
benefits (including the election to use 
lifetime reserve days) during his or her 
spell of illness. 

(ii) The date the patient is formally 
released as specified in § 412.4(a)(1) of 
this chapter, 

(iii) The date the patient is transferred 
to another facility. 

(iv) The date the patient dies. 

* • • • * 

(f) Exemptions (l)(i) New hospitals. A 
new hospital is exempt from the rate-of- 
increase ceiling Imposed under this 
section. The exemption begins when the 
hospital accepts its first patient and 
ends at the end of the first cost reporting 
period ending at least two years after 
the hospital accepts its first patient. The 
first 12-inonth cost reporting period 
beginning at least one year after the 
hospital accepts it first patient is the 
base year in accordance with paragraph 
(b) of this section. For purposes of this 
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section, a new hospital is a provider of 
hospital inpatient services that— 

(A) Has operated as the type of 
hospital for which HCFA granted it 
approval to participate in the Medicare 
program, under present or previous 
ownership (or both), for less than two 
full years: and 

(D) Has provided the type of hospital 
inpatient services for which HCFA 
granted it approval to participate in the 
Medicare program, for less than two 
years. 

• * « * • 

(g) Adjustments — 

• * • • • 

(3) * • • 

(iii) Adjusting operating costs. 
Without a formal request from a 
hospital HCFA may adjust the amount 
of operating costs determined under 
paragraph (c)(1) of this section to take 
into account certain adjustments. These 
adjustments include, but are not limited 
to. adjustments under paragraphs 
(g)(3)(ii)(A). (B). (C). (E). and (F) of this 
section. 


Subpart E—Payments to Providers 

E. Subpart E is amended as follows: 

§413.64 (Amended) 

In S 413.64. in paragraphs (h](l)(i) and 
(h)(l)(ii). the term “prospective payment 
system** is revised to read ‘‘prospective 
payment systems**. 

Subpart F—Specific Categories of 
Costs 

F. Subpart F is amended as follows: 
Section 413.86 is amended by adding 

paragraph (h)(6) to read as follows: 

§ 413.66 Direct graduate medical 
education payments. 

• • • « • 

(h) • • • 

(6) On or after June 1.1992. the United 
States Medical Licensing Examination 
may be substituted for the FMGEMS for 
purposes of the determination made 
under paragraphs (h)(1) and (hj(4) of this 
section. On or after July 1,1993 only the 
results of steps 1 and 11 of the United 
States Medical Licensing Examination 
shall be accepted for purposes of 
making this determination. 


Subpart Q^Capitai Related Costs 

G. Subpart G is amended as follows: 

§413.134 (Amended) 

1. (n § 413.134. in paragraph 
(f)(2)(iii)(D). the reference 


“§ 412.340(a)(2)** is revised to read 
“§ 412.344(a)(2)*'. 

§413.157 (Amended] 

2 . In § 413.157. paragraph (c)(5) is 
removed, 

(Catalog of Federal Domestic Assistance 
f^ograms No. 93.733. Medicare—Hospital 
Insurance; No. 93.744. Medicare— 
Supplementary Medicare Insurance) 

Dated: August 24.1992. 

William Toby. Jr., 

Acting Deputy Administrator. Health Care 
Financing Administration. 

Approved: August 24.1992. 

L^ouis W. Sullivan. 

Secretary. 

I Editorial Note: The following addendum and 
appendixes will not appear in the Code of 
Federal Regulations.) 

a 

Addendum—Schedule of Standardized 
Amounts Effective With Discharges on 
or After October 1.1992 and Update 
Factors and Target Rate Percentages 
Effective With Cost Reporting Periods 
Beginning on or After October 1,1992 

I. Summary and Background 

In this addendum, we are making 
changes in the amounts and factors for 
determining prospective payment rates 
for Medicare inpatient hospital 
operating costs and Medicare inpatient 
hospital capital-related costs. We are 
also setting forth new target rate 
percentages for determining the rate-of- 
increase limits (target amounts) for 
hospitals and hospital units excluded 
from the prospective payment system. 

For discharges occurring on or after 
October 1.1992. except for sole 
community hospitals. Medicare- 
dependent for cost reporting periods 
ending on or before March 31,1993 small 
rural hospitals, hospitals located in 
Puerto Rico, and hospitals subject to the 
regional floor, each hospital's payment 
per discharge under the prospective 
payment system will be comprised of 
100 percent of the Federal national rate. 

For cost reporting periods beginning 
on or after April 1.1990. sole community 
hospitals and. for cost reporting periods 
ending on or before March 31.1993, 
Medicare-dependent small rural 
hospitals are paid based on whichever 
of the following rates yields the greatest 
aggregate payment: the Federal national 
rate (subject to the regional floor), the 
updated hospital-specific rate based on 
FY 1982 cost per discharge, or the 
updated hospital-specific rate based on 
FY 1987 cost per discharge. Hospitals in 
Puerto Rico are paid on the basis of a 
rate per discharge composed of 75 
percent of a Puerto Rico rate and 25 
percent of a national rate (section 
1886(d)(9)(A) of the Act). Hospitals 


affected by the regional floor are paid 
on the basis of 85 percent of the Federal 
national rate and 15 percent of the 
Federal regional rate (section 
1886(d)(l)(A)(iii) of the Act). 

As discussed below in section 11. we 
are making changes in the determination 
of the prospective payment rates for 
Medicare Inpatient operating costs. The 
changes, to be applied prospectively, 
will affect the calculation of the Federal 
rates. In section 111 we discuss changes 
we are making in the determination of 
the prospective payment rates for 
Medicare inpatient capital-related costs. 
Section IV sets forth our changes for 
determining the rate-of-increase limits 
for hospitals excluded from the 
prospective payment system. The tables 
to which we refer in the preamble to the 
final rule are presented at the end of this 
addendum in section V. 

11. Changes to Prospective Payment 
Rates for Inpatient Operating Costs for 
FY1993 

The basic methodology for 
determining prospective payment rates 
for inpatient operating costs is set forth 
at § 412.63 for hospitals located outside 
of Puerto Rico. The basic methodology 
for determining the prospective payment 
rates for inpatient operating costs for 
hospitals located in Puerto Rico is set 
forth at §§ 412.210 and 412.212. Below, 
we discuss the manner in which we are 
changing some of the factors used in 
determining the prospective payment 
rates. The Federal and Puerto Rico rate 
changes, once issued as final, will be 
effective with discharges occurring on or 
after October 1.1992. As required by 
section 1886(d)(4)(C) of the Act, we must 
adjust the DRG classifications and 
weighting factors for discharges in FY 
1993. 

In summary, the standardized 
amounts set forth in Tables la. lb. and 
Ic of section V of this addendum were— 

• Updated by 2.55 percent for urban 
hospitals (that is. the market basket 
percentage increase of 4.1 percent minus 
1.55 percent): and 3.55 percent for rural 
hospitals (that is. the market basket 
percentage increase of 4.1 percent minus 
0.55 percent): 

• Adjusted by removing the FY 1992 
outlier offsets and applying the revised 
urban and rural outlier offsets: 

• Adjusted to ensure budget 
neutrality as provided for in section 
1886(d)(8)(D) of the Act by removing the 
FY 1992 budget neutrality factor and 
applying a revised factor and 

• Adjusted to ensure budget 
neutrality as provided for in sections 
1886 (d)(4)(C)(iii) and (d)(3)(E) of the Act 
by removing the FY 1992 budget 
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neutrality adjustment factors and 
applying revised budget neutrality 
adjustment factors to the urban and 
rural standardized amounts. 

A. Calculation of Adjusted Standardized 
Amounts 

1. Standardization of Base-Year Costs or 
Target Amounts 

Section 1886(d)(2)(Al of the Act 
required the establishment of base-year 
cost data containing allowable operating 
costs per discharge of inpatient hospital 
services for each hospit^ The preamble 
to the September 1,1983 interim final 
rule (48 HI 39763) contains a detailed 
explanation of how base-year cost data 
were established in the initial 
development of standardized amounts 
for the prospective payment system and 
how they are used in computing the 
Federal rates. 

Section 1888(d)|9)(B)(i) of the Act 
required that Medicare target amounts 
be determincjd for each hospital located 
in Puerto Rico for its cost reporting 
period beginning in FY 1987. The 
September 1.1987 final rule contains a 
detailed explanation of how the target 
amounts were determined and how they 
are used In computing the Puerto Rico 
rates (52 FR 33043. 33066). 

The standardized amounts are based 
on per discharge averages of adjusted 
hospital costs from a base period or, for 
Puerto Rico, adjusted target amounts 
from a base period, updated and 
otherwise adjusted in accordance with 
the provisions of section 1886(d) of the 
Act. Sections 1888 (d)(2)(C) and 
(d)(9)(B)(ii) of the Act required that the 
updated base-year per discharge costs 
and, for Puerto Rico, the updated target 
amounts, respectively, be standardized 
in order to remove from the cost data 
the effects of certain sources of 
variation in cost among hospitals. These 
include case mix, differences in area 
wage levels, cost of living adjustments 
for Alaska and Hawaii, indirect medical 
education costs, and payments to 
hospitals serving a disproportionate 
share of low-income patients. 

Since the standardized amounts have 
already been adjusted for differences in 
case mix, wages, cost-of-living, indirect 
medical education costs, and payments 
to hospitals serving a disproportionate 
share of low-income patients, no 
additional adjustments for these factors 
for FY 1993 were made. That is, the 
standardization adjustments reflected in 
the FY 1993 standardized amounts are 
the same as those reflected in the FY 
1992 standardized amounts. 

Sections 1888 (d)(2)(H) and |d)(3)|E) of 
the Act require that, in making 
payments under the prospective 


payment system, the Secretary adjust 
the proportion of payments that are 
wage-related (as estimated by the 
Secretary from time to time). Beginning 
with October 1,1990, when the market 
basket was rebased, we have 
considered 71.40 percent of costs to be 
labor-related for purposes of the 
prospective payment system. 

2. Computing Urban and Rural Averages 
Within Geographic Areas 

SecUon 1886(d)(3) of the Act requires 
the Secretary to compute tliree average 
standardized amounts for discharges 
occurring in a fiscal year. One for 
hospitals located in rural areas; one for 
hospitals located in large urban areas; 
and one for hospitals located in other 
urban areas. In addition, under section 
1886(d)(9)(B)(iu) of the Act, the average 
standardized amount per discharge must 
be determined for hospitals located in 
urban and rural areas in Puerto Rico. 
Hospitals in Puerto Rico are paid a 
blend of 75 percent of the applicable 
Puerto Rico standardized amount and 25 
percent of a national standardized 
payment amount. 

Section 1886(d)(2)(D) of the Act 
defines a ‘"large urban area^ as an urban 
area with a population of more than 
1,000,000. In addition, section 4009(i) 
Public Law 100-203 provides that a New 
England County MelropoUlan Area 
(NECM/\) with a population of more 
than 970,000 is classified as a large 
urban area. As required by section 
1686(d)(2)(D) of the Act, population size 
is determined by the Secretary based on 
the latest population data published by 
the Bureau of the Census. Under that 
section, urban areas that do not meet 
the definition of a “large urban area” are 
referred to as “other urban areas.” 

Based on 1990 population estimates 
published by the Bureau of the Census, 
the current 49 large urban areas 
continue to meet the criteria to be 
defined as large urban areas for FY 1993. 
These areas are identified by an asterisk 
in Tables 4a and 4c. No additional areas 
have been identified. Therefore, we are 
making no change In these areas for 
purposes of this final rule. 

Table la contains the three national 
standardized amounts that continue to 
be applicable to most hospitals. Table 
lb sets forth the 27 regional 
standardized amounts that continue to 
be applicable for hospitals located in 
census areas subject to the regional 
floor. Under section 1886(d)(9)(A)(ii) of 
the Act, the national standardized 
payment amount applicable to hospitals 
in Puerto Rico consists of the discharge- 
weighted average of the national rural 
standardized amount, the national large 
urban standardized amount, and the 


national other urban standardized 
amount (as set forth in Table la). The 
national average standardized amount 
for Puerto Rico is set forth in Table la 
This table also includes the three 
standardized amounts that would be 
applicable to most hospitals in Puerto 
Rico. 

The methodology for computing the 
national average standardized amounts 
is Identical to the methodology for 
determining the regional amounts. 

3. Updating the Average Standardized 
Amounts 

In accordance with section 
1886(d)(3)(A) of the Act, we will update 
the large urban, other urban, and rural 
average standardized amounts using the 
applicable percentage increases 
specified in section 1888(b){3)(B)(i). 
Section 1088(b)(3)(B)(i){VIlI) of the Act 
(as added by sections 4002 (a) and (c) of 
Public Law 101-508) specifies the 
following update factors for the 
standardize amounts for FY 1993: 

• The market basket percentage 
increase minus 1.55 percentage points 
(that is, 2.55 percent) for hospitals 
located in urban areas. 

• The market basket percentage 
increase minus 0.55 percentage points 
(that is, 3.55 percent] for hospitals 
located in rural areas. 

The percentage change in the market 
basket reflects the average change in the 
price of goods and services purchased 
by hospitals to furnish inpatient care. 
The most recent forecasted hospital 
market basket increase for FY 1993 is 4.1 
percent. 

Although the update factor for FY 
1993 is set by law, we were required by 
section 1886(e}(3)(B] of the Act to report 
to Congress no later than March 1.1992 
on our initial recommendation of update 
factors for FY 1993 for both prospective 
payment hospitals and hospitals 
excluded from the prospective payment 
system. For general information 
purposes, we published the report to 
Congress as Appendix C to the proposed 
rule. Our final recommendation on the 
update factors (which is required by 
sections 1886(e)(4)(A) and (e)(5)(A) of 
the Act) is set forth as Appendix C to 
this final rule. 

4. Other Adjustments to the Average 
Standardize Amounts 

a. Reclassified Hospitals—Budget 
Neutrality Adjustment Section 
1886(d)(8)(B) of the Act provides that 
certain rural hospitals are deemed urban 
effective with discharges occurring on or 
after October 1,1988. In addition, 
section 1886(d)(10) of the Act provides 
for the reclassification of hospitals 
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beginning In FY1992 based on 
determinations by the Medicare 
Geographic Classification Review Board 
(MGCRB). Under section 1886(d)(10) of 
the Act, a hospital may be reclassified 
for purposes of the standardized amount 
or the wage index, or both. 

Section 1886(d)(8)(D) of the Act 
specifies two budget neutrality 
objectives that must be met First the 
FY 1993 urban standardized amounts 
are to be adjusted so as to ensure that 
total aggregate payments under the 
prospective payment system after 
implementation of the provisions of 
sections 1888(d)(8) (B) and (C) and 
1886(d](10) of the Act are equal to the 
aggregate prospective payments that 
would have been made absent these 
provisions. Second, the rural 
standardized amounts are to be adjusted 
to ensure that aggregate payments to 
rural hospitals not affected by these 
provisions neither increase nor decrease 
as a result of implementation of these 
provisions. We note that some rural 
referral centers have been reclassified 
for purposes of the standardized 
amount The budget neutrality 
adjustment for geographic 
reclassifications does not include the 
cost of paying the rural referral centers 
the other urban standardized amount 
since they are already paid on this 
basis. Rather, the budget neutrality 
adjustment includes only the difTerence 
between the payments to these hospitals 
after reclassification and payments as a 
rural referral center before 
reclassification (for example, higher 
disproportionate share payments or the 
difference between large urban and 
other urban rates, as applicable). Once 
the rural referral center triennial 
reviews are implemented beginning 
October 1.1992 (see section V.B., 
above), it is likely that several of these 
hospitals will no longer be eligible for 
rural referral center status. At that point, 
it would be appropriate to include the 
cost of paying the hospitals the other 
urban standardized amount in the 
budget neutrality adjustment factor. 
Therefore. In calculating the final FY 
1993 budget neutrality adjustment 
factor, we have identified those 
hospitals that are likely to lose their 
rural referral center status and 
determined the cost of paying them the 
urban standardized amount for the 
portion of FY 1993 that we estimate they 
will no longer qualify as a rural referral 
center. We have included this cost in the 
budget neutrality adjustment factor. The 
following adjustment factors, necessary 
to achieve the requisite budget 
neutrality constraints, were applied to 
the proposed standardized amounts; 


Urban 

Rural 

.987245 

.999457 


The following adjustment factors were 
applied to the final standardized 
amounts; 


Urban 

Rural 

967471 

999433 


The adjustment factors are applied to 
the standardized amounts after 
removing the effects of the FY 1992 
budget neutrality adjustment factors. 

We note that the proposed FY 1993 
adjustments reflected wage index and 
standardized amount reclassifications 
approved by the MGCRB or the 
Administrator as of March 30.1992. The 
final budget neutrality adjustment 
factors reflect the effects of all 
reclassification decisions and changes 
in these decisions resulting from appeals 
and review of the MGCRB's decisions 
for FY 1993, or from a hospital’s request 
for the withdrawal of a reclassification. 

b. Recalibration of DRG Weights and 
Updated Wage Index—Budget 
Neutrality Adjustment Section 
1886(d)(4)(C)(iii) of the Act specifies that 
beginning in FY 1991. the annual DRG 
reclassifications and recalibration of the 
relative weights must be made in a 
manner that ensures that aggregate 
payments to hospitals are not affected. 
As discussed in section Il.C of the 
preamble to this final rule, we 
normalized the recalibrated DRG 
weights by an adjustment factor so that 
the average case weight after 
recalibration is equal to the average 
case weight prior to recalibration. While 
this adjustment Is Intended to ensure 
that recalibration does not affect total 
payments to hospitals, our analysis 
indicates that the normalization 
adjustment does not necessarily achieve 
budget neutrality with respect to 
BiggTegBie payments to hospitals. 

Section 18^d)(3)(E) of the Act 
specifies that the hospital wage index 
must be updated based on new survey 
data no later than October 1,1990 and 
on an annual basis beginning October 1. 
1993. This provision also requires that 
any updates or adjustments to the wage 
index must be made in a manner that 
ensures that aggregate payments to 
hospitals are not affected by the change 
in the wage index. 

To comply with the requirement of 
section 1886(d)(4)(C)(iii) of the Act that 
the DRG reclassification changes and 
recalibration of the relative weights be 
budget neutral and the requirement in 


section 1886(d)(3)(E) of the Act that the 
updated wage index be implemented in 
a budget neutral manner, we compared 
aggregate payments using the FY 1992 
relative weights and the wage index 
effective October 1.1991 to aggregate 
payments using the proposed FY 1993 
relative weights and wage index. The 
same methodology was used for the FY 
1992 budget neutrality adjustment. (See 
the discussion in the August 30,1991 
final rule (56 FR 43246).) Based on this 
comparison, we computed a proposed 
budget neutrality adjustment factor 
equal to 1.000007. We applied this 
budget neutrality adjustment factor to 
the standardized amounts after 
removing the effects of the FY 1992 
budget neutrality adjustment. 

The budget neutrality adjustment 
factor that was applied to the final 
standardized amount is .999851. 

In addition, we are continuing to 
apply the same FY 1993 adjustment 
factor to the hospital-specific rates that 
are effective for cost reporting periods 
beginning on or after October 1.1992. in 
order to ensure that we meet the 
statutory requirement that aggregate 
payments neither increase nor decrease 
as a result of the implementation of the 
DRG weights and updated wage index. 
(See the discussion in the September 4. 
1990 final rule (55 FR 36073).) 

c. Retroactive Budget Neutrality 
Adjustment to Reflect FY 1992 Midyear 
Wage Index Corrections, In the 
September 4.1990 final rule (55 FR 
36042). we set forth under § 412.63(1) 
(redesignated at § 412.63(p)) our policy 
for making midyear corrections in the 
wage index and applying those 
corrections on a prospective basis 
effective with discharges occurring after 
the date the corrections are made. As 
described in that rule, when midyear 
corrections are made under the 
provisions of § 412.63(1). the correction 
in the wage index value for the affected 
area is effective prospectively from the 
date the revision is made: however, both 
the corresponding prospective 
adjustment to the wage index values for 
all other wage areas (to reflect the effect 
of the corrected data on the national 
average hourly wage), and the budget 
neutrality adjustment to the 
standardized amounts required by 
section 1886(d)(3)(E) of the Act (to 
account for the effect on payments of 
the midyear corrections), are not made 
until the beginning of the next fiscal 
year. 

To account for the effect that mid-year 
corrections in the wage Index for FY 
1992 had on program payments for that 
year, we computed a retroactive budget 
neutrality adjustment factor of .999586 in 
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the proposed rule. This adjustment was 
computed by comparing FY1992 
aggregate payments before the wage 
data corrections were made with 
aggregate payments after the revised 
wage index values were implemented. 
Based on the additional revised wage 
values that have been implemented 
since the proposed rule was issued, the 
final budget neutral adjustment factor is 
.999490. This adjustment has been 
applied to the FY 1993 standardized 
amounts after removing the effects of 
the FY 1992 budget neutrality 
adjustment for mid-year wage 
corrections. 

d. Outliers, Section 1886|d)|5)(A) of 
the Act requires that, in addition to the 
basic prospective payment rates, 
payments must be made for discharges 
involving day outliers and may be made 
for cost outliers. Section 1886(d)(3)(D) of 
the Act requires that the urban and rural 
standardized amounts be separately 
reduced by the proportion of estimated 
total DRG payments attributable to 
estimated outlier payments for hospitals 
located in urban areas and those located 
in rural areas. Section 1886(d)(9)(B)(iv) 
of the Act requires that the urban and 
rural standardized amounts be reduced 
by the proportion of estimated total 
payments made to hospitals in Puerto 
Rico attributable to estimated outlier 
payments. 

Consequently, instead of a uniform 
reduction factor applying equally to ail 
the standardized amounts, there are two 
separate reduction factors, one 
applicable to the urban national and 
regional standardized amounts and the 
other applicable to the rural national 
and regional standardized amounts. 
Furthermore, sections 1886(d){5)(A)(iv) 
and 1886(d](9)(D)(i) of the Act direct that 
outlier payments in any year may not be 
less than 5 percent nor more than 6 
percent of total payments projected to 
be made based on the prospective 
payment rates. 

In the August 30,1991 final rule, we 
set the outlier thresholds so as to result 
in estimated operating outlier payments 
equal to 5.1 percent of total operating 
prospective payments. We also set the 
same outlier thresholds and offsets for 
the Puerto Rico prospective payment 
standardized amounts as we had for 
hospitals located outside Puerto Rico. 

For FY 1992, the day outlier threshold is 
the geometric mean length of stay for 
each DRG plus the lesser of 32 days or 
3.0 standard deviations. The cost outlier 
threshold is the greater of 2.0 times the 
prospective payment rate for the DRG or 
$44,000 ($40,100 for hospitals that have 
not yet entered the prospective payment 
system for inpatient capital-related 


costs). The outlier adjustments for FY 
1992 that were effective for discharges 
on or after October 1,1991 were .944047 
for the urban rates, .979202 for the rural 
rates, and .949722 for the capita] Federal 
rale. 

As discussed in section V.A of the 
preamble to this final rule, we proposed 
to establish outlier thresholds that 
would be applicable to both inpatient 
operating costs and inpatient capital- 
related costs. The proposed outlier 
adjustment factors applied to the 
standardized amounts and the capital 
Federal rate for FY 1993 were as 
follows: 


Urban 

standardized 

amount 

Rural 

stsndardtzed 

amount 

Capital fedeial 
rate 

.944628 

.678085 

5490 


The final outlier adjustment factors 
applied to the standardized amounts 
and the capital Federal rate for FY 1993 
are as follows: 


Urban 

standardized 

amount 

Rural 

standardized 

amount 

Capital federal 
rate 

944598 

.876420 

9496 


We proposed to continue to set the 
outlier thresholds so as to result in 
estimated outlier payments equal to 5.1 
percent of total prospective payments. 
The model that we use to determine the 
outlier thresholds necessary to target 
our desired outlier payment percentage 
for FY 1993 uses the FY 1991 MEDPAR 
file and the most recent available 
information on hospital-specific 
payment parameters (such as the cost- 
to-charge ratios). This information is 
based on the June 30,1992 update of the 
provider-specific file used in the PRICER 
program. 

B, Adjustments for Area Wage Levels 
and Cost-ofUving 

This section contains an explanation 
of the application of two types of 
adjustments to the adjusted 
standardized amounts that will be made 
by the intermediaries in determining the 
prospective payment rates as described 
in section Il.D of this addendum. For 
discussion purposes, it is necessary to 
present the adjusted standardized 
amounts divided into labor and 
nonlabor portions. Tables la, lb, and Ic, 
as set forth in this addendum, contain 
the actual labor-related and nonlabor- 
related shares that will be used to 
calculate the prospective payment rates 
for hospitals located in the 50 States, the 
District of Columbia, and Puerto Rico. 


1. Adjustment for Area Wage Levels 

Sections 1886(d)(2)(H) and 
1886(d)(9)(C)(iv) of the Act require that 
an adjustment be made to the labor- 
related portion of the prospective 
payment rates to account for area 
differences in hospital wage levels This 
adjustment is made by the 
intermediaries by multiplying the labor- 
related portion of the adjusted 
standardized amounts by the 
appropriate wage index for the area in 
which the hospital is located. In section 
111 of the preamble to this final rule, we 
discuss certain revisions we are making 
to the wage index. This index is set forth 
in Tables 4a through 4c of the 
addendum. 

2. Adjustment for Cost of Living in 
Alaska and Hawaii 

Section 1886(d)(5)(H) of the Act 
authorizes an adjustment to take into 
account the unique circumstances of 
hospitals in Alaska and Hawaii Higher 
labor-related cost for these two States 
are taken into account in the adjustment 
for area wages above. For FY 1993, the 
adjustment necessary for nonlabor- 
related costs for hospitals in Alaska and 
Hawaii would be made by the 
intermediaries by multiplying the 
nonlabor portion of the standardized 
amounts by the appropriate adjustment 
factor contained in the table below. 

Table of Cost-of-living Adjustment 
Factors, Alaska and Hawaii Hospitals 

Alaska—Ai) areas....... .. 1.25 


Hawaii: 

Oahu.. 1.225 

Kauai... l.175 

Maui.. 1 Tn 

Molokai___- 1.20 

Lanai.........«... 1.20 

Hawaii....... 1.15 


(The above factors are based on data 
obtained from the U.S. Office of Personnel 
Management) 

C. DRG Weighting Factors 

As discussed in section II of the 
preamble to this final rule, we have 
developed a classification system for all 
hospital discharges, assigning them into 
DRGS, and have developed relative 
weights for each DRG that are intended 
to reflect the resource utilization of 
cases in each DRG relative to Medicare 
cases in other DRGs. 

Table 5 of section V of this addendum 
contains the weighting factors that we 
will use for discharges occurring in FY 
1993. These factors have been 
recalibrated as explained in section ll.C 
of the preamble. 
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D, Calculation of Prospective Payment 
Rotes for FY1993 

General Formula for Calculation of 
Prospective Payment Rates for FY 1993 

Prospective payment rate for all hospitals 
located outside Puerto Rico except sole 
community hospitals and. for cost 
reporting period ending on or before 
March 31.1993, Medicare-dependent 
small rural hospitals « Federal rate 
Prospective payment rale for sole community 
hospitals and. for cost reporting periods 
ending on or before March 31,1993. 
Mediare-dependent, small nirarhospltals 
a Whichever of the rates yields the 
greatest aggregate payment: 100 percent 
of the Federal rale, 100 percent of the FY 
1982 hospital^pecific rale, or 100 percent 
of the FY 1987 hospital specific rate 
Prospective payment rate for Puerto Rico s 
75 percent of the Puerto Rico rate -f 25 
percent of a discharge-weighted average 
of the large urban, other ui^an. and rural 
national rates 

1. Federal Rate 

For discharges occurring on or after 
October 1,1992 and before October 1, 
1993, except for sole community 
hospitals. Medicare-dependent, small 
rural hospitals (for cost reporting 
periods ending on or before March 31, 
1993), hospitals located in Puerto Rico, 
and hospitals subject to the regional 
floor, the hospitars rate is comprised 
exclusively of the Federal national rate. 
Section lB86(d)(l)(A)(iii) of the Act 
provides that the Federal rate is 
comprised of 100 percent of the Federal 
national rate except for those hospitals 
located in census regions that have a 
regional rate that is higher than the 
national rate. The Federal rate for 
hospitals located in census regions that 
have a regional rate that is higher than 
the national rate equals 85 percent of the 
Federal national rate plus 15 percent of 
the Federal regional rate. For discharges 
occurring on or after October 1,1992, 
rural hospitals in regions 1,11, 111, and IV 
and urban hospitals in regions I. IV, and 
VI are affected by the regional floor. 

The Federal rates are determined as 
follows: 

Step 1—Select the appropriate 
regional or national adjusted 
standardized amount considering the 
type of hospital and designation of the 
hospital as large urban, other urban, or 
rural (see Tables la and lb, section V of 
this addendum). 

Step 2—Multiply the labor-related 
portion of the standardized amoimt by 
the applicable wage index for the 
geographic area in which the hospital is 
located (see Tables 4a, 4b, and 4c, 
section V of this addendum). 

Step 3—For hospitals in Alaska and 
Hawaii, multiply the nonlabor-related 
portion of the standardized amount by 


the appropriate cost-of-Uving adjustment 
factor. 

Step 4—Add the amount from Step 2 
and the nonlabor-related portion of the 
standardized amount (adjusted if 
appropriate under Step 3). 

Step 5—Multiply the Hnal amount 
from Step 4 by the weighting factor 
corresponding to the appropriate DRG 
[see Table 5. section V of this 
addendum). 

2. Hospital-Specific Rate (Applicable 
Only to Sole Community Hospitals) 

Section lB88(d)(5)(D)(i) of the Act 
provides that sole community hospitals 
are paid based on whichever of the 
following rates yields the greatest 
aggregate payment: the Federal rate 
(subject to the regional floor), the 
updated hospital-specific rate based on 
FY 1982 cost per discharge, or the 
updated hospital-specific rate based on 
FY 1987 cost per discharge. Under 
section 1886(d)(5)(G) of the Act 
Medicare-dependent small rural 
hospitals are eligible for special 
payment under the prospective payment 
system for cost reporting periods 
beginning or after April, 1.1990 and 
ending on or before March 31,1993 using 
the same formula applicable to sole 
community hospitals. 

Hospital-specific rates have been 
determined for each of these hospitals 
based on both the FY 1982 cost per 
discharge and the FY 1987 cost per 
discharge. For a more detailed 
discussion of the calculation of the FY 
1982 hospital-specific rate and the FY 
1987 hospital-specific rate, we refer the 
reader to the September 1,1983 interim 
final rule (48 FR 39772); the April za 
1990 final rule with comment (55 FR 
15150); and the September 4.1990 final 
rule (55 FR 35994)« 

a. Updating the FY 1982 and FY 1987 
Hospital-Specific Rates for FY 1993 Cost 
Reporting Periods. For cost reporting 
periods beginning on or after October 1. 
1992, we are increasing the hospital- 
specific rates by 4.1 percent (the 
hospital market basket percentage 
increase) for sole community hospitals 
located in all areas. The update, which 
is effective for cost reporting periods 
beginning in FY 1993, is not applicable 
to Medicare-dependent small rural 
hospitals since the provision ends with 
cost reporting periods ending after 
March 31,1993. Section 1866(b)(3)(C)(ii) 
of the Act (as amended by section 
4002(c)(2)(A)(il) of Pub. L 101-508) 
provides ^at the update factor 
applicable to the hospital-specific rates 
for sole community hospitals equals the 
update factor provided under section 
1886(b)(3)(B)(ii) of the Act, which, for 
cost reporting periods beginning in FY 


1993, is the market basket rate of 
increase. 

b. Calculation of Hospital-Sp^ific 
Rote. For sole community hospital cost 
reporting periods beginning on or after 
October 1,1992 and before October 1. 
1993, the applicable hospital-specific 
rate will be calculated by multiplying a 
hospitals hospital-specific rate for the 
preceding cost reporting period by the 
applicable update factor (that is. 104.1 
percent). In addition, the hospital- 
specific rate will be adjusted by the 
budget neutrality adjustment factor (that 
is. .999851) as discussed in section 
II.A.4.b of this addendum. This resulting 
rate will be used in determining under 
which rate a sole community hospital is 
paid for its cost reporting period 
beginning on or after October 1,1992, 
based on the formula set forth above. 

3 . General Formula for Calculation of 
Prospective Payment Rates for Hospitals 
Located in Puerto Rico Beginning On or 
After October 1.1992 and Before 
October 1,1993 

a. Puerto Rico Rate. The Puerto Rico 
prospective payment rate is determined 
as follows: 

Step 1—Select the appropriate 
adjusted average standardized amount 
considering the large urban, other urban, 
or rural designation of the hospital (see 
Table Ic, section V of the addendum). 

Step 2—Multiply the labor-related 
portion of the standardized amount by 
the appropriate wage index (see Tables 
4 a and 4b. section V of the addendum). 

Step 3—Add the amount from Step 2 
and the nonlabor-related portion of the 
standardized amount. 

Step 4—Multiply the re.sult in Step 3 
by 75 percent. 

Step 5—Multiply the amount from 
Step 3 by the weighting factor 
corresponding to the appropriate DRG 
weight (see Table 5. section V to the 
addendum). 

b. National Rote. The national 
prospective payment rate is determined 
as follows: 

Step 1—Multiply the labor-related 
portion of the national average 
standardized amount (see Table Ic, 
section V of the addendum) by the 
appropriate wage index. 

Step 2—Add the amount from Step 1 
and the nonlabor-related portion of the 
national average standardized amount. 

Step 3—Multiply the result in Step 2 
by 25 percent. 

Step 4—Multiply the amount from 
Step 3 by the weighting factor 
corresponding to the appropriate DRG 
weight (see Table 5, section V of the 
addendum). 
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The sum of the Puerto Rico rate and 
the national rate computed above equals 
the prospective payment for a given 
discharge for a hospital located in 
Puerto Rico. 

III. Changes to Payment Rates for 
Inpatient Capital-Related Costs for FY 
1993 

The prospective payment system for 
hospital inpatient capital costs was 
implemented for cost reporting periods 
beginning on or after October 1,1991. 
Effective with that cost reporting period, 
hospital inpatient capital-related costs 
are paid during a lO-year transition 
period extending through FY 2001 on the 
basis of an increasing proportion of a 
Federal rate for capital and a decreasing 
proportion of a hospital's historical costs 
for capital as described below. 

The basic methodology for 
determining Federal capital prospective 
rates is set forth at §§ 412,308-412.352 of 
the regulations. Below we discuss the 
manner in which the factors used for 
determining the Federal rate and the 
hospital-specific rate are changed. The 
rate changes will be effective for 
discharges occurring on or after October 
1,1992. 

The FY 1992 standard Federal 
payment rale for capital-related costs 
under the prospective payment system 
was computed by updating the FY 1989 
Medicare inpatient capital cost per case 
by an actuarial estimate of the increase 
in Medicare inpatient capital costs per 
discharge. The standard Federal rate is 
updated each year for increases in 
capital-related costs as provided in 
§ 412.308(c)(1). Also. § 412.308(c)(2) 
provides that the Federal rate is 
adjusted annually by a factor equal to 
the estimated additional payments 
under the Federal rate for outlier cases, 
determined as a proportion of total 
capital payments under the Federal rate. 
For FY 1992 through FY 2001. 

§ 412.308|c)(3) requires that the Federal 
rate be reduced by an adjustment factor 
equal to the estimated additional 
payments made for exceptions under 
§ 412,348. Section 412.30e(c)(4)(ii) 
requires that the Federal rate be 
adjusted so that estimated aggregate 
payments after any changes resulting 
from the annual DRG reclassirication 
and the recalibration of DRG weights 
and in the geographic adjustment factor 
are budget neutral. For FY 1992 through 
FY 1995. S 412.352 requires that the 
Federal rate is also adjusted by a budget 
neutrality factor, so that estimated 
aggregate payments for inpatient 
hospital capital costs will equal 90 
percent of the estimated payments that 
would have been made for capital- 


related costs on a reasonable cost basis 
during the fiscal year. 

The hospital-specific rate for each 
hospital was calculated by dividing the 
hospital's Medicare inpatient capital- 
related costs for a specified base year 
by its Medicare dis^arges (adjusted for 
transfers), and dividing the result by the 
hospital's case mix index (also adjusted 
for transfers). The resulting case-mix 
adjusted average cost per discharge was 
then updated to FY 1992 based on the 
national average increase in Medicare's 
inpatient capital cost per discharge and 
adjusted by the exceptions payment 
reduction factor and the budget 
neutrality adjustment factor to yield the 
FY 1992 hospital-specific rate. The 
hospital-specific rate is updated each 
year for inflation and for changes in the 
exceptions payment adjustment factor 
and the budget neutrality adjustment 
factor. 

To determine the appropriate budget 
neutrality adjustment factors and the 
exceptions reduction factor, we 
developed a dynamic model of Medicare 
inpatient capital-related costs, that is, a 
model that projects changes in Medicare 
inpatient capital-related costs over time. 
The model and its application are more 
fully described in ap^ndix D. 

In accordance with section 
1886(d)(9)(A) of the Act, under the 
prospective payment system for 
inpatient operating costs, hospitals 
located in Puerto Rico are paid under a 
special payment formula. These 
hospitals are paid a blended rate that 
takes into account their geographical 
designation and is comprised of 75 
percent of the applicable standardized 
amount specific to Puerto Rico hospitals 
and 25 percent of the applicable 
national average standardized amount. 
Section 412,374 provides for the use of 
this blended payment system for 
payments to Puerto Rico hospitals in the 
prospective payment system for 
inpatient capital costs. Accordingly, we 
compute a separate Federal rate specific 
to Puerto Rico hospitals using the same 
methodology used to compute the 
national rate for capital costs. The 
Federal rate for hospitals in Puerto Rico 
is based on 75 percent of the Puerto Rico 
rate and 25 percent of the national rate. 

A, Determination of the FY 1993 Federal 
Rote for Capitol Costs, 

For FY 1992, the Federal rate was 
$415.59. With the changes we proposed 
to the factors used to establish the 
Federal rate, we proposed that the FY 
1993 Federal rate would be $416.36. In 
this final rule, we are establishing an FY 
1993 Federal rate of $417.29. 

In the discussion that follows, we 
explain the factors that determined the 


FY 1993 Federal rate. In particular, we 
explain why the Federal rate has 
increased only 0.41 percent over FY 

1992. The major factor contributing to 
the modest increase in the Federal rate 
is the requirement that estimated 
payments each year from FY 1992 
through FY 1995 for capital costs equal 
90 percent of what would have been 
payable that year on a reasonable cost 
basis. Based on the most recent data, we 
now estimate that capital payments for 
FY 1992 will equal 92.85 percent of 
reasonable costs. The data thus 
indicates that the budget neutrality 
adjustment for FY 1992 was not 
sufficient to meet the 90 percent target. 
As a consequence, the Federal rate for 
FY 1992 was higher than it should have 
been on the basis of the current data. 
While we do not retroactively adjust the 
budget neutrality factor and the Federal 
rate for previous years to account for 
revised estimates, we do employ the 
most recent information to refine the 
budget neutrality adjustment for 
subsequent years. The result is a larger 
budget neutrality adjustment for FY 

1993, which restricts the increase in the 
Federal rate to 0.41 percent. 

Although the Federal rate for FY 1993 
is only 0.41 percent higher than the FY 
1992 Federal rate, we note that Federal 
rate payments (holding the proportion of 
payment based on the Federal rate 
constant) will increase by 2.0 percent 
before any increase in the case-mix 
index is taken into account. More 
importantly, we estimate that total 
capital payments per case will increase 
6.21 percent in FY 1993. 

If FY 1992 payments had not been 
excessive (that is, had equalled 90 
percent of what would have been 
payable on a reasonable cost basis), 
total payments would increase 9.6 
percent. We explain below in section 
1II.A.6. why the rate of increase in the 
Federal rate will generally be lower than 
the rate of increase in payments. It is 
important to emphasize that the increase 
in capital payments is a much more 
important factor in gauging the 
adequacy of payment under the capital 
prospective payment system than 
changes in the Federal rate alone. 

Finally, it should be noted that total 
payments to hospitals under the 
prospective payment system will be 
relatively insensitive to changes in the 
Federal rate even after the expiration of 
the budget neutrality provision in FY 
1996. Since capita) payments constitute 
about 10 percent of hospital payments, a 
1 percentage point change in the Federal 
rate yields only about a 0.1 percent 
change in actual payments to hospitals. 
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1. Standard Federal Rate Update Factor 
for Inflation 

Section 412.308(c)(l)(i) provides that 
for FY1993 through FY1995, the 
standard Federal rate is updated on the 
basis of a lagged 2-year moving average 
of actual increases in Medicare 
inpatient capital-related costs per 
discharge. Tlie 2-year moving average is 
based on the actual increase, adjusted 
for case-mix index change, in Medicare 
inpatient capital-related costs per case 
for the fiscal years 3 and 4 years before 
the fiscal year in question. 

We proposed that the FY 1993 update 
factor for the Federal rate would be 3.70 
percent. In this final rule, we are 
providing that the final FY 1993 update 
factor for the Federal rate will be 
increased by 6.07 percent. 


CommenL Several commenters argued 
that the proposed update factor of 3.76 
percent was too low. Some of these 
commenters noted that the calculation 
of the average cost per case increases 
seemed to employ data from a larger set 
of hospitals than just prospective 
payment hospitals. These commenters 
contended that using data only from 
prospective payment hospitals would 
produce an update factor of 4.37 percent, 
or .61 of a percentage point higher than 
the proposed update factor. One 
commenter noted that the proposed 
update factor of 3.76 percent was 
significantly lower (2.21 percentage 
points) than the update factor projected 
at the time of the August 30.1991 final 
rule implementing the capital 
prospective payment system (36 FR 
43522). 


Response: For FY 1993. the update 
factor Is based on the increase in 
Medicare inpatient capital-related costs 
per case between FY 1988 and FY 1990. 
These are the most recent fiscal years 
for which cost report data are available. 
To determine the amount of the 
increase, we apportioned a hospital's 
costs and discharges to each fiscal year 
based on the number of days in the 
hospitars cost reporting period that 
occurred during the applicable fiscal 
year. Thus, an individual hospital may 
have more than one cost report included 
in the calculation. 

We proposed that the FY 1993 update 
for the Federal rate would be 3.76 
percent The following chart shows how 
this figure was computed: 


CAPfTAL Per Case Increase From Cost Report Data 


FY 

Number of 
hospitais 

Capital 
cost per 
case * 

Percent 

irv^rease 

Observed 
case mix 
increase 
(percerrt) 

Adjustment 
to Case* 
mix 

increase 

(percent) 

i9ee.... ... ..... , , 

6356 

$485.75 




1089.-.... .„ : , , 

6282 

518.90 

6.83 

2.52 


1090.. ... .. 

5155 

547.23 

5.46 

0.85 




FY 

Adjusted 
case mix 
(percent) 

Case mix 
adjusted 
mcreaae 
(percent) 

Average 

2-yeQr 

increase 

(percent) 

1989_ 

2.52 



1990. 

208 

3.31 




* Theee Soures represent the capital coel per 
case, with aojustmenta for the anticipated efiects of 
cost report audits and reopenings, based on data in 
the December 1991 update of the HCRIS fSe. Differ¬ 
ences between these figures and the figures in other 
charts is due lo revised data in successive HCRfS 
updates. For example, the figure for average cost 
per case used in setting the PPS-capital rate for FY 
1992. $627.22, was the 1989 average cost per case, 
with adjustments for audits and reopenings, based 
on data from the June 1991 HCRIS update. The 
figure of $518.90 lor FY 1989 in this chart was 
derived from data m the December 1991 HCRIS 
update, the latest update available before the publi- 
caoon of the NPRM. 

As we noted when we published the 
June 4.1992 proposed rule, some cost 
reports were not included in the HCRIS 
data we used to compute the proposed 
update (57 FR 23692). We believed at the 
time that the missing data was probably 
from cost reporting periods ending June 
30. which include a relative high 
proportion of hospitals with higher 
capital costs. 

in determining the budget neutrality 
target for FY 1993 in the proposed rule, 
we estimated that the final FY 1990 rate 
of increase in the average cost per case 
would be 9,6 percent rather than the 5.46 
percent increase indicated by the 
available data on actual costs. Since the 


regulation provides that the capital 
update factor be computed as the 2-year 
average of actual increases in capital- 
related costs per case, we believed it 
was more appropriate to use the 5.46 
percent supported by actual cost data 
rather than an estimated increase for FY 
1990. (We did. however, use the 
estimated increase for budget neutrality 
purposes). As several commenters 
acknowledged, we made it clear in the 
proposed rule that we would recompute 
the average increase using the latest 
data, and that the results would not 
necessarily be the same. The latest FY 
1990 cost per case rate of increase (8.45 
percent) is, in fact, closer to our estimate 
for budget neutrality purposes than to 
the calculated rate of actual increase in 
the proposed rule. It is also similar to 
the projected FY 1990 rate of increase in 
the August 31,1901 final rule. 

We emphasize that even though we 
use cost report data as the basis for our 
estimates of FY 1993 capital costs, the 
budget neutrality target is determined 
by the estimate of FY 1993 capital costs, 
not by the 2-year average update factor 
applied to the FY 1992 Federal rate. 

Furthermore, as the data on the 
HCRIS file continue to be updated for 
the effects of cost report audits, 
reopenings, and other factors, the FY 
1989 increase in average capital cost per 
case has also risen to 8.55 percent. In 


this case, the rise in the rate of increase 
from FY 1960 to FY 1909 was primarily 
due lo a relatively greater decline in the 
FY 1968 average capital cost per 
discharge compared to the FY 1969 
decline reported in the HCRIS data. 

We computed the final update factor 
of 6.07 percent from the data for all 
short-term acute care hospitals, 
including hospitals under alternative 
payment waivers. We used the group of 
all short-term acute care hospitals 
because these hospitals are all similar 
and the waivers could be terminated at 
some future date. Furthermore, we use 
all short-term acute care hospitals for 
related program purposes, such as 
determining DRG relative weights. 

(Since waivered hospitals will not be 
paid prospectively in FY 1993, we 
excluded them from the budget 
neutrality determination. We discuss 
this issue in section 111.A.4 below.) 
Contrary to the assertions of some 
commenters, including hospitals 
excluded frotn the prospective payment 
system In the determination of the 2- 
year average rate of increase would 
have slightly increased the update factor 
by 0.13 percent. 

The final update factor of 6.07 percent 
is actually 0.10 of a percentage point 
higher than the 5.97 percent projected 
for FY 1993 in the August 30,1093 final 
rule, and 2.31 percentage points higher 
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lhan the FY 1993 update of 3.76 percent 
proposed in the ]une 4.1992 proposed 
rule. Because the issues relating to the 


revised capital update factor in this final show how' the final FY 1993 update 
rule are so complex, we have developed factor was computed: 
the following more detailed chart to 


Capital Per Case Increase from Cost Report Data 


FY 

Numbef 

hospitals 

IstHCR 

Number 

hospitals 

2ndHCR 

Una(4* 
capital 
cost per 
case 

Iricrease 

In cost 
per case 
(Unadj) 

Audit 
adfusted 
capital 
cost per 
case • 
(percent) 

Increase 

In 

adjusted 
cost per 
case 
(percent) 

Average 

two 

increase 

in 

adjusted 
cost per 
case 
(percent) 

Observed 

CMl 

(percent) 

Adj. to 
CMl 

^(percent) 

Adjusted 

CMl 

(percent) 

Adjusted 

increase 

(percent) 

Update 
(Average 
two year 
increase 
olCMi 
adjusted 
rate of 
increase) 
(percent) 


(1) 

(2) 

P) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

1 888 

4.329 

4.298 

4.259 

5.600 

5.486 

5.406 

$467.50 

517.31 

582.20 


$466.04 

506.06 








1989. 

10.S 

1254 

855 


******2 52 


2 . 52 ' 


. 

loqn , 

651.07 

847 

8^1 

0.86 

1.22 

2.09 

6.25 

6.07 











* Colums 1 and 2 represent the numbers ot hospital cost reports used in developing the capital cost per case figure in colume 3. Since hospital co^ 
periods do not all coincide with the Federal fiscal year, data for a given Federal hscaJ year must be derived from more than one hospital cost ref^, anocai^ 
proportioaately to the Federal fiscal year. For example, for a hospital with a cost reporUng period beginning January 1, one quarter of its co« 

ending December 31.1987 would be allocated to Federal fiscal year 1980, and three quarters of its cost report for the penod ending Decembw 31.1988 would te 
allocated to Federal fiscal year 1987. Column 1 represents the number of cost reports used that ended in the Federal fiscal year in question. Column 2 represents 
the number of cost reports used that began in the Federal fiscal year In question. Column 2 is greater than Column 1 because Cokimn 2 iricludes cost reports Iw 
hospitals who^ cost reporting period coSncides with the Federal year alor^ with cost reports for those hospitals whose cost reporting per^ds ^ not c^ncxte with 
the Federal fiscal year. CoEmin 1 mdudet only cost reports for hospitals whose cost reporting periods do not coincide with 

• Figurc-s in column 5 represent the capital cost per case, adjusted for the anbcipated effects of cost report audits and reopenings, from the June 1992 upoate 
of HCRIsTThis column is equivalent to the column labelled Capital Coet per Case in the previous chart showing the computation of ^ update 

1992 proposed rule. Drfferences between the capital cost per case figures used m this chart and in previous charts are due to use of more recent HCBIS data. The 
following factors were used in adjusting the capital cost per case figures from column 3 for the effects of audits and reopenings: 

Auit Ad/ustment Applied to AsSubmitted Cost Reports 
Cost reporting periods beginning in: 

FY 1987—0 9276 
FY 1988—0.9238 

FY 1989—0.9212 • 

FY 1990—0 9430 

Audit AdjustmerH Apptied to Settled Cost Reports 

ThecSt^^^^e figures that resuH after the appJIcatjon of these audit atfristments to submited and settkxJ costs reports, respectiveiy. are entered in Column 
5 


We note that the effect of the update 
on the Federal rate is limited by the 
requirement of budget neutrality until 
FY 1996. Although the update is 2.31 
percentage points higher than in the 
proposed rule, the final FY 1993 Federal 
rate has only increased 0.22 percent 
from the proposed FY 1993 rate. It is 
only 0.41 percent higher than last year*8 
Federal rate, and 2.99 percent lower 
than the FY 1993 projection in the 
August 30,1992 final rule. This is due 
primarily to the change in the budget 
neutrality adjustment factor required to 
assure that payments in FY 1993 will 
equal 90 percent of what we estimate 
would have been paid for capital-related 
costs on a reasonable cost basis. We 
discuss the change in this factor, and the 
reasons for that ^ange. in I1LA.3 below. 

Comment: Some commenters 
requested clarification of the 
discrepancy between our estimates of 
the FY 1969 and FY 1990 increases in the 
average capital cost per case in the 
August 1991 projection and the June 1992 
final rule. 

Response: The following table 
summarizes the figures we have used at 
various times for the FY 1969 and FY 
1990 rates of increase In capital cost per 
case. 


Rates of Increase in Capital Cost 
Per Case 



FY 1969 
(per- 
cent) 

FY 1990 
(per- 
cent) 

FY 1992 Final Rule. 

•7.82 

■8.37 

FY 1993 Proposed Rule- 

•6 63 

•5.46 

FY 1993 Rnal Rule_ 

•8.55 

*8.47 


'Cost report calcufafions with audit adjustments. 
• Estimate. 


As the chart shows, all the figures for 
the FY 1969 increases were calculated 
from cost report data with adjustments 
for the anticipated effects of audits. The 
FY 1990 figure In the August 30.1991 
final rule was an estimate; the other 
figures for FY 1990 were calculated from 
cost report data. The variation in the 
figures calculated from cost report data 
is due entirely to changes in that data 
from one HCRIS update to another. The 
effects of audits have varied from our 
adjustments for their projected effects. 
We base our audit adjustment on the 
reported effects of previous audits. If the 
effect of audits on cost reports that are 
audited later differs from the effect of 
cost reports audited earlier, then the 
audit-adjusted capital cost per case will 


also vary from one HCRIS update to the 
next. 

Comment One commenter requested 
an explanation of the 1.22 percent 
adjustment to case mix increase for FY 
1990 used in the compulation of the 
capital update in the June 4.1992 
proposed rule. The commenter noted 
that the update would have been 4.38 
percent without this adjustment. 

Response: As we explained in the 
final rule for FY 1990 (54 FR 36471). 1.22 
percent of the total increase in case mix 
from FY 1987 to FY 1988 resulted from 
FY 1968 GROUPER changes and 
recalibration. In other words. 1.22 
percent of the Increase of case mix from 
FY 1967 to FY 1988 did not represent an 
increase in resource requirements that 
should be recognized in increased 
payments in subsequent years. To 
assure that this distortion was not 
continued into subsequent years, we 
reduced the FY 1990 weights to remove 
prospectively the 1.22 percent increase 
in the average case weight attributable 
to GROUPER changes and recalibration 
in FY 1988. In computing the capital 
update factor, we adjust the rate of 
increase in capital cost per case for each 
year used in determining the update for 
observed case mix increase In that year. 
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Since 1.22 percent was removed from 
the FY 1990 weights to adjust for the 
effects of administrative changes on the 
DRG weights in 1988, that reduction 
must be reincorporated into the FY 1990 
case mix increase. Case-mix increases 
for this purpose must be determined 
with consistent measures of case mix in 
two comparison years. The 1.22 percent 
adjustment corrects this inconsistency 
in determining the appropriate FY 1990 
rate of increase. Otherwise, the 
adjustment would not be based on total 
observed case-mix increase for FY 1990. 

Comment: Two commonters 
recommended that an add-on 
adjustment be employed in setting the 
update factor to account for appropriate 
changes in new technology prior to the 
adoption of an analytical update 
framework in FY 19^. 

Response: The present update factor 
is based on a two-year lagged average 
of actual costs. Since actual costs 
include spending for new technology, 
the cost of new technology is already 
accounted fol* in the update factor. A 
separate adjustment for new technology 
is therefore not appropriate (and would 
be double counting) as long as the 
ypdate is determined by a lagged 
average of actual costs. The cost of 
appropriate new technology is one of the 
factors that we believe should be 
included in the analytical update 
framework that will be used beginning 
in FY 1996. As we discuss in appendix 
D. we are studying methodologies for 
incorporating appropriate changes of 
cost due to new technology along with 
other factors into the update framework 
for FY 1996 and beyond. 

Comment: One commenter alleged 
that HCFA was violating its 
commitment to provide fair and just 
capital updates by playing budget games 
with the capital update factor. 

Response: The computation of the 
proposed update factor for FY 1993 was 
not driven by budget considerations. We 
employed the methodology established 
in the August 30.1991 final rule 
implementing the capital prospective 
payment system and the best data 
available to us at the time to compute 
the proposed FY 1993 rate. As explained 
above, the change in the final update 
factor for FY 1993 is due to more 
complete and accurate data than were 
available at the time when we computed 
the proposed update. As also explained 
above, the major constraint on the 
increase in the Federal rate in FY 1993 is 
the budget neutrality requirement. This 
requirement was established by statute 
and we have no discretion in applying it. 
The update factor is determined 
independently of the budget neutrality 
adjustment. 


2. Outlier Payment Adjustment Factor 

Section 412.312(c) establishes a 
unified outlier methodology for inpatient 
operating and inpalient capital-related 
costs. A single set of thresholds is used 
to identify outlier cases for both 
inpatient operating and inpatient 
capital-related payments. Outlier 
payments are made only on the portion 
of the Federal rate that is used to 
calculate the hospital's inpatient capital- 
related payments (for example, 20 
percent for cost reporting periods 
beginning in FY 1993 for hospitals paid 
under the fully prospective 
methodology). Section 412.308(c)(2) 
provides that the standard Federal rate 
for inpatient capital-related costs be 
reduced by an adjustment factor equal 
to the estimated additional payments 
under the Federal rate for outlier cases, 
determined as a proportion of inpatient 
capital-related payments under the 
Federal rate. The outlier thresholds are 
set so that 5.1 percent of estimated 
inpatient operating payments are paid 
as outlier payments. The inpatient 
capital-related outlier reduction factor is 
then set according to the estimated 
inpatient capital-related outlier 
payments that would be made if 
hospitals were all paid according to 100 
percent of the Federal rate. It is 
appropriate, for purposes of calculating 
the outlier thresholds and the outlier 
reduction factor, to model all hospitals 
as if paid 100 percent of the Federal rate. 
This is because, as explained above, 
outlier payments are made only on the 
portion of the Federal rate that is 
included in the hospital's inpatient 
capital-related payments. 

For FY 1992, we estimated that outlier 
payments would equal 5.03 percent of 
inpatient capital-related payments 
based on the Federal rate. Accordingly, 
we applied an outlier adjustment factor 
of 0.9497 to the Federal rate. In the June 
4.1992 proposed rule, we proposed an 
outlier reduction factor of 0.9490. Based 
on the thresholds as set forth in section 
VI of the preamble to this final rule, we 
estimate that outlier payments will 
equal 5.04 percent of inpatient capital- 
related payments based on the Federal 
rate in FY 1993. We are therefore 
applying an outlier adjustment factor of 
0.9496 to the Federal rate. 

The outlier reduction factors are not 
built permanently into the rates; that is, 
they are not applied cumulatively in 
determining the Federal rale. Therefore 
the net change in the outlier adjustment 
to the Federal rate for FY 1993 is 0.9496/ 
.9497 or 0.9999. Thus, the higher outlier 
payment percentage in FY 1993 will 
reduce the FY 1993 Federal rate by an 
additional .01 percent (1—0.9999) 


compared with the FY 1992 outlier 
adjustment. 

3. Budget Neutrality Adjustment Factor 
for Changes in DRG Weight and the 
Geographic Adjustment Factor 

Section 412.308(c)(4)(ii] requires that 
the Federal rate be adjusted so that 
estimated aggregate payments for the 
fiscal year based on any changes 
resulting from the annual 
reclassification and recalibration of the 
DRG weights and in the geographic 
adjustment factor equal estimated 
aggregate payments that would have 
been made on the basis of the Federal 
rate without such changes. 

We proposed to adjust the Federal 
rate to maintain budget neutrality for 
changes in DRG weight and the 
geographic adjustment factor by a factor 
of 0.9906. In this final rule, we are 
applying a factor of 0.9980 to meet this 
requirement. 

Comment: One commenter observed 
that the application of the "new" factor 
to preserve budget neutrality for 
changes resulting from any annual 
recalibration and reclassification of the 
DRG weights and in the geographic 
adjustment factor accounted for almost 
1 percentage point of the 3.21 percent 
difference between the projection of the 
FY 1993 Federal rate in the August 30. 
1991 final rule and the proposed FY 1993 
Federal rate. 

Response: This adjustment factor is 
not new in the sense that provision was 
made for the adjustment in the August 
30.1991 final rule implementing the 
capital prospective payment system. 
Consistent with the prospective 
payment system for operating costs, we 
believe that changes in the DRG weights 
and geographic adjustment factor 
(including those resulting from 
geographic reclassifications) should be 
budget neutral. The adjustment is 
applied for the first time this year since 
it was designed to adjust for all changes 
in DRG weights and in the geographic 
adjustment factor after the initial year of 
the capital prospective payment system. 

We use the actuarial model described 
in Appendix B to estimate the aggregate 
payments that would have been made 
on the basis of the Federal rale without 
changes in the DRG classifications and 
weights and in the geographic 
adjustment factor. We also use the 
mc^el to estimate aggregate payments 
that would have been made on the basis 
of the Federal rate as a result of those 
changes. We then use these figures to 
compute the adjustment required to 
maintain budget neutrality for changes 
in DRG weights and in the geographic 
adjustment factor. For FY 1993. we 
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estimated in the proposed rule that a 
budget neutrality factor of 0.9906 was 
necessary for this purpose. For the final 
rule, we have determined that a factor of 
0.9980 is necessary. Appendix B 
contains a more detailed description of 
the methodology used to determine this 
factor. We note that this factor accounts 
only for changes due to DRG 
classification changes and recalibration 
and in the geographic adjustment factor. 
It does not account for changes in 
payments due to changes in the 
disproportionate share and indirect 
medical education adjustment factors. It 
incorporates the effects of the 
geographic adjustment factor of FY 1993 
geographic reclassification decisions 
made by the MGCRB compared to FY 
1992 decisions. 

4. Budget Neutrality Factor To Assure 
Aggregate Payments Equal 90 Percent of 
Reasonable Cost Payments 

As amended by section 4001(b) of 
Public Law 101-508, section 
1886(g)(1)(A) of the Act requires that 
aggregate payments made each year 
from I-T1992 through FY 1995 for 
hospital inpatient services be reduced in 
a manner that results in savings 
equivalent to 10 percent of what HCFA 
estimates would have been payable on a 
reasonable cost basis for inpatient 
capital-related costs in that year. The 
Conference Committee report 
accompanying Pub. L. 101-508 indicated 
that, prior to the fiscal year, the 
Secretary may estimate the budget 
neutrality adjustment based on the best 
available information (H.R. Conf. Rep. 
No. 964, lOlst Cong., 2nd Sess. 691 
(1990)). In keeping with the legislation, 
no retroactive adjustment is made if 
aggregate payments are greater than or 
less than 90 percent of actual Medicare 
inpatient capital-related costs for that 
year. 

Section 412.352 of the regulations 
provides that HCFA determines an • 
adjustment to the hospital-specific rate 
and the Federal rate proportionately, so 
that the estimated payments for capital 
in each year from FY 1992 through FY 


1995 will equal 90 percent of what would 
have been payable that year on a 
reasonable cost basis. The effect of this 
provision is that the savings required 
under section 1886(g)(1)(A) of the Act 
are realized entirely through a reduction 
in payment for capital costs in FY 1992 
through FY 1995. 

We proposed a budget neutrality 
adjustment factor of 0.9564. In this final 
rule, we are establishing a budget 
neutrality factor of 0.9162. One reason 
for the change in the budget neutrality 
factor since the June 4.1992 proposed 
rule is a decline in the projected FY 1993 
capital cost per case budget neutrality 
target. We develop this target from 
available data on the average Medicare 
capital cost per case of all short-term 
acute care hospitals subject to the 
capital prospective payment system 
(excluding waiver hospitals), which we 
update to FY 1993 on the basis of 
estimated rates of increase in Medicare 
capital costs per case. The FY 1993 
capital cost per case budget neutrality 
target declined 3.12 percent from the 
June 4,1992 proposed rule to this final 
rule. Two significant factors account for 
this decline. One factor is the decline in 
the Medicare capital cost per case 
reported in the HCRIS updates. We 
believe that this decline is due to actual 
audit reductions higher than we 
originally projected. The second factor 
is a decline in our latest estimates of the 
projected increases in Medicare capital 
costs per case. 

For the June 4.1992 proposed rule, we 
had data from the December 1991 
HCRIS update on the average Medicare 
capital cost per case for all hospitals in 
FY 1989. We adjusted this figure for the 
effects of audits and developed a 
projected average Medicare capital cost 
per case for FY 1993 on the basis of 
estimated rates of increase in Medicare 
inpatient capital cost per case. We then 
used the projected FY 1993 average 
Medicare capital cost per case as the 
budget neutrality target for FY 1993, and 
computed the budget neutrality 
adjustment accordingly. 


For this final rule, we have actual data 
for FY 1990 from the June 1992 HCRIS 
update. Therefore, we are able to use FY 
1990 capital costs per case rather than 
FY 1989 costs per case as the basis for 
projecting a FY 1993 average capital cost 
per case budget neutrality target, in 
computing the final FY 1993 budget 
neutrality target we adjusted the FY 

1990 capital cost per case for the effect 
of audits as we had done in the June 4. 
1992 proposed rule for the FY 1989 
amount. We eliminated the data from 
excluded and waiver hospitals, so that 
the average capital cost per case is 
based only on short-term acute care 
hospitals subject to the capital 
prospective payment system. 

Eliminating the waiver hospitals from 
the budget neutrality determination has 
the effect of raising the capital cost per 
case by 0.7 percent (from $551.07 per 
case to $554.94 per case) compared to 
using all short-term acute case hospitals 
including those in waiver states. We 
also adjusted the FY 1990 average 
Medicare capital costs for expansion of 
the preadmission DRG window and for 
the effects of transfers on the total 
discharge count used to determine the 
Medicare cost per case. We made both 
these adjustments in calculating the FY 
1989 Medicare inpatient cost per case in 
the August 30.1991 final rule (58 FR 
43368). We included these adjustments 
in the budget neutrality target 
computation for consistency. Finally, we 
applied revised estimates of the rate of 
increase in capital costs per case 
between FY 1990 and FY 1993 to arrive 
at a projected FY 1993 average Medicare 
capital cost per case. 

In the June 4.1992 proposed rule, we 
estimated there would be a 29.1 percent 
increase in Medicare inpatient capital 
costs per case, between FY 1990 and FY 
1993. in this final rule, we estimate the 
increase over that period will be 26.9 
percent. The following chart shows how 
the rate of increase estimates for FY 

1991 through FY 1992 were calculated in 
the June 4.1992 proposed rule and for 
this final rule: 


Comparison of Factors for Medicare Inpatient Capital Cost Per Case Increases. NPRM and Final Rule 
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The chart shows the causes of the 
decline in the rate of increase 
projections. For FY 1991. the decline in 
the projected rate of increase is due to 
the 0.17 percent decline in the projected 
rate of increase of total Medicare capital 
and the 0.58 percent decline in the 
projected rate of increase of Medicare 
dayshare. Together these factors 
produced a 0.76 percent decline in the 
projected rate of increase of Medicare 
inpatient capital. Combined with a 0.01 
percent rise in the projected rate of 
increase of Medicare admissions, this 
produced a 0.77 percent decline in the 
projected rate of increase of Medicare 
capital cost per case. For FY 1992 and 
FY 1993. the decline is due to higher 
projected rates of increase in Medicare 
admissions (0.50 percent and 0.44 
percent respectively). These changes are 
due in turn to higher projected rates of 
increase for Medicare enrollment (0.23 
percent for FY 1992 and 0.37 percent for 
FY 1993) and higher projected rates of 
increase for admissions incidence (0.28 
percent for FY 1992 and 0.06 percent for 
FY 1993). 

The revised figures employed in this 
final rule come from our regular 
midsession budget review. The revised 
figures for FY 1991 derive from actual 
data which differed from our 
projections. For FY 1992. we now have 
preliminary data that shows admissions 
are increasing. We expect these 
increases to continue into FY 1993. 
Accordingly, we have raised our 
estimates of the rate of increase in 
admissions for the rest of FY 1992 and 
for FY 1993. The higher rates of increase 
in enrollment are based on SSA data 
that have become available since the 
June 4.1992 proposed rule and show tn 
increase in the disability population. 

The following chart shows the effect 
of the reduced rates of increase by 
comparing the projections from FY 1990 
to FY 1993 in the proposed rule and in 
the final rule: 


Effect of Revised Rate of Increase 
Estimates on Calculation of FY 
1993 Budget Neutrality Target 



Capital 
co$l per 
case 

Percent 

change 

In rate 
of 

increase 

Percent 

change 

in 

capital 
cost per 
case 

FY 1990: 

Proposed-... 

Final.. 

$666.66* 

56049* 

N/A 

-1 44 

FY 1991: 

Proposed 

7.64%_ 

611.54 



Final 6.71%. 

598.10 

Io.77 



Effect of Revised Rate of Increase 
Estimates on Calculation of FY 
1993 Budget Neutrality Target— 
Continued 



C^aprtal 
cost per 
case 

Percent 
change 
in rate 
of 

incfease 

Percent 

change 

in 

capital 
cost per 
case 

FY 1992: 

Proposed 

9.10%. 

667.19 



Final 8.66%. 

649 30 

-049 


FY 1993: 

Proposed 
1007%. 

734 38 



Final 9.56% „ 

711.50 

-0 45 

-312 

Cumulative. 

—.- 

-1 70 



• FY 1990 eslrmate. based on December 1991 
HCRIS data (audit-adjusted) for FY 1909 and esti¬ 
mated rate of increase of 9.69 percent. 

*FY 1990 cost per case based on June 1992 
HCRiS data. audH-adjusted, excluding waiver hospi¬ 
tals and PPS-excluded hospitals, and adjusted for 
preadmission DRG window and transfers. 

The chart shows that the cumulative 
effect on the revised rates of increase is 
to lower the FY 1993 budget neutrality 
target by 1.70 percent. Together with the 
1.44 percent decline due to updated 
HCRIS data, this accounts for the 3.12 
percent reduction in the FY 1993 capital 
cost per case budget neutrality target. 

In addition to the lower FY 1993 
capital cost- per-case budget neutrality 
target, the other factor that contributes 
to the revised budget neutrality 
adjustment factor in this final rule is 
higher update factor for the Federal and 
hospital-specific rates. Even without a 
decrease in the budget neutrality target, 
the higher update factor would have 
produced high payments based on those 
rates that would have required a 
reduction in the budget neutrality 
adjustment factor. 

One implication of the revised capital 
cost per case budget neutrality targets is 
that, based on current data, the budget 
neutrality adjustment for FY 1992 was 
not sufficient to meet the 90 percent 
target. As a consequence, the Federal 
rate for FY 1992 was higher than it 
should have been on the basis of the 
revised capital cost per case estimates. 
While we do not retroactively adjust 
budget neutrality factors for previous 
years to account for revisions in our 
estimates, we do employ the information 
obtained through our monitoring efforts 
to refine the budget neutrality 
adjustment for subsequent years. Thus, 
in this final rule, we use the most 
recently available data to establish the 
budget neutrality adjustment for FY 
1993. For FY 1993. we proposed to apply 
a budget neutrality factor of 0.9564 to 
realize the required expenditure level. 

The budget neutrality factors are not 


built permanently into the rates; lhal is. 
the factors are not applied cumulatively 
in determining the Federal rate. In this 
final rule, the budget neutrality 
adjustment factor is 0.9162. This 
represents a net -4.58 percent 
adjustment {.9162/.9602 = .9542) to the 
FY 1992 Federal rate, and a net 
adjustment of -4.20 percent ( 9162/ 9564 
= .9580) in the FY 1993 Federal rate 
proposed in the June 4,1992 proposed 
rule, 

5. Exceptions Payment Adjustment 
Factor 

Section 412.308(c)(3) requires that the 
standard Federal rale for inpatient 
capital-related costs be reduced by an 
adjustment factor equal to the estimated 
additional payments for exceptions 
under § 412.348 determined as a 
proportion of total payments under the 
hospital-specific rale and Federal rate. 
The model developed for determining 
the budget neutrality adjustment factor 
is also used to estimate payments under 
the exceptions payment process and to 
determine the exceptions payment 
adjustment factor. 

For FY 1992, we estimated lhal 
exceptions payments would equal 1.87 
percent of aggregate payments based on 
the Federal rate and the hospital- 
specific rale. Therefore, we applied an 
exceptions reduction factor of .9813 |1- 
0.0187) in determining the Federal rate. 
For FY 1993. we estimated in the June 4, 
1992 proposed rule that exceptions 
payments would equal 3.9 percent of 
aggregate payments based on the 
Federal rate and the hospital-specific 
rate. Therefore, we proposed to apply an 
exceptions reduction factor of 0.9610 to 
determine the FY 1993 Federal rate. For 
this final rule, we are estimating that 
exceptions payments for FY 1993 will 
equal 2.44 percent of aggregate 
payments based on the Federal rate and 
the hospital-specific rate. We are 
therefore applying an exceptions 
payment reduction factor of 0.9756 to the 
Federal rate for FY 1993. 

We expect exceptions payments to 
increase during the transition period as 
payments are increasingly based on the 
Federal rate. This accounts for the 
higher level of exceptions payments for 
FY 1993 compared to FY 1992. The lower 
level of exceptions payments in this 
final rule compared to the proposed rule 
is due to the lower projected FY 1993 
capital costs per case, which has the 
effect of reducing the number of 
hospitals that qualify for an exception 
and the amount of the exception for 
those that do qualify. 

The exceptions reduction factors are 
not built permanently into the rates; that 
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is. the factors are not applied 
cumulatively in determining the Federal 
rate. Therefore, the net adjustment to 
the FY 1993 Federal rate is —0.58 
percent (.9756/.9813. or 0.9942) in 
comparison to the FY 1992 Federal rate, 
and -f 1.52 percent (.9756/.9610 or 1.0152) 
in comparison to the proposed Federal 
rate. 

6. Standard Federal Rale for FY 1993 

For FY 1992, the Federal rale was 
$415.59. With the changes we proposed 
to the factors used to establish the 
Federal rale, we proposed that the FY 
1993 Federal rate would be $416.36. In 
this final rule, we are establishing an FY 
1993 Federal rate of $417.29. The final 
Federal rate for FY 1993 was calculated 
as follows: 

• The FY update factor is 1.0607. 

• The FY 1993 outlier adjustment 
factor is 0.9496. 

• The FT 1993 budget neutrality factor 
applied to the standard Federal rate for 
changes in the DRG relative weights and 
in the geographic adjustment factor is 
0.9980. 

• The FY 1993 budget neutrality 
adjustment factor that is applied to the 
standard Federal payment rate and the 
hospital-specific rate to assure that 
aggregate payments equal 90 percent of 
payments that would have been made 
on a reasonable cost basis is 0.9162. 

• The FY 1993 exceptions payment 
adjustment factor is 0.9756. 

Since the Federal rate had already 
been adjusted for differences in case 
mix. wages. cost-oMiving, indirect 
medical education costs, and payments 
to hospitals serving a disproportionate 
share of low-income patients, we 
proposed to make no additional 
adjustments in the standard Federal rate 
for these factors other than the budget 
neutrality factors for changes in the 
DRG relative weights and the 
geographic adjustment factor. 

Comment: We received 15 comments 
on the proposed FY 1993 capital Federal 
rate. All the commenters noted that the 
proposed FY 1993 rate represented only 
a small increase over the FY 1992 rate. 
Seven commenters noted that the 


proposed FY 93 Federal rate was 3.21 
percent lower than the rate of $430.17 
projected in the August 30,1991 final 
rule (56 FR 43522). One commenter also 
noted that while reasonably accurate 
projections of the budget neutrality 
adjustment and the exceptions reduction 
factor were included in the August 30, 
1991 final rule projection, the projection 
did not include an estimate of the effects 
of the budget neutrality adjustment for 
case-mix diange and change in the 
geographic adjustment factor. The 
commenter noted that this accounted for 
1 percentage point of the difference 
between the August 1991 projection and 
the proposed FY 1993 Federal rate. 

Seven commenters expressed concern 
that the proposed increase in the 
Federal capital rate would not be 
adequate to meet hospitals' Medicare 
capital-related costs. Three commenters 
noted that the small increase in the 
proposed Federal capital rate had 
already made it more difficult or more 
costly for hospitals to borrow. One 
commenter noted that the investment 
community places great (perhaps 
symbolic) importance on the amount of 
the Federal rate over total per case 
capital payments In judging whether 
hospitals are likely to have adequate 
funds under the capital prospective 
payment system to meet debt service. 

Response: We explain in detail below 
the reasons why the FY 1993 Federal 
rate is lower than the rate projected in 
the August 30,1991 final rule. We 
believe it is important to keep in mind, 
however, that while the Federal rate has 
increased by only 0.4 percent, largely 
because of budget neutrality constraints, 
we estimate total capital payments will 
increase by 6.2 percent. 

We are sensitive to the concerns of 
hospitals that there be predictability in 
the levels of their capital payments. We 
make our projections based on the best 
data available at the time, and we share 
them so that others will have the most 
current information on what we 
estimate capital payments will be over 
the next few years. At the same time, we 
have a statutory obligation to assure 
that payments equal 90 percent of what 


would have been available on a 
reasonable cost basis and to revise our 
estimates for rate-setting purposes as 
better data become available. When we 
published the projections for fiscal years 
1993 through 1996 in the August 30.1991 
final rule, we cautioned that they were 
only estimates, and that they were 
subject to revisions resulting from 
continued methodological refinements, 
more recent data, and payment policy 
changes. Some difference between the 
projection and the proposed FY 1993 
Federal rate were therefore only to be 
expected. 

The chart below compares the final 
FY 1993 Federal rate with the August 
1991 projection. As the chart shows, the 
final update factor of 6.07 percent is 
slightly higher (0.09 percent) than the 
August 1991 projection. While the final 
FY 1993 GAF/DRG budget neutrality 
factor and the final outlier reduction 
factor have the effect of slightly 
decreasing the Federal rate (0.20 percent 
and 0.01 percent, respectively) in 
comparison to the projection, the final 
exceptions reduction factor has the 
effect of increasing the Federal rate by 
1.57 percent compared to the projection. 
Our August 30.1991 projection did not 
include the DRG/GAF budget neutrality 
factor because we had no basis for 
predicting the additional FY 1993 
geographic reclassifications. While we 
estimate exceptions payments will be 
higher in FY 1993 than they were in FY 
1992. they will be lower than we 
projected in August. 1991. This is 
probably due to the lower FY 1993 
capital cost-per-case budget neutrality 
target for FY 1993, as we explained in 
section III.A.5. above. Finally, the major 
cause for the decrease in the final FY 
1993 Federal rate compared to the 
August 1991 projection is the budget 
neutrality adjustment factor. We have 
explained the effects of the lower FY 
1993 budget neutrality target and the 
higher FY 1993 update factor on the 
determination of the final budget 
neutrality adjustment factor for FY 1993 
in section III.A.4. above. 


Comparison of Federal Rate Calculation August 1991 Projection and Final FY 1993 Rate 



Cost per 
discharge 

Percent 

char^ge 

Cumulative 

percent 


Projection 

from FY 93 

change 

FY 89 cost per dtscharge.................... . ....... 

$527.22 



FY 89 oosi p 0 f d(SCt>ikfQ6 updstod to 92. sdjustod lof transfors and payrnont parstfriotors ... 

464.42 



Update factor 

Prf>ioct»on‘ 1 OS9r ... , . . 

492.15 



Fiort FY 93: 1.0607___________ 

492.61 

‘ao9 

a09 

QAF/DRG budget neutrality factor. 

Projection- 1.0000. ..... , ..... 

492.15 



Fmal FY 93: 0.9980_____________ 

491.63 





























39842 Federal Register / Vol. 57. No. 170 / Tuesday. September 1. 1992 / Rules and Regulations 


Comparison of Federal Rate Calculation August 1991 Projection and Final FY 1993 Rate— Continued 



Cost per 
discharge 

Percent 
change 
from FY 93 

Cumutattve 

percent 

change 

Projection 

CXitber reduction factor 

Projection: 0.9497..... 

Final FY 93: 0.9496...... ^ .. 

467.39 

466.85 

448.93 

455.46 

430.17 

417.29 

430.17 

417.29 



Exceptions reduction factor. *** “* '** .. 

Projection: 0.9605... 

Final FY 93- 0 Q7*ut ' ..... . 

-0.01 

-0.12 

Budget neutrality reduction factor . ... 

Projection: 0.9582.. 

PY ftfv n ... 

1.57 

1.45 

Netchartoo: " .. .... 

Projected FY 93 rate:..... . 

Final FY 93 rale:. ’ * • ... 

-4.38 

-299 


-2.99 

- 


Wc provide below a companson of 
the final rate calculation that accounts 
for changes in the Federal rate from FY 
1992. At each step, dollar amounts are 
shown to illustrate the cumulative effect 
on the Federal rate of each adjustment 
factor, and the difference in the effect of 
each adjustment factor between the 
final FY 1992 rate and the final rate for 
FY 1993. The cumulative percent change 


column shows the difference, to that 
point in the table, between the FY 1992 
rate and the final FY 1993 rate. 

The 1993 update increases the Federal 
rate 6.07 percent compared to the rate in 
FY 1992 while the DRG/GAF budget 
neutrality factor decreases the Federal 
rate by 0.20 percent. The exceptions 
reduction factor decreases the proposed 
Federal rate by 0.58 percent compared to 


the exceptions reduction for FY 1992. 
The bud^t neutrality adjustment factor 
reduces the FY 1993 rate by 4.58 percent 
compared to the budget neutrality 
reduction in FY 1992, The combined 
effect of all the changes is to increase 
the FY 1993 Federal rate by 0.41 percent 
over the FY 1992 Federal rale. 


Comparison of Federal Rate Calculation From FY 1992 Final Rule to FY 1993 Final Rule 



Cost per 
discharge 

Percent 
change 
from FY 92 
rate from 
FY92 
(percent) 

Cumulathre 

percent 

change 

FY 89 cost per dtecharge.... 

$52722 

464.42 

464.42 

49261 

464 42 

491.63 

441.06 

466.85 

43281 

455.46 

415.59 

417.29 

415.59 

41729 



FY 89 cost p«rdi8c»M»oe updated to . .. 



upoato facior .. 

FY92-....... 

FY 93* 1 0607 ** **’ ....... 



GAF/DRG txjdget neutrality factor .. .. 

FY92: 1.0000... 

FV 93: 0.9980 _ ... ..— 


“To? 

Outlier reduction factor. " ....-.. 

FY 92. 0.9497 . _ 

FY 93* 0 9496 *’* .. 

-b.» 

5.66 

Excepiiona reduction factor ... ... .. 

FY 92 0.9813..... 

FY 93- 0 97<iA .......... 

-0.01 

' 5.85 

Budget neutrality reduction (actor ... 

FY 02 0 9602., 

FY 93* 0 9162 r... r..—.... .... . 

-0.58 

’523 

Net Change: ......... .—. 

FY 92 rate_ 

FY 93 rate . ... —----- — -- 

-4.58 

.41 


**!41 

— 


Below we are providing a chart that 
demonstrates how our final FY 1993 
Federal rate differs from the proposed 
FY 1993 Federal rate. The final update 
factor has the effect of raising the 
Federal rate by 2.23 percent. The revised 
DRG/GAF budget neutrality adjustment 


and outlier reduction factor have the 
effect of increasing the Federal rate 
marginally, and the revised exceptions 
reduction factor has the effect of 
increasing the Federal rate by 1.52 
percent. However, the revised budget 
neutrality adjustment factor has the 


effect of decreasing the Federal rate by 
4.20 percent, thus producing an increase 
of only 0.22 percent in the FY 1993 
Federal rate between the June 4,1992 
proposed rule and this final rule. 
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Comparison of FY 1993 Proposed Federal Rate jo FY 1993 Final Federal Rate 


FY 89 cost per dtscharge.*..^............ 

FY 69 cost per discharge updated to 92. adjusted tor transfers arid payment parameters... 
Update factor: 

Proposed FY 93: 1.0376________ 

Final FY 93: 1.0607______ 

GAF/ORG budget neutrality factor. * 

Proposed FY 93: 0 99P6--------- 

Fin^ FY 93: 0.9980.......- 

Outlier reduction factor: 


Proposed FY 93: 0.9490. 

Fmaf FY 93; 0.9496. 

Exceptions reduction factor 

Proposed FY 93: 0.9610- 

Final FY 93: 0.9756.. 

Budget neutrality reduction factor 

Proposed FY 93: 0.9564_ 

Final FY 93: 0.9162. 

Net change; 

Proposed FY 93 rale.. 

Final FY 93 rale___ 




Cost per 
discharge 
proposed 

Perceot 
change 
from FY 93 
proposed 
(percent) 

Cumulative 
change 
Irom FY 93 
(percent) 

$527,22 

464.42 



481 88 
492.61 

223 

2 23 

477.35 

491.63 

.75 

2.99 

453.01 
466 85 

06 

3.06 

435 34 
455 46 

1.52 

4 62 

416 36 
41729 

-420 

. 22 

41636 

41729 

22 



We estimated in the June 4.1992 
proposed rule that capital payments per 
case would increase 7.7 percent in FY 
1993. With the lower budget neutrality 
target in this final rule, we project that 
capital payments per case will increase 
6.2 percent in FY 1993. It is to be 
expected that the rate of increase in the 
Federal rale will generally be lower than 
the rate of increase in payments. As 
capital costs per case increase, total 
capital payments per case will increase 
proportionately through FY 1995 
because of the requirement that 
aggregate payments for capital-related 
costs equal 90 percent of what would 
have been payable on a reasonable cost 
basis. At the same time, the amount of 
exceptions payments will increase as 
the transition progresses. These higher 
exceptions payments must be offset in 
the Federal rale determination, which 
reduces the increase in the Federal rate. 
For FY 1993, we expect exceptions 
payments to be more than twice as 
much as in FY 1992. The increase in 
capital payments per case is a much 
more important factor in gauging the 
adequacy of reimbursement under the 
capital prospective payment system 
than changes in the Federal rate alone. 
We believe that the projected increase 
in capital payments per case of 6.2 
percent should be sufficient to provide 
adequate payment to hospitals to cover 
their Medicare related costs. In this 
regard, we note that the 6.2 percent 
increase is in relation to FY 1992 
payment levels that we now estimate 
will equal 92.85 percent of what would 
have been payable on a reasonable cost 
basis (instead of 90 percent as required 
by statute). If FY 1992 payments had not 


been excessive, the FY 1993 increase 
would be 9.6 percent. 

7. Rate for Puerto Rico Hospitals 

For FY 1992, the rate for Puerto Rico 
hospitals was $319.68. With the changes 
we proposed making to the factors used 
to determine the rate, the FY 1993 
standard rate for Puerto Rico would 
have been $320.27. With the changes we 
are adopting in this final rule, the 
standard rale for Puerto Rico is $320.99. 

B, Determination of Hospital^Specific 
Rate Update 

Section 412.328(e) of the regulations 
provides that the hospital-specific rale 
each year be determined by adjusting 
the FY 1992 hospital-specific rate by the 
following factors: 

1. Hospital-Specific Rate Update Factor 

The hospital-specific rate is updated 
in accordance with the update factor for 
the standard Federal rate determined 
under S 412.308(c)(1). For FY 1993, we 
proposed that the hospital-specific rate 
be updated by a factor of 1.0376. In this 
final rule, we are updating the hospital- 
specific rate by a factor of 1.0607. 

2. Exceptions Payment Adjustment 
Factor 

For FY 1992 through FY 2001, the 
updated hospital-specific rate is reduced 
by an adjustment factor equal to the 
estimated additional payments for 
capital-related costs for exceptions 
under S 412.348, determined as a 
proportion of the total amount of 
payments under the hospital-specific 
rale and the Federal rate. For FY 1993, 
we estimated in the proposed rule that 


exceptions payments would be 3.9 
percent of aggregate payments based on 
the Federal rate and the hospital- 
specific rate. We therefore proposed 
that the updated hospital-specific rate 
be reduced by a factor of 0.9610. In this 
final rule, we are applying an exceptions 
reduction factor of 0.9756 to the hospital- 
specific rate. The exceptions reductions 
factors are not built permanently into 
the rates: that is. the factors are not 
applied cumulatively in determining the 
hospital-specific rale. The net 
adjustment to the FY 1993 hospital- 
specific rate compared to FY 1992 would 
therefore be —.58 percent (.9756/.9813 or 
.9942). 

3. Budget Neutrality Adjustment Factor 

For FY 1992 through FY 1995, the 
updated hospital specific rate is 
adjusted by a budget neutrality 
adjustment factor determined under 
§ 412.352 of the regulations so that 
estimated aggregate payments under the 
capital prospective payment system will 
equal 90 percent of what would have 
been payable on a reasonable cost 
basis. (The budget neutrality adjustment 
for changes in the DRG relative weights 
and in the geographic adjustment factor 
is not applied to the hospital-specific 
rate.) For FY 1993, we proposed a budget 
neutrality factor of 0.9564. In the final 
rule, we are applying a budget neutrality 
factor of 0.9162 to the hospital-specific 
rate. The budget neutrality factor is not 
built permanently into the rates; that is. 
the factor is not applied cumulatively in 
determining the hospital-specific rate. 
The net adjustment to the FY 1993 
hospital-specific rate in comparison to 
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FY 1992 would therefore be —4.50 
percent (.9102/.96O2 or .9542). 

4. Net Change to HospitabSpecific Rate 

We are providing a chart below to 
show the net change to the hospital- 
specific rate. The chart shows flie 
factors for FY 1992 and Fy 1993 and the 
net adjustment for each factor. It also 
shows that the proposed cumulative net 
adjustment from FY 1992 to FY 1993 is 
1.0062, which represents an increase of 
0.62 percent to the hospital-specific rate. 
The FY 1993 hospital-specific rate for 
each hospital is determined by 
multiplying the FY 1992 hospital-specific 
rate by the cumulative net adjustment of 
1.0062. 


Final FY 1993 Update and Adjust¬ 
ments TO Hospital-Specific Rates 




Net 

adjustment 

Percent 

change 

Update 

Factor 

FY 92:. 




FY 93:...... 

Exceptions 

payment 

adjustment 

factor 

FY 92™. 

1.0W7 

0.9813 

i.dw7 

6-07 

FY 93._ 

Budget 

neutrality 

ad|u8tment 

factor 

FY 9^_ 

0.9755 

0.9602 

0.9S42 

-0.58 

FY 93:_ 

Cumufative 

ad^8t> 

rrwnts: 

0.9162 

0.^2 

-458 

FY92:_ 

0.9422 



FY 93:_ 

0.9481 

lodS 

0.62 


C. Calculation of Inpatient Capital- 
Related Prospective Payments for FY 
2993 

Comment One commenter expressed 
concern over HCFA’s use of the hospital 
wage index to adjust the Federal rate for 
local cost variations (the geographic 
adiustment factor). The commenter 
maintained that the use of the area wage 
index for payment to hospitals for 
purchases of new equipment is 
inappropriate since the cost of 
equipment from national manufactiirers 
is unrelated to a hospital's geographic 
location. The commenter thus 
recommended the development of a 
more accurate index. 

Response: The formula for the 
geographic adjustment factor already 
accounts for the concern expressed in 
the comment. The adjustment factor 
equals the hospital wage index value 
applicable to a hospital raised to the 
.6048 power and is applied to 100 
percent of the Federal rate. When the 


wage index is raised to the .6848 power, 
it has the effect, on average, of adjusting 
.6848 of the Federal rate by the wage 
index. This means that only the part of 
the Federal rate which is actually 
affected by local cost variations, rather 
than the part which is determined by 
uniform national costs for equipment, is 
adjusted by the wage index. The 
exponential form is used in order to 
apply one factor to the whole capital 
payment, rather than forming labor and 
nonlabor shares. The present formula 
still provides the most accurate 
adjustment available to account for 
local cost variation. As we explained in 
the preamble to the August 30.1991 final 
rule for the capital prospective payment 
system (56 FR 43374), the use of the 
hospital wage index was justified by our 
regression analyses, and the formula 
was determined in accordance with the 
results yielded by those analyses. While 
we still believe that the hospital wage 
index is the most appropriate basis for 
the geographic adjustment factor that is 
currently available, we agree with the 
commenter that the issue warrants 
continued study and evaluation. 

During the capital prospective 
payment system transition period, a 
hospital is paid for the inpatient capital- 
related costs under one of two 
alternative payment methodologies: the 
fully prospective payment methodology 
or the hold-harmless methodology. The 
payment methodology applicable to a 
particular hospital is determined when a 
hospital comes under the prospective 
payment system for capital-related costs 
by comparing its hospital-specific rate to 
the Federal rate applicable to the 
hospital's first cost reporting period 
under the prospective payment system. 
The applicable Federal rate is 
determined by adjusting: 

• For outliers by dividing the 
standard Federal rate by the outlier 
reduction factor for that fiscal year, and, 

• For the payment adjustment factors 
applicable to the hospital (that is, the 
hospital's geo^phic adjustment factor, 
the disproportionate share adjustment 
factor, and the indirect medical 
education adjustment factor, where 
appropriate). 

If the hospital-specific rate is above 
the applicable Federal rate, the hospital 
is paid under the hold-harmless 
methodology. If the hospital-specific rate 
is below the applicable Federal rate, the 
hospital is paid under the fully 
prospective methodology. 

For purposes of calculating payments 
for each discharge under both the hold- 
harmless payment methodology^ and the 
fully prospective payment methodology. 


the standard Federal rate is adjusted as 
follows: 

(Standard Federal Rate) X (DRG 
weight) X (Geographic Adjustment 
Factor) x (Large Urban Add-on, if 
applicable) X (for hospitals located in 
Alaska and Hawaii, COLA adjustment) 
X (1 -I- Disproportionate Share 
Adjustment Factor + Indirect Medical 
Education Adjustment Factor, if 
applicable). 

The result is termed the adjusted 
Federal rate. 

Payments under the hold-harmless 
methodology are determined under one 
of tw'o formulas. A hold-harmless 
hospital is paid the higher of: 

• 100 percent of the adjusted Federal 
rate for each discharge; or 

• An old capital payment equal to 85 
percent (100 percent for sole community 
hospitals) of the hospital's allowable 
Medicare inpatient old capital costs per 
discharge for the cost reporting period 
plus a new capital payment based on a 
percentage of the adjusted Federal rate 
for each discharge. The percentage of 
the adjusted Federal rate equals the 
ratio of the hospital's allowable 
Medicare new capital costs to its total 
Medicare inpatient capital-related costs 
in the cost reporting period. 

Once a hospital receives payment 
based on 100 percent of the adjusted 
Federal rate in a cost-reporting period 
beginning on or after October 1,1993 (or 
the first cost reporting period after 
obligated capital that is recognized as 
old capital under S 412.302(c) is put in 
use for patient care, if later), the hospital 
continues to receive capital prospective 
payment system payments on that basis 
throughout the transition period. 

Payment for each discharge under the 
fully prospective methodology is the 
sum of: 

• The hospital-specific rate multiplied 
by the DRG relative weight for the 
discharge and by the applicable 
hospital-specific transition blend 
percentage for the cost reporting period; 
and 

• The adjusted Federal rate multiplied 
by the Federal transition blend 
percentage. 

The blend percentages for cost 
reporting periods beginning in FY 1993 
are 20 percent of the adjusted Federal 
rate and 00 percent of the hospital- 
specific rate. 

Hospitals may also receive outlier 
payments for those cases that qualify 
under the thresholds established for 
each fiscal year. Section 412.312(c) 
provides for a single set of thresholds to 
identify outlier cases for both Inpatient 
operating and inpatient capital-related 
payments. Outlier payments are made 
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only on that portion of the Federal rate 
that is used to calculate the hospital*! 
inpatient capitah-related payments. For 
fully prospective hospitals, that will be 
20 percent of the Federal rate for 
discharges occurring in cost reporting 
periods beginning during FY1993. Thus, 
a fully prospective hospital will receive 
20 percent of the capital-related outlier 
payment calculated for the case for 
discharges occurring in cost reporting 
periods beginning in FY 1993. For hold- 
harmless hospitals paid 85 percent of 
their reasonable costs for old inpatient 
capital, the portion of the Federal rate 
that is included in the hospitaVs outlier 
payments is based on the hospital’s 
ratio of Medicare inpatient costs for new 
capital to total Medicare inpatient 
capital costs. For hold-harmless 
hospitals that are paid 100 percent of the 
Federal rate. 100 per ce nt of the 
hospital’s outlier payments is included 
in its payments. 

The rules lo establish outlier 
thresholds for FY 1993 are published in 
section V.A of the preamble to this fmal 
rule. For FY 1993, a case quahfies as a 
cost outlier if the cost for the case (after 
standardization for the indirect teadiing 
adjustment and disproportionate share 
adjustment] is greater than the larger of 
2 j 0 times the prospectK’e payment rate 
for the case of $35,500. A case qualifies 
as a day oatlier for FY 1993 if the length 
of stay is greater than the geometric 
mean length of stay for the DRG plus the 
lesser of three standard deviations of 
the length of stay or 23 days. For 
hospitals not subject to capital PPS 
(8u<^ as new hospitals under section 
412.300(b) of the regulations), the 
operating cost outlier threshold is the 
greater of 2.0 times the operating 
prospective payment rate or $32,500. 

This threshold is derived by 
apportioning $35,500 in operating cost 
using the national average operating and 
capital cost-to-charge ratios (.8328 and 
.0594, respectively). This method is the 
same one used to develop last year's 
operating only threshold, as described at 
56 FR 43227. 

During the capital prospective 
payment system transition period, any 
hospital may also receive an additional 
payment under an exceptions process if 
its total inpatient capital-related 
payments are less than a minimum 
percentage of its allowable Medicare 
inpatient capital-related costs. The 
minimum payment level is established 
by class of hospital under S 412.348. The 
minimum payment levels for portions of 
cost reporting periods occurring in FY 
1993 are: 


• Sole community hospitals flocated 
in cither an urban or rural area), 90 
percent; 

• Urban hospitals with at least 100 
beds and a disproportionate share 
patient percentage of at least 20.2 
percent and urban hospitals with at 
least 100 beds that qualify for 
disproportionate share payments under 
§ 412.10B(c)(2). 80 percent; and. 

• All other hospitals, 70 percent. 

Under § 412.348(d). the amount of the 

exceptions payment is determined by 
comparing the cumulative payments 
made to the hospital under the capital 
prospective payment system to the 
cumulative minimum payment levels 
applicable to the hospital for each cost 
reporting period subject to that system. 
Any amount by which the hospitafs 
cumulative payments exceed its 
cumulative minimum payment is 
deducted from the additional payment 
that would otherwise be payable for a 
cost reporting period. 

New hospitals are exempted from the 
capital prospective payment system for 
their first two years of operation and are 
paid 85 percent of their reasonable costs 
during that period. As discussed in 
section V1.A. of the preamble to this 
final rule, we are darifying that a new 
hospitafs old capital costs are its 
allowable costs for capital assets that 
were put in use for patient care on or 
before Ake later of I^cember 31,1990 or 
the last day of the hospital's base year 
cost reporting period, and are subj^t to 
the rules pertaining to old capital and 
obligated capital as of the applicable 
date. Effective with the third year of 
operation, we will pay the hospital 
under either the fu^ prospective 
methodology, using the appropriate 
transition blend in that Federal fiscal 
year, or the hold-harmless methodology. 
If the hold-harmless methodology is 
applicable, the hold-harmless payment 
for assets in use during the base period 
will extend for 8 years, even though the 
hold-harmless payments may extend 
beyond the normal transition period. 

rV. Target Rate Percentages for 
Hospitals and Hospital Units Excluded 
From the Prospective Payment System 

The inpatient operating costs of 
hospitals and hospital units excluded 
from the prospective payment system 
are subject to rate-of-increase limits 
established under the authority of 
section 1886(b] of the Act. which is 
implemented in § 413.40 of the 
regulations. Under these limits, an 
annual target amount (expressed in 
terms of the inpatient operating cost per 
dischorge) is set for each hospital, based 
on the hospital's own historical cost 
experience, trended forw’ard by the 


applicable update factors. Hits target 
amount is applied as a ceiling on the 
allowable costs per discharge for the 
hospital's next cost reporting period. 

Effective with cost reporting periods 
beginning on or after October 1.1991, a 
hospital that has inpatient operating 
costs per discharge in excess of its 
target amount will be paid its target 
amount pins 50 percent of its costs in 
excess of the target amount. Total 
pa>7Tients may not exceed 110 percent of 
the target amount. However, a hospital 
that has inpatient operating costs less 
than its target amount will be paid its 
costs phis the lower of— 

• Fifty percent of the difference 
between the inpatient operating cost per 
discharge and the target amount; or 

• Five percent of the target amount. 
Each hospital's target amount is 

adjusted annually, by an applicable 
tai^ rate percentage. For cost reporting 
periods beginning on or after October 1, 
1992 and ending before October 1,1993, 
section 1886(b)(3)(B)(ii) of the Act 
provides that the applicable percentage 
increase is the market basket percentage 
increase, in order to determine a 
hospital's target amount for its cost 
rep^ng period beginning in FY 1993. 
the hospitafs target amount for Its 
reporting period that began in FY 1992 is 
increased by the market basket 
percentage increase for FY 1993. The 
most recent forecasted market basket 
increase forFY 1993 for hospitals and 
units excluded from the perspective 
payment system is 4.2 percent. 

Therefore, the applicable percentage 
increase is also 4.2 percent. 

V. Tables 

This section contains the tables 
referred to throughout the preamble to 
this final rule and in this addendum. For 
purposes of this final rule, and to avoid 
confusion, we have retained the 
designations of Tables la. lb, Ic, 3c. 4a, 
4b, and 5 that were first used in the 
September 1.1983 initial prospective 
payment final rule (48 FR 39844). Tables 
la. lb. Ic, Id. 3c, 4a. 4b, 4c, 4d. 4e. 5. 6a, 
6b. 6c. 6d. 6e. 61, 6g. 6h. 7A, 7B, 8a. 8b. 
and 9 are presented below. The tables 
presented below are as follows: 

Table la—National Adjusted Operating 
Standardized Amounts. Labor/Nonlabor 
Table lb—Regional Adjusted Operating 
Standardized Amounts. Labor/Nonlabor 
Table Ic—Adjusted Operating Standardized 
Amounts for Puerto Rico. Labor/Nonlabor 
Table Id—Capital Standard Federal Payment 
Rale 

Table 3C—Hospital Case Mix Indexes for 
Discharges Occurring In Federal Fiscal 
Year 1991 





39846 Federal Register / Vol, 57, No. 170 J Tuesday, September 1, 1992 / Rules and Regulations 


Table 4a—Wage Index and Capital 
Geographic Adjustment Factor IGAF) for 
Urban Areas 

Table 4b—Wage Index and Capital 
Geographic Adjustment Factor (GAFFfor 
Rural Areas 

Table 4c—Wage Index and Capital 
Geographic Adjustment Factor (CAF) for 
Hospitals that are Reclassitied 

Table 4d—Average Hourly Wage for Urban 
Areas 

Table 4e—Average Hourly Wage for Rural 
Areas 

Table S—List of Diagnosis Related Groups 
(DRGs). Relative Weighting Factors, 
Geometric Mean Length of Slay. Arithmetic 


Mean Length of Stay, and Day Outlier 
Threshold Used in the Prospective Payment 
System 

Table 6a—New Diagnosis Codes 
Table 6b—New Procedure Codes 
Table 6c—Invalid Diagnosis Codes 
Table 6d—Invalid Procedure Codes 
Table 6€—Revised Diagnosis Code Titles 
Table ef—Revised Procedure Code Titles 
Table 6g—Additions to the CC Exclusions 
List 

Table 6h—Deletions to the CC Exclusions 
List 

Table 7A—Medicare Prospective Payment 
System Selected Percentile Lengths of Slay 


FY 61 MEDPAR Update 6/92 GROUPER 
V9.0 

Table 7B—Medicare Prospective Payment 
System Selected Percentile Lengths of Stay 
FY 91 MEDPAR Update 6/92 GROUPER 
VlO.0 

Table 8a—Statewide Average Operating 
Cosl’to-Charge Rations for Urban and 
Rural Hospitals (Case Weighted) 

Table 8b—Statewide Average Capital Cosl- 
to-Charge Rations for Urfa^n and Rural 
Hospitals (Case Weighted) 

Table 9—1991 Transfer Adjusted Case Mix 
Index and Transfer Adjustment to 
Discharges for Capital HospitaLSpecific 
Rate Redeterminations 


Table l a—National Adjusted Operating Standardized Amounts. Labor/Nonlabor 


Large Uft>dn 

Other Urban 

Rural 

Labor retated 

Ncnlabor-related 

Labor-related 

Nonlabor-retated 

Labor-related 

Nonlabor-related 

2588.38 

1066.39 

2547.40 

1049.51 

2621.30 

844 54 


Table 1b—Regional Adjusted Operating Standardized Amounts. Labor/Nonlabor 



Large urban 

Other Urban 

Rural 

Labor- 

related 

Nontabor- 

related 

Labor- 

related 

Noniabor- 

related 

Labor- 

related 

Nonlabor- 

related 

1 New England (CT. ME MA. NH, Rl, VT).. „ 

2. Middle Atlantic (PA, NJ. NY)_..... 

3. South Atlanlic (OE, DC, FL, GA, MD. NC. SC. VA, WV) __ 

4. East North Central (IL. IN. Ml OH Wl). 

5. East South Central (AL KY MS, IK) .. 

6. West North Central (lA. KS. MN MO, KfL NO fin) 

7. West South Central (AR. LA. OK. TX)....., . 

8. Mountain (AZ. CO. ID. MT. NV, NM, UT, WV) 

9. Pacific (AK, CA. HI. OR. WA)__ 

2718.22 

2442.07 

2606.83 

2749.57 

2501.84 

2607.67 

2592.57 
250091 

2432.68 

111953 

1054.94 

973.69 

1151.92 

881.67 

1049.59 

967.00 

1036.78 

1183.17 

2675.18 
2403.41 
2566.55 
2706.04 
2462.22 
2566.29 
2551.51 
2461.31 

2394.18 

1095.89 
1038.24 
958.18 
1133.68 
667.62 
1032.98 
951.70 
1019.39 
1164 44 

2906Z1 

2783.27 

2660.69 
2694 30 
2637.01 
2562.99 
245600 

2485.70 
2417.56 

1002.29 
947.50 
82162 
913.15 
76617 
816.54 
752 76 
665.70 
975 34 


Table ic— Adjusted Operating Standardized Amounts for Puerto Rico, Labor/Nonlabor 



Large urben 

Other urben 

Rural 


Labor- 

related 

Nonlabor- 

relaled 

Labor- 

related 

Nonlabor- 

related 

Labor- 

leiaied 

Nor)labor- 

reiated 

Puerto Rico______ 

2327.98 
2581 60 

484.16 

1004.12 

2291.12 

2581.80 

476.50 

1004.12 

178674 

2581.80 

385.18 
1004 12 

National.^......... 


Table 1 d.—Capital Standard Federal cooc 412o-«wi 

Payment Rate 


Rate 

NallonaJ...!_____ 417.29 

Puerto Rico.._320.99 
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CASE MIX INDEXES DO NOT INCLUDE DISCHARGES FROM PPS-EXEMPT UNITS. 

CASE MIX INDEXES INCLUDE CASES RECEIVED IN HCFA CENTRAL OFFICE THROUGH JUNE 1992 
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NOTE: CASE MIX INDEXES 00 NOT INCLUDE DISCHARGES FROM PPS-EXEMPT UNITS. 

: CASE MIX INDEXES INCLUDE CASES RECEIVED IN HCFA CENTRAL OFFICE THROUGH JUNE 1992 
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NOTE: CASE MIX INDEXES DO NOT INCLUDE DISCHARGES FROM PPS-EXEMPT UNITS. 

: CASE MIX INDEXES INCLUDE CASES RECEIVED IN HCFA CENTRAL OFFICE THROUGH JUNE 1992 
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NOTE; CASE MIX INDEXES DO NOT INCLUDE DISCHARGES FROM PPS-EXEMPT UNITS. 

: CASc MIX INDEXES INCLUDE CASES RECEIVED IN HCFA CENTRAL OFFICE THROUGH JUNE 1992 
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Table 4 a.—Wage Index and Capital 
Geographic Adjustment Factor 
(GAF) FOR Urban Areas 

(Areas that quaitfy as large urban areas are 
designated with an asterisk) 


Table 4 a.—Wage Index and Capital 
Geographic Adjustment Factor 
(GAF) for Urban Areas— Ck>ntinued 

[Areas that qualify as large urban areas are 
designated with an asterisk] 


Table 4 a.—Wage Index and Capital 
Geographic Adjustment Factor 
(GAF) FOR Urban Areas— Continued 

[Areas that qualify as large urban areas are 
deslg^ted with an asterisk] 


Urban area (constituent 
counties or county 
equivalents) 

Wage 

index 

GAF 

Urban area (constitueni 
counties or county 
equtvaients) 

Wage 

index 

GAF 

Abilene. TX.... 

0.9425 

0.9603 

Fayette, GA 



TaylocJX 



Forsyth, GA 



Aguadiila. PR... 

0.4566 

0 5846 

Futton. GA 



Aguada. PR 



Gwinnett. GA 



Aguadiila. PR 



Hervy, GA 



Isabella. PR 



Newton. GA 



Moca. PR 



Pauldtrig. GA 



Akron. OH....... 

0.8917 

0.9245 

Rockdale, GA 



Portage. OH 



Spalding. GA 



Summit. OH 



Walton. GA 



Albany. GA .—... 

0.8046 

0 8617 

Atlantic Cily, NJ 

1.0604 

1.0410 

Dougherty, GA 



Atlantic. NJ 

Lee. GA 



Cape May. NJ 



Albany-Schenectady lroy. NY... 

08953 

0.9271 

Augusta. GA-SC__ 

0.9397 

0 9583 

Albany. NY 



Columbia, GA 



Greene. NY 



McDuffie. GA 



Montgomery, NY 



Richmofxl, GA 



Rensselaer, NY 



Aiken. SC 



Saratoga. NY 



Aurora-Elgin, IL.. 

0.9459 

0 9624 

Schenectady, NY 



Kane. IL 



Albuquerque. NM___ 

1 0119 

1.0081 

Kendall. IL 



Bernalillo. NM 



Austin. TX... 

0.9595 

09721 

Alexandria. LA..... 

08272 

0.8782 

Hays. TX 



Rapides. LA 



Travis. TX 



Allentowrv Bethlehem- Easton, 



Wilhamson, TX 



PA-NJ. . 

0.8945 

0.9265 

Bakersfield, (^A ..... 

1.0863 

1.0583 

Warren. NJ 



Kern, CA 

Carbon. PA 



•BaltHnore. MD___ 

1.0151 

1.0103 

Lehigh. PA 



Anr>e Aamdel. MD 



Northampton. PA 



Baltimore. MD 



Altoona. PA ... 

0.9235 

0.9470 

Baltimore City. MO 



Blair. PA 



Carroll. MD 



Amarillo. TX...... 

0.8735 

0.9115 

Hartford. MD 



Poner. TX 



Howard. MD 



Randall, TX 



Oueen Annes. MD 



*Anaheim-Santa Ana. CA. 

1.1751 

1.1168 

Bangor, ME __ 

0.9060 

0-9346 

Orange. CA 



Penobscot, ME 



Anchorage. AK.... 

1 4170 

1 2696 

Baton Rouge. 1A 

0.9085 

0.9364 

Anchorage. AK 



Ascension. LA 

Ar>derson. IN___ 

0.9579 

0.9710 

East Baton Rouge. LA 



Madtson. IN 



Livingston, LA 



Anderson, SC..... 

0.7256 

0.8027 

West Baton Rouge. LA 



Anderson, SC 



Battle Creek. Ml___ 

0.9095 

0 9371 

Ann Arbor, Ml..... 

1.1379 

1.0925 

Calhoun. Ml 



Washtenaw. Ml 



Beaumont-Porl Arthur, TX.. 

0.9600 

0.9724 

Anniston. AL... 

0.7928 

08530 

Hardin. TX 



Calhoun. AL 



Jefferson. TX 



App(eton-C)shkosh-Neenah. 



Orange. TX 



Wl.... 

0.9219 

0.9458 

Beaver Cnunty PA 

1.0160 

1.0109 

Calumet. Wl 



Beaver. PA 

Outagamie. Wl 



Bellingham. WA__ 

1.0492 

1.0334 

Winnebago. Wl 



Whatcom, WA 



Arecibo. PR___ 

03952 

0.5296 

Benton Harbor. Ml_....._... 

0.8163 

0.8702 

Arecibo, PR 



Berrien, Ml 



Camuy. PR 



•Bergen-Passaic. NJ___ 

0.8370 

0.8853 

Hatillo. PR 



Bergen, NJ 



Quebradiilas. PR 



Passaic. NJ 



Asheville, NC. 

0.8735 

0.9115 

Billings. MT.... 

0 9321 

0.9530 

Buncombe. NC 



YeHowslone. MT 



Athens. GA.... 

0 7770 

0.8413 

Biloxi-Gutfport, MS... 

0.8059 

0.8626 

Clarke. GA 



Hancock. MS 

Jackson. GA 



Hamson, MS 



Madtson. GA 



Binghamton, NY.„ 

0.9256 

0.9484 

Oconee, GA 



Broorrie. NY 



•Atlanta. GA--- 

0.9592 

0.9719 

Tioga. NY 



Barrow, GA 



Birmtr^gham. AL... 

0.8766 

0.9138 

Butts. GA 



Blount. AL 



Cherokee. GA 



Jefferson, AL 



Oayton, GA 



Saint Clair. AL 



Cobb. GA 



Shelby. AL 



Coweta, GA 



Walker. AL 



De Kalb. GA 



Bismarck. ND-. .. 

0.8878 

0 9217 

Ooug'as. GA 



Burleigh. ND 




Urban area (constituent 
counties or county 
equfvaients) 

Wage 

index 

GAF 

Morton. ND 



] Bloomington, IN..... 

Monroe. IN 

0.7833 

0.8460 

BloomingtorvNormal, IL....^. 

McLean. IL 

0.8655 

0.9058 

Boise City, ID ...... 

0.9753 

0.9830 

Ada, ID 

• BostofvLawrence^lem- 

LoweH-Brockton. MA.. 

Essex. MA 

Middlesex. MA 

Norfolk, MA 

Plymouth, MA 

Suffolk, MA 

1.1804 

1.1203 

Bouldef-Longmont CO.. 

Boulder, CO 

1.0736 

1.0498 

Bradenton, FL..... 

Manatee. FL 

0.8727 

0.9110 

Brazoria. TX..... 

Brazoria. TX 

06943 

0.9264 

Bremerton. WA ... 

Kitsap. WA 

Bridgeport-Stamford-Norwaik- 

0.9631 

09746 

Danbury. CT.... 

Fairfield, CT 

1.1900 

1.1265 

Brownsvilte-Hariingen, TX. 

Camerort TX 

0.8597 

0.9017 

BryarvCollege Station. TX.. 

Brazos. TX 

0.9485 

0 9644 

Buffalo. NY... 

Erie, NY 

0.8905 

09237 

Burtinglon. NC... 

Alamance. NC 

0.7936 

08536 

Burlington. VT.... 

Chittenden. VT 

Grand Isle, VT 

0.9354 

09553 

Caguas, PR.... 

Caguas. PR 

Gurabo. PR 

Sari Lorenz, PR 

Aguas Buenas, PR 

0 4586 

0 5863 

Cayey, PR 

Odra. PR 



Canton. OH.... 

Carroll. OH 

Stark. OH 

0.8449 

08910 

Casper. WY.... 

Natrona. WY 

0.8887 

0.9224 

Cedar Rapids. lA. 

Lmn, lA 

0.7528 

0.8233 

Champaign-Urbana-Rantoul. IL.. 
Oampaign. IL 

0-8741 

0.9120 

Charleston. SC.. 

Berkeley, SC 

Charleston. SC 

Dorchester. SC 

0.8328 

0 8822 

Charleston. WV...... 

Kanawha. WV 

Putnam. WV 

•C^harlotte-Gastonia-Rock Hill, 

09688 

09785 

NC-SC... 

(Cabarrus, NC 

Gaston. NC 

Lincoirt NC 

Mecklenburg. NC 

Rowan. NC 

Unior). NC 

York. SC 

0.9462 

0.9628 

ChadottesvOie. VA.. 

Albermaiie, VA 
(>ariottesviile Qty, VA 
Fluvanna. VA 

Greene. VA 

0.9611 

0.9732 
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Table 4a.—Wage Index and Capital 

Table 4a.—Wage Index and Capital 

Table 4a.—Wage Index and Capital 

Geographic Adjustment 

Factor 

Geographic Adjustment 

Factor 

Geographic Adjustment 

Factor 

(GAF) FOR Urban Areas—C ontinued 

(GAF) FOR Urban Areas—C ontinued 

(GAF) FOR Urban Areas—C ontinued 

(Areas that qualify as large urban areas are 

(Areas that qualify as large urban areas are 

(Areas that Qualify as large urban areas are 

designated with an astenski 


designated with an astensk] 


desisted with an astensk] 


Urban area (constituent 



Urban area (constituent 

iAiA/%A 


Urban area (constituent 

Wage 

indeit 


counties or county 


GAF 

counties or county 

vwage 

GAF 

counties or county 

GAF 

equivaients^ 



eqmvaients) 

inooK 


equivalents) 



Chaliarooga. TN GA___ 

09194 

0 9441 

ClafK.0H 



•Fort LauderiJale-Hollywood* 



Catoosa. GA 



Greene. OH 



Pompano Beach. FL. 

1.0352 

10240 

Dade. GA 



Miami. OH 



Broward. FL 



WaSker. GA 



Montgomery, OH 



Fori MyersrCape Coral. FI__ 

09795 

0.9659 

Hariiilton. TN 



Daytona Beach. FL.... 

0.8903 

0 9235 

Lee. FL 



Manon. TN 



Volusia. FL 



Fort Pierce. FI____ 

1 1036 

1 0698 

Sequatchie. TN 



Decatur, Al___ 

07464 

0.8200 

Martin. FL 



Cheyenne. .. 

0.7773 

08415 

Lawrence. AL 



SL Lucie. FL 



Laramie. WY 



Morgen. AL 



Fort Smith, AR-OK... 

0 7928 

08530 

•Chicago. IL.... 

1 0513 

t 0349 

Decatur. IL. 

0 8282 

0.8709 

Gawford, AR 



Cook. IL 



Macon. IL 


Sebastian. AR 



Du Page. IL 



•Denver. CO....,.. .. 

1 0753 

10510 

Sequoyah, OK 



McHervy. IL 



Adams. CO 



Fort Walton Beach, FL.. 

0.8937 

0.9259 

aiico.CA... ... ... 

t 0977 

10659 

Arapahoe. CO 



Okaloosa. FL 



Butte. CA 



Denver. 00 



Fort Wayne. IN... 

0.8999 

0.9303 

•Cincinnali, OH-KY-IN__ 

0 9017 

0 9674 

Douglas. CO 



AKen. IN 



Dearborn, IN 



Jefferson. CO 



De Kalb. IN 



Boone. KY 



Des Moines. lA........ .. 

0.9167 

09422 

Whitley. IN 



CUwnpbell. KY 



Dallas. lA 



•Fort Worth-Arlington. TX. 

09743 

09823 

Kenton. KY 



Polk. lA 



Johnsorv TX 



CtermonL OH 



Warren. lA 



Parker. TX 



Hamilton. OH 



•OetroiLMI... .. 

1.0622 

10556 

Tarrant, TX 



Warren. OH 



Lapeer, Ml 



Fresrx). CA ..... 

t.0733 

1 0490 

Clarksvilte-Hopkinsvine. YN- 



Uvingstoa Ml 



Fresno, CA 



KY... 

07379 

0 6121 

Macomb. Ml 



Gart$den al 

08196 

0.8726 

Chnstian. KY 



Monroe. Ml 



Etowah. AL 

Montgoniery. TN 



OaMani, Ml 



Gainesvitle. FL,,.,.____ 

0 8795 

0.9156 

'Qevelarxl. OH___ 

1 0734 

10497 

Saint Ctaif. Ml 



Alachua, FL 



Cuyahoga. OH 



Wayne. Ml 



Bradford. FL 



Geiuiga. OH 



Dothan. Al_____ 

0.7566 

0.6261 

Galveston-Texas City, TX...-. 

0.9424 

09602 

Lake. OH 



Dale. AL 



Galveston. TX 



Medina. OH 



Houston. AL 



Gary-Hammond. IN.-,.-,^.-. 

09592 

09719 

CkMorado Springs. CO.... 

0.9612 

0.9671 

Dubuque. lA..... 

0.8371 

0.8854 

Lake, IN 



El Paso. CO 



Dubuque. lA 



Porter. IN 



Columbia. MO ............................ 

0.9502 

09656 

Dutulh. MN>WI ... ... 

0.9513 

09664 

Glens Falls, NY-..-..—.. 

09227 

09464 

Boone. MO 



St Louts. MN 

Warren. NY 

Ckilumbia. SC.. 

08937 

0.9259 

Douglas, Wl 



Washington. NY 



Lewngton. SC 



Eau (3aire, Wl ... 

0 8484 

0.6935 

GrafKl Forks, NO . 

09573 

0.9706 

Richland, SC 



Oippewa, Wi 



Grand Forks. ND 



CoKjmbus. GA-AI___ 

0 7368 

0 6113 

Eau Ctfkre. Wl 



(Vand Rapids. Ml.. 

0 9879 

09917 

Russell. AL 



EtPaso.TX...^ 

0.08710 

09098 

Kent Ml 



Chattanoochee. GA 



El Paso. TX 



Ottawa, Ml 



Muscogee. GA 



Elkhart-Goshen. IN- . 

0.7633 

08460 

Great Falls. MT__— 

0 9987 

0.9991 

•Cokimbut. OH. .. 

09669 

0.9772 

Elkhart IN 



Cascade. MT 



Delaware. OH 



EWiwa. NY__ 

0.6848 

09196 

Greeley CO. 

09354 

0.9553 

Fairfield. OH 



Chemung. NY 



Weld. CO 



Frankhn. OH 



Enid, OK_ 

08909 

0.9239 

Green Bay. Wl 

09581 

0.9711 

Uckiog. OH 



GariiekLOK 



Brown. Wl 



Madison. OH 



Erie. PA__ 

0.9151 

0 9411 

Greensboro-WinstOfvSaiem- 



Pickaway. OH 



Erie. PA 



High PoinL NC...—, 

0.9161 

09418 

Union, OH 



Eugene-Springfieid. OR . 

1.0159 

10109 

Davidson. NC 



Corpus ChnstL TX 

0.8590 

09012 

Lane. OR 



Davie. NC 



Nueces. TX 



Evansville. IN-KY__ 

0.9423 

0 9601 

Forsyth. NC 



San Patnoio. TX 



Posey. IN 



GuiforcLNC 



Cumberland, MD-WV.. 

0.8184 

06718 

Vanderburgh. IN 



Randolph. NC 



ANegarry. MO 



Wamck. IN 



Stokes. NC 



Mineral. WV 



Henderson. KY 



Yadkin. NC 



•Dakas, TX.. 

0.9634 

0 9746 

Faroo-Moorhead NOA/IN 

0.9702 

0.9795 


08919 

0.9246 

Co«in. TX 



Gay. MN 

KV WW-*. 

GreenviSe. SC 

Dallas, TX 



Cass. NO 



Pickens. SC 



Denton, TX 



FayetteviOe. NCL ... 

0.8292 

0S796 

Spartanburg. SC 



Elks. TX 



Cumberland. NC 



Hagerstown. MO-... 

0.9154 

0.9413 

Kaufman. TX 



FayatteviOe^Springdaie. AR .. 

07986 

0.8573 

Washington. MD 



Rockwal. TX 



Washington. AR 



Hamrfton-Middletowrv OH. 

09149 

0.9409 

DansWe. VA___ 

0 7623 

06452 

Flint Ml__ 

1.1539 

11030 

Blitter OH 



Damhlle Gty. VA 



Genesee. Mt 

Hamsburg-LebanorvCarltsle. 



Pittsylvania. VA 



Fkxeoce, AJ.. 

0.7714 

0 8372 

PA__-. 

0.9914 

0.9941 

Oavenpod-Rock IstancLMoUno. 



Cot)ea AL 



Cumbertarxl. PA 



lA-IL.... .. __ 

0 8467 

06923 

Lauderdale. AL 



Dauphirv PA 



Scott. lA 



Florenoe, SC 

08425 

0.B893 

Lebemorv PA 



Henry. IL 



Florence, SC 



Perry, PA 



Rock Island. IL 



Fort Cotfins-Loveiand. CO -. 

1 0234 

10160 

•Hartford-Middletowrv-New 



Dayton Spnngfield. OH. 

097?7 

0 9612 1 

LarWnor. CO 



BntainBnstol. CT.—. 

1 1905 

1 1268 
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Table 4a.—Wage Index and Capital 
Geographic Adjustment Factor 
(GAF) FOR Urban Areas—C ontinued 


Table 4a.—Wage Index and Capital 
Geographic Adjustment Factor 
(GAF) FOR Urban Areas— Continued 


Table 4a.—Wage Index and Capital 
Geographic Adjustment Factor 
(GAF) FOR Urban Areas—C ontinued 


(Areas that qualify as large urban areas are 
designated with an asterisk] 


[Areas that qualify as large urban areas are 
designated with an asterisk] 


[Areas that qualify as large urban areas are 
designated vnth an asterisk] 


Urban area (constituent 
counties or county 
equivalents) 

Wage 

index 

GAF 

Hartford, CT 

Uchfield. CT 

Middlesex, CT 

Tolfand. CT 

Hickory, NC_..... 

0.8663 

0.9064 

Alexander. NC 

Burke. NC 

Catawba. NC 

Honolulu. HI _ _ 

Honolulu. HI 

Houma-Thibodaux. LA.. 

1 1575 

0.7341 

1.1053 

0.8092 

Lafourche. LA 



Terrebonr>e. LA 
•Houston. TX ..... 

0.9931 

0.9953 

Fort Bend. TX 

Harris. TX 

Uberty. TX 

Montgomery, TX 

Waller. TX 

Huntington-Ashland. WV-KY- 

OH.... 

0.9434 

0.9609 

Boyd. KY 

Carter, KY 

Greenup. KY 

Lawrence, OH 

Cabell. WV 

Wayne. WV 

Huntsville, AL... 

0.8831 

0.9184 

Madison. AL 

•Indianapohs, IN__ 

0.9658 

0.9765 

Boone. IN 

Hamilton. IN 

Hancock, IN 

Herxjncks. IN 

Johnson. IN 

Marion. IN 

Morgan, IN 

Shelby, IN 

Iowa aty. lA .. 

0.9524 

0.9672 

Johnson, lA 

Jackson, Ml. 

08882 

0.9220 

Jackson. Ml 

Jackson, ^... 

0.7730 

0.8383 

Hinds, MS 

Madison. MS 

Ranktn. MS 

Jackson. TN... 

0.8325 

08820 

Madison. TN 

JacksorwiMe, FL.. 

0.9047 

09337 

Clay. FL 

Duval. FL 

Nassau. FL 

St. Johns. FL 

Jacksonville. NC___ 

0.7936 

0.8536 

Onslow, NC 

JamestowrvDunkirk. NY_ 

0.6631 

0.7548 

Chatauqua, NY 
Janesville-Beloit, Wl .. 

08443 

0.6906 

Rock. Wl 

Jersey Oty. NJ___ 

1.0648 

1.0439 

Hudson. NJ 

Johnson City-Kingsport-Bristol, 
TN-VA..... 

0.8665 

0.9065 

Carter. TN 

Hawkins. TN 

Sullivan. TN 

UnicoL TN 

Washington. TN 

Bristol 6ty, VA 

Scott. VA 

Washington. VA 

JohnstowTt, PA.. 

0.8609 

0.9025 

Cambria. PA 

1 


Urban area (constituent 
counties or county 
equivalents) 

Wage 

index 

GAF 

Somerset. PA 

Joliet, IL..... 

1.0504 

1 0342 

Grundy. IL 

Will, IL 

Joplin, MO... 

0.7953 

0.8548 

Jasper. MO 

Newton, MO 

Kalamazoo. Ml...... 

1.1705 

1.1138 

Kalamazoo. Ml 

Kankakee. II.... 

0.8485 

0.8936 

Kankakee, IL 

•Kansas City, KS-MO___ 

0.9584 

0.9713 


Johnson. KS 
Leavenworth. KS 
Miami, KS 
Wyandotte. KS 
Cass. MO 
Oay. MO 
Jackson. MO 
Lafayette. MO 
Platte. MO 
Ray. MO 


Kenosha. Wl... 

Kenosha. Wl 

KilleervTemple. TX___ 

Bill, TX 
Coryell. TX 


0.8851 0.9198 
1.1290 1.0666 


Knoxville. TN........ 

Anderson. TN 
Blount. TN 
Grainger. TN 
Jefferson. TN 
Knox, TN 
Sevier. TN 
Union, TN 

Kokomo. IN.... 

Howard. IN 
Tipton. IN 

LaCrosse. Wl... 

LaCrosse. Wl 

Lafayette, LA.... 

Lafayette. LA 
St. Martin. LA 

Lafayette, IN..... 

Tippecanoe, IN 

Lake Charles. LA.. 

Calcasieu, LA 

Lake County, IL__ 

Lake. IL 

Lakeland-Wirier Haven. FL. 

Polk. FL 

Lancaster, PA. 

Lancaster, PA 

Lansir>g-East Lansing, Ml. 

Climon, Ml 
Eaton. Ml 


0.8689 


0.9083 


0.9486 


0.9645 


08952 

0.8223 


09270 

0.8746 


0.8619 

0^371 

0.9404 

0.7939 

0.9274 

1.0218 


0.9032 
0.8854 
0.9588 
0.8538 
09497 
1 0149 


Ingham. Ml 

Laredo. TX.. 

Webb. TX 

Las Cruces, NM___ 

Dona Ana. NM 

Las Vegas. NV ... 

Clark. NV 

Lawrence, KS... 

Douglas. KS 

Lawton. OK. 

Comanche. OK 

Lewiston-Auburn. ME,..„. 

Ar>droscoggin. ME 

Lexington-Fayette, KY.. 

Bourbon. KY 
Clark. KY 
Fayette, KY 


0.7275 

0.7906 

1.0626 

0.7443 

0.8384 

0.8324 

0.8443 


0.8042 

0.8514 

1.0425 

0.8169 

0.8863 

0.8819 

0.6906 


Urban area (constituent 
counties or county 
equivalents) 

Wage 

index 

GAF 

Jessamine, KY 

Scon, KY 

Woodford. KY 

Lima, OH.... 

0 8449 

0.8910 

Alien. OH 

Auglaize, OH 

Lmcoln. NE. .... 

0.8952 

09270 

Lancaster. NE 

Little Rock-North Linie Rock, 

AR__ _ 

0.8416 

0.8886 

Faulkner. AR 

LofKiKe. AR 

Pulaski. AR 

Saline. AR 

Longview-Marshall. TX. 

0 8688 

0.9082 

Gregg. TX 

Harnson. TX 

Lorain-Elyria. OH. 

0 8892 

0.9227 

Lorain. OH 

•Los Angeles-Long Beach. CA.. 

1.2352 

1.1556 

Los Angeles. CA 

Louisville. KY-IN_ 

0.9088 

09366 

Oark, IN 

Floyd. IN 

Harrison. IN 

BuMItt, KY 

Jefferson, KY 

Oldham. KY 

Shelby. KY 

Lubbock. TX.___ 

06786 

0.9152 

Lubbock, TX 

Lynchburg, VA.. 

08540 

0 8976 

Amherst, VA 

CampbeM. VA 

Lynchburg Oty, VA 
MacofvWamer Robins. GA_ 

0.6800 

09162 

Bibb. GA 

Houston. GA 

Jones, GA 

Peach, GA 

Madison, Wl___ 

1.0307 

1 0209 

Dane. Wl 

Manchester-Nashua, NH_.... 

1.0126 

1.0086 

Hillsborough. NH 

Merrimack. NH 

Mansfield. OH_ 

0.8389 

0.8867 

Richland, OH 

Mayaguez, PR..... 

0.4769 

06023 

Anasco, PR 

Cabo Ro|o, PR 

Hormigueros, PR 

Mayaguez. PR 

San German. PR 
McAllervEdlnborg-Mission. TX... 

0.7712 

0.8370 

Hidalgo. TX 

Medford. OR. 

1 0041 

1.0028 

Jackson. OR 
Mefbourne-Titusville. 

0.8727 

0.9110 

Brevard, FL 

Memphis. TN-AR-MS.. 

0.9056 

09344 

Crittenden. AR 

De Soto. MS 

Shelby, TN 

Tipton. TN 

Merced. ... 

1 0310 

1.0211 

Merced. CA 

•Miarm-Hlateah, FL .. 

0.9950 

0.9966 

Dade. FL 

• MKkflesex-Somerset- 
Hunterdon, NJ........._ 

1.0405 

1 0276 

Hunterdon. NJ 

Middlesex. NJ 

SomerseL NJ 
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Table 4a.—Wage Index and Capital 
Geographic Adjustment Factor 
(GAF) FOR Urban Areas— Continued 


(Areas that qualify as large urt>an areas are 
desigriated with an astensit] 


Urban area (cor^stituem 
counbet or county 
equivalents) 

Wage 

index 

GAF 

Midland. TX_ 

Midland. TX 

1.0372 

1.0253 

•Milwaukee. Wl_ 

MilwauKee. Wl 

Ozaukee. Wl. 

Washk^gton. Wl 

Waukesha. Wl 

0.9715 

09804 

•Minneapoks St. Paul, MN-WI... 
Anoka. MN 

Carver. MN 

Chisago. MN 

Dakota. MN 

Hennepin, MN 

Isanti. MN 

Ramsey. MN 

Scott, MN 

Washington. MN 

Wright MN 

St Croix. Wl 

1 0813 

1.0550 

Mobile. AL.... 

Baldwin. AL 

Mobile. AL 

0 8241 

08759 

Modesto. CA......___ 

Stanislaus. CA 

1.1383 

1 0928 

Monmouth-Ocean. NJ.. .. 

Monmouth. NJ 

Ocean. NJ 

09940 

0.9959 

Monroe. LA...... 

Ouachita. LA 

0 7860 

0.8480 

Montgomery. Al__ 

Autauga. AL 

Elmore. AL 

Montgomery. AL 

0 7735 

0.8387 

Muncie, IN. 

Delaware. IN 

0.8427 

0.8894 

Muskegon, Ml...... 

Muskegon, Ml 

0 9849 

0.9896 

Naples, FL.................._ 

Colker. FL 

10320 

1.021B 

Nashville, TN...... 

Cheatham. TN 

Davidson. TN 

DIcksoa TN 

Robertsoa TN 

Rutherford. TN 

Sumner, TN 

Williamson. TN 

Wilson. TN 

0 9393 

0.9560 

•Nassau-Suffolk. NY. 

Nassau. NY 

Suffolk. NY 

New Bedford-Fat) River-Attle- 

1.2149 

1 1426 

boro. MA.. 

Bristol. MA 

New Haven-Waterbury-Men- 

11708 

1 1140 

den. CT ___ 

New Haven. CT 

1.2090 

1.1388 

New London-Nonvich. CT.. 

New London. CT 

1.1566 

1 1048 

•New Orleans. LA... 

Jefferson, LA 

Orleans. LA 

Sl Bernard. LA 

St Charles. LA 

St John The Baptist LA 

St Tammany. LA 

0.8985 

0 9293 

•New York. NY....__ 

Bronx, NY 

Kings. NY 

New York City. NY 

Pulrtam, NY 

Queens, NY 

Richmond. NY 

1 3455 

1.2253 


Table 4a.—Wage Index and Capital 
Geographic Adjustment Factor 
(GAF) FOR Urban Areas— Continued 


(Areas that qualify as large urban areas are 
designated witty an astensKl 


Urban area (constituent 
counties or county 
equivalents) 

Wage 

index 

GAF 

Rockland, NY 

Westchester. NY 



•New^ NJ .. 

Essex. NJ 

Morris. NJ 

Sussex. NJ 

UmoaNJ 

1.0734 

1 0497 

Niagara Falls. NY..........___ 

Niagara. NY 

•Norfolk-Virginia Beach-New- 

0 8398 

0.8873 

port News. VA... 

Chesapeake City. VA 
Gloucester. VA 

Hampton City, VA 

James City Co.. VA 

Newport Nows City. VA 
Norfolk City. VA 

Poq4X)8on, VA 

Portsmouth City, VA 

Suffolk City, VA 

Virginia Beach Oty. VA 
WilUamsburg City. VA 

York. VA 

0.8511 

06955 

•Oakland. CA---- 

Alameda, CA 

Contra Costa. CA 

1 4128 

1 2670 

Ocala. FI____ 

Marion. FL 

08611 

0.9027 

Odessa. TX.... 

Ector, TX 

1.0635 

1 0565 

Oklahoma City, OK... 

Canadian, OK 
(Cleveland. OK 

Logan, OK 

McClain. OK 

Oklahoma. OK 

Pottawatomie. OK 

0.9228 

09465 

Olympia. WA___ 

Thurston. WA 

1.0997 

1.0672 

Omaha. NE-IA... 

Pottawattamie. lA 

Douglas. NE 

Sarpy. NE 

Washington. NE 

0.8965 

09293 

Orange County. NY..-. 

Orange. NY 

0.9193 

0.9440 

•Orlando. FL.... 

Orange. FL 

Osceola. FL 

Seminole. FL 

09617 

0.9736 

Owensboro. KY...... 

Daviess. KY 

0.8148 

0.8691 

Oxnard-Ventura. CA_......_ 

Ventura, CA 

1.1787 

1.1192 

Panama City, FL... 

Bay. FL 

0.8629 

0.9040 

Parkersburg-Manetta. WV-OH . 
Washington. OH 

Wood, WV 

0.8536 

08973 

Pascagoula. MS... .. ........... 

Jackson. MS 

0.8767 

09138 

Pensacola. FL...—........._ 

Escambia. FL 

Santa Rosa. FL 

0.8620 

09033 

Peoria. IL.... 

0.8706 

09095 

Peoria. IL 

Tazewell, IL 

Woodford. IL 



•Philadelphia. PA-NJ_ 

Burlington. NJ 

Camden, NJ 

Gloucester. NJ 

Bucks. PA 

1.0947 

1.0639 


Table 4a.—Wage Index and Capital 
Geographic Adjustment Factor 
(GAF) FOR Urban Areas— Continued 


(Areas that qualify as large urban areas are 
designated wirith an astensKl 


Urban area (constituent 
counties or county 
equivalents) 

Wage 
' index 

GAF 

Chester. PA 

Delaware. PA 

Montgomery. PA 

Philadelphia. PA 



•Phoenix. AZ.. 

Maricopa. AZ 

1.0424 

1.0288 

Pine Bluff. AR... 

Jefferson. AR 

0.6976 

0 7815 

•Pittsburgh. PA_ 

Allegheny. PA 

Fayette. PA 

Washington. PA 
Westmoreland. PA 

1.0123 

1.0084 

Pittsfield. MA.. 

Berkshire. MA 

1.0778 

1 0526 

Por>ce. PR..... 

Juana Diaz, PR 

Ponce. PR 

0.4599 

0.5875 

Portland. ME__ 

Cumberland. ME 

Sagadahoc. ME 

York, ME 

0 9253 

0 9182 

•Portland, OR.—. 

Clackamas. OR 

Multnomah, OR 

Washington. OR 

YamhiH. OR 

Portsmouth-Oover-Rochester, 

1.1571 

1 1051 

NH....... 

Rockingham. NH 

Strafford, NH 

1.0042 

1.0029 

Poughkeepsie. NY ................. 

Dutchess. NY 
•ProvxJerx»-Pawtucket- 

1 0443 

1.0301 

Woonsocket Rl. 

Bristol. Rl 

Kent Rl 

Newport, Rl 

Providence. Rl 

Washington. Rl 

1.0291 

1.0190 

PfOvoOrem. UT.......... 

Utah. UT 

1.0226 

1.0154 

Puebk). CO.—.... 

Pueblo, CO 

08718 

0.9103 

Racine. Wl.....---- 

Racine. Wl 

0.9627 

09743 

Raleigh-Durham. NC........ 

Oirham. NC 

Franklin. NC 

Orange. NC 

Wake. NC 

0.9461 

0 9628 

Rapid Ctty. SO..— 

Pennington. SO 

0.8396 

0 8872 

Reading, PA..... 

Berks. PA 

1 0267 

1 0182 

Redding. CA„-- 

Shasta. CA 

1 0545 

1 0370 

Reno. NV..... 

Washoe. NV 

1.1613 

1.1078 

RicWand-KennewicK. WA . 

Benton. WA 

Franklin. WA 

09398 

0 9584 

Richmond-Petersburg. VA. 

Charles City Co.. VA 
Chesterfield. VA 

Colonial Heights City. VA 
Onwiddie. VA 

Goochland. VA 

Hanover, VA 

Henrico. VA 

Hopewell Oty. VA 

New Kent VA 

Petersburg Dty. VA 

09413 

09594 
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Table 4a.—Wage Index and Capttal 
Geographic Adjustment Factor 
(GAF) FOR Urban Areas—C orttinoed 


[Areas that quaKfy as large urban areas are 
designated with an asterisk] 


Urban area (consttfuem 
counttes or county 
equivalertts) 

Wage 

index 

GAF 

Powhatan. VA 

Prince George, VA 

Richmond City. VA 
*Riverside-San BemardirK). 

CA... 

1.1103 

1.0743 

Riverside. CA 

San Bernarcfrx). CA 

Roanoke. VA____ 

0.8281 

0 8788 

Botetourt VA 

Roanoke. VA 

Roanoke City. VA 

Salem Oty, VA 

Rochester. MN_ 

1,1025 

1.0691 

Olmsted. MN 

‘Rochester. NY.... 

0.9706 

0.9796 

Livir>g8lon. NY 

Monroe. NY 

Ontaria NY 

Orleant, NY 
vyayne. NY 

Rockford, It.... 

0.0279 

0.9500 

Boone. IL 
\Mr>r>ebago, IL 

‘Sacramento. CA... 

1.2257 

1.1495 

Eldorado. CA 

Placer, CA 

Sacramento. CA 

Yolo.CA 

Saginaw-Bay City Mnfland, Ml... 

1.0479 

10326 

Bay. Ml 

Midland. Ml 

Saginaw, Ml 

St CkXJd, MN.. . 

0.8915 

0.9244 

Bentort MN 

Sherburne. MN 

Steams, MN 

St Joseph, MO*..™,... 

0.9410 

0.9592 

Buchanan. MO 

•St Louis, MO-IL. .. 

0.9384 

0.9574 

Clinton, IL 

Jersey. IL 

Madison. IL 

Monroe. IL 

SL Clair. IL 

Franklin. MO 

Jefferson, MO 

St. Charles. MO 

St Louis. MO 

St. Louis City. MO 

Salem. OR____,, 

0.9833 

0.9865 

Marion. OR 

Polk. OR 

Saknas-Seaside-Monterey. CA.. 

1.3035 

1.1990 

Monterey. CA 

•Salt Uke QtyOgden. UT.. 

0.9928 

0.9951 

Oavis. UT 

Salt Lake. UT 

Weber. UT 

San Ang^. TX...... 

0.6136 

0.6683 

Tom Green, TX 
*San Antonio. TX. 

08448 

0.6909 

Bexar. TX 

Comal. TX 

Guadalupe. TX 

•San Diego, CA_ 

1.1929 

1.1284 

San Di^. CA 
•San Francisco. CA..... 

1.4521 

1.2910 

Marin. CA 

San Francisco. CA 

San Mateo. CA 

•San Jose. CA...__ 

1.4893 

1.3136 

Santa Oara. CA 
•San Juan. PR_..._ 

0.4985 

0.6208 


Table 4a.—Wage Index and Capital 
Geographic Adjustment Factor 
(GAF) FOR Urban Areas— Continued 


(Areas that qualify as large urban areas are 
desigr^ated with an asterisk] 


Urban area (constituent 
counties or county 
equvalents) 

Wage 

index 

GAF 

Barcelona. PR 

Bayoman, PR 

Canovanas. PR 

Carolina. PR 

Catano, PR 

Corozal. PR 

Dorado. PR 

Faiardo. PR 

Florida. PR 

Quaynabo. PR 

Humacao. PR 

Juncos. PR 

Los Piedras, PR 

Loiza. PR 

Luguilio. PR 

Manati. PR 

Naranjrto, PR 

Rio Grande. PR 

San Juan. PR 

Toa Alta, PR 

Toa Bata, PR 

Trojillo Alto. PR 

Vega Alta, PR 

Vega Bata. PR 

Santa Barbara-Santa Maria* 
Lompoc. CA_... 

1.1800 

1.1200 

Santa Barbara. CA 

Santa Our. CA .. 

1.1814 

1.1209 

Santa Cruz. CA 

Santa Fe. NM__ 

0.9156 

0.9415 

Los Alamos. NM 

Santa Fe, NM 

Santa Rosa-Petaluma. CA. 

1 2973 

1.1951 

Sonoma, CA 

Sarasota. FL_ 

0.9777 

a9487 

Sarasota. FL 

Savannah, GA... . 

0.6324 

0.8819 

Chatham. GA 

Effingham. GA 

Scranton-Wllkes Barre. PA.. 

0.6912 

0.9242 

Columbia, PA 

Lackawanna. PA 

Luzerne, PA 

Monroe, PA 

Wyoming, PA 

•Seattle, WA_ 

1.0866 

1.0585 

King, WA 

Snohomish. WA 

Sharon, PA... 

0.8910 

0.9240 

Mercer. PA 

Sheboygan. Wf. 

08866 

0.9210 

Sheboygan, Wl 

Sherman-Oenisoa TX. 

0.9065 

0.9364 

Grayson. TX 

Shreveport, LA_ 

0.9295 

0,9512 

Bossier. LA 

Caddo. LA 

Sk>ux City. lA-NE__ 

0.8500 

0.8947 

Woodbury. lA 

Dakota, NE 

Sioux Falls. SO .. 

0.6829 

09182 

Minnehaha. SO 

South Bend*Mishawdka. IN. 

1,0179 

1.0122 

SL Joseph, IN 

Spokane. WA..... 

1.0687 

1.0466 

Spokane. WA 

Springfield. IL__ 

0.9292 

0.9610 

Menard. IL 

Sangamon. IL 

Springfield. MO.... 

0.8070 

0,8641 

Christie MO 

Greene. MO 

Springfield. MA. 

0.9614 

0.9734 


Table 4a.—Wage Index and Capital 
Geographic Adjustment Factor 
(GAF) FOR Urban Areas—C ontinued 


[Areas that qualify as large urban areas are 
designated with an asterisk] 


Urban area (constituent 
counties or county 
equivalents) 

Wage 

Index 

GAF 

Hampden. MA 

Hampshxe. MA 

State CoOege. PA,....___ 

0.9697 

0.9929 

Centre, PA 

SteubenvHl6*Wetrton. OH-WV... 

08708 

0.9006 

Jeflerson. OH 

Brooke, WV 

Hancock, WV 

Stockton, CA..... 

1.1784 

1.1190 

San Joaquin. CA 

Syracuse. NY ____ 

0 9912 

0.9940 

Madison. NY 

Onondaga. NY 

Oswego. NY 

Tacoma. WA .... 

0.9631 

0.9746 

Pierce, WA 

Tallahassee. FL. 

0.9216 

0.9456 

Gadsden. FL 

Leon. FL 

• Tampa-St Petersburg-Clear* 
water, FL. 

0.9244 

0.9476 

Hernando. FL 

Hiltsbofough, FL 

Pasco. FL 

Pinellas, FL 

Terre Haute, IN... 

08823 

02178 

Clay. IN 

Vigo. IN 

Texarkana-TX-Texarkana. AR..,. 

0.7903 

02512 

Miller. AR 

Bowie, TX 

Toledo. Ol___ 

0.8710 

0.9098 

Fulton, OH 

Lucas. Of 

Wood. OH 

Topeka, KS..... 

0.9299 

0.9514 

Shawnee, KS 

Trenton. NJ__............ 

1.0034 

12023 

Mercer. NJ 

Tucsoa AZ_;_ 

09616 

02735 

Pima. AZ 

Tulsa. OK... 

08573 

0.8999 

Creeks, OK 

Osage. OK 

Rogers, OK 

Tulsa. OK 

Wagoner. OK 

Tuscaloosa. AL__ 

0.8518 

0.6960 

Tuscaloosa. AL 

Tyier, TX... 

09833 

0 9685 

Smidi, TX 

Ubca-Rome, NY ___ 

08398 

0.8873 

Herkimef. NY 

Oneida, NY 

VaHejo-Faiflield-Napa, CA.. 

12912 

1.1913 

Napa. CA 

Solano. CA 

Vancouver. WA.... 

1.0706 

1.0480 

dark. WA 

Victoria, TX. 

0.8990 

0.9297 

Victoria. TX 

VinetarKt-Millville-Bridgeton. NJ. 

0.9645 

0.9756 

Cumberland. NJ 
Vlsalia-Tulafe-Portefville. CA_ 

1.0388 

1.0264 

Tulare. CA 

Waco. TX__ 

0 7811 

0.8444 

McLennan. TX 

•Washington. DOMO-VA_ 

1.0936 

1.0632 

District of Columbia. DC 
CafverL MD 

Oades. MD 

Frederick. MO 

Montgomery, MO 
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Table 4a.—Wage Index and Capital 
Geographic Adjustment Factor 
(GAF) FOR Urban Areas— Continued 


[Areas that quaNfy as large urban areas are 
designated with an astensk] 


Urban area (constituent 
counties or county 
eguivaients) 

Wage 

index 

GAF 

Prince Georges. MD 
Alexandria City. VA 

Arlington. VA 

Fairfax. VA 

Fairfax City, VA 

Falls Church Dty. VA 
Loudoun. VA 

Manassas City. VA 

Manassas Park City. VA 
Prince Winiam. VA 

Stafford. VA 



Waterloo-Cedar Falls. lA.. 

Black Hawk. lA 

Bremer. lA 

0.8639 

0 9047 

Wausau. Wl..... 

Marathon. Wl 

West Palm BeachBoca 

0.9744 

09824 

Ratoo-Delray Beach. FL. 

Palm Beach. FL 

1.0227 

1.0155 

Wheeling. WV-OH... 

Belmont OH 

Marshall. WV 

Ohio. WV 

0.6923 

0.7774 

Wichita, KS... 

Butter. KS 

Harvey, KS 

Sedgv^. KS 

0.9805 

0.9866 

VlTichita Fans, TX_ 

Wichita. TX 

0.8169 

0.8707 

Williamsport PA... 

Lycoming, PA 

08861 

0.920S 

Wilmington. DE-NJ-MD_ 

New Castle. DE 

Cecil. MD 

Salem, NJ 

1.0880 

1 0595 

Wilmington, NC... 

New Hanover. NC 
Worcester-Fitchburg- 

0.8708 

09096 

Leominftmr, MA.. . 

0.9682 

0 9761 

Worcester. MA 

Yakima. WA.......... 

Yakima. WA 

1.0107 

1,0073 

York. PA.. 

Adams. PA 

York, PA 

0.8609 

0.9025 

YoungstowrvWarren. OH.. 

Mahoning. OH 

Trumbull, OH 

09862 

0.9905 

Yuba City. CA.... 

Sutter. CA 

Yuba.CA 

1.0159 

1.0109 

Yuma. AZ___ 

Yuma. AZ 

08743 

09121 


Table 4b.—Wage Index and Capital 
Geographic Adjustment Factor 
(GAF) FOR Rural Areas 


NoTHjrban area 

Wage 

index 

GAF 

Alabanta____ 

0.7130 

0.7932 

Alaska... 

1 3492 

1.2277 

Ahzorta___ 

0.8743 

0.9121 

Arkansas___ 

0.6976 

0.7815 

CalHorrka.. 

1.0159 

1.0109 

CnlnraHn , ,. . .. 

0 8412 

0.8883 

Connecticut____ 

1.1900 

1.1265 

Delaware.__ 

0.8568 

0.8996 

Florida _ 

0.8727 

0 9110 


Table 4b.—Wage Index and Capital 
Geographic Adjustment Factor 
(GAF) FOR Rural Areas—C ontinued 


Nonurban area 

Wage 

index 

GAF 

Georgia--- 

0.7770 

0.8413 

Hawaii.....,..,.„..... 

0.9614 

0.9734 

Idaho____ 

0.9101 

0.9375 

lllirK>i8..... 

0.7696 

0.8358 

Indiana ___ 

0.7833 

0.8460 

Iowa...„.... 

0.7528 

0.8233 

Kansas-- 

0.7443 

0.8169 

Kentucky..,,..,... 

0.7790 

0.8428 

Louisiana___ 

0.7381 

0.6122 

Maina ,. 

0.6324 

0.8819 

Maryland....... 

0.8058 

0.8626 

Massachusetts___ 

1.1708 

1.1140 

Michigan.,,,,..,..... 

0.8682 

0.9220 

Minnesota___ 

0.8305 

0.8806 

Mississippi... 

0.6960 

0.7802 

Missoun....,.... 

07246 

0.8020 

Montana.. 

0.8251 

0.8766 

Nebraska ... 

0.6992 

0.7627 

Nevada.... 

0.9698 

0.9792 

New Hampshire. 

0.9543 

0.9685 

New Jersey * .. 



New Mexico..... 

oTm17 

0.8814 

New York...... 

0.8398 

0.8873 

North Carolina.,.^,.—. 

0.7936 

0.8536 

North Dakota_ 

0.7715 

0.8372 

Ohio..... 

0.8449 

0.8910 

Oklahoma... 

0.7399 

0.8136 

Oregon—----- 

0.9603 

0.9726 

Permsytvania ... 

0.8609 

0.9025 

Puerto Rico____ 

0.4331 

0.5638 

Rhode Island •__.................... 



South Carolina_ 

0^7657 

6.8329 

South Dakota____ 

0.7165 

0.7959 

Tennessee....,.,,....,,,... 

0.7337 

0.8089 

Texas 

0.7592 

0.8281 

Utah..... 

0.9040 

0.9332 

Vermont .... 

0.9702 

0.9795 

Virginia..... 

0.7823 

0.8452 

Washington. 

0.9631 

0,9746 

West Virginia,... 

0.8484 

08935 

Wisconsin.... 

0.8443 

0.8906 

Wyoming.,...... 

0.8453 

0.8913 


■ All courrties within the State are classified urban. 


Table 4c.—Wage Index and Capital 
Geographic Adjustment Factor 
(GAF) FOR Hospitals That are Re¬ 
classified 


Area reclassified to 

Wage 

index 

GAF 

Abiler>e. TX.. 

0.9425 

0.9603 

Akron. OH.... 

0.8917 

0.9245 

Albany. GA.... 

0 7894 

0.8505 

Albany-Schenectady-Troy, NY... 

0.8953 

0.9271 

Albany-Schenectady-Troy, NY 
(Rural Vermont Hospitals)_ 

0.9702 

09795 

AlbuQuerque, NM__ 

0.9938 

0.9958 

Alexandria. LA... 

0.8046 

0.8617 

Allentown-Bethlehem-Easton. 
PA-NJ__ 

0.8945 

0.9265 

Altoona, PA..... 

0.9235 

0.9470 

Amarillo, TX...,„.„.„___ 

0.8735 

0.9115 

Anaheim-Santa Ana, CA... 

1.1540 

1.1031 

Ar>chorage. AK..... 

1.3995 

1.2588 

Ann Arbor. Ml.. 

1.1058 

1.0713 

AppletOfvOshkosh-Neenah. 

0.8695 

0.9087 

Asheville, Nci.,.,.. 

0.8468 

0.8924 

Ather^s. GA...,... 

0.7214 

0.7996 

Athens. GA (Rural Georgia 
Hospitals). . 

07770 

08413 


Table 4c.—Wage Index and Capital 
Geographic Adjustment Factor 
(GAF) FOR Hospitals That are Re¬ 
classified—C ontinued 


Area reclassified to 

Wage 

index 

GAF 

Atlanta. GA.... 

09474 

0.9637 

Augusta. GA-SC.„.... 

0.9397 

0 9583 

Aurora-Elgin. II.... 

0 8870 

0 9212 

Baltimore. MD ___ 

1.0151 

1.0103 

Bangor. ME ___ 

08797 

0.9160 

Baton Rouge. LA__ 

09065 

0.9364 

Battle Creek. Ml......... 

0.9095 

0.9371 

Beaver County. PA____ 

0.9447 

0.9618 

Billings, MT...,.... 

0.9045 

0.9336 

Biloxi>Gulfport MS..«. 

0.7801 

0.8436 

Binghamton JMY. 

0.8864 

0.9207 

Blrmir>gham, AL ___ 

0.8766 

0.9138 

Bismarck, ND.... 

0.8878 

0.9217 

Bloomington. IN... 

0.7754 

08401 

Bloomington, IN (Rural Indiana 



Hospitals) ... 

0 7833 

08460 

Boise City. ID..... 

0.9554 

0.9692 

Boslon-Lawrence-Salem- 



Lowell-BrocMon, MA...„. 

1 1561 

1.1044 

BostorvLawrence-Salenv 



Lowell-Brockton. MA (Rural 



Massachusetts Hosp)... 

1.1708 

1.1140 

Brazoria. TX..... 

0.8789 

0.9154 

Bremerton, WA ... 

1.0361 

1.0246 

Buffalo, NY__ 

0.8773 

0.9143 

Burlington. VT.—... 

0.9014 

0.9314 

Burlington. VT (Rural Vermont 



Hospitals).,,...... 

0.9702 

0.9795 

Caguas. PR__ 

0.4586 

05863 

Canton. OH- 

0.8062 

0.8628 

Canton. OH (Rural Ohio Hos¬ 



pitals)—..—... 

0.8449 

0.8910 

Casper, WY..™„__ 

0.8769 

0.9140 

Champaign-Urbana-Rantoul. IL.. 

0.8741 

0.9120 

Charleston. SC...,„.... 

0 8168 

0.8706 

Charleston, WV.... 

0.9535 

09679 

C^wlotte-Gastonia-Rock Hill. 



NC-SC... 

0.9281 

0.9502 

Charlottesville. VA. ... 

0.9370 

0.9564 

Chattanooga. TN-GA- 

0.8875 

0.9215 

Cheyenne, WY__ 

0.7496 

0.8209 

Chicago. IL....... 

1.0513 

10349 

Chico. CA.... 

1.0845 

1.0571 

Cincinnati, OH-KY-IN... 

0 9817 

0.9674 

Cleveland. OH... 

1.0470 

1.0320 

Columbia. MO___ 

0.9265 

0.9491 

Columbia. SC-- 

0.8745 

09123 

Columbus. GA-AL... 

0.7368 

0 8113 

Columbus. OH—........ 

0.9515 

0.9665 

Dallas. TX.. 

0.9634 

0.9748 

Davenport-Rock Island-Moline, 



IA-1L...„.. 

0.8342 

0.8833 

Dayton-Spnngfield. OH__— 

0.9727 

0.9812 

Daytona Beach. FI.. 

0.8903 

0.9235 

Decatur, Al_____ 

0.7484 

0.8200 

Denver. CO-----...... 

1.0753 

1.0510 

Des Moines. lA ____ 

0.9028 

0.9324 

Detroit. Ml.... 

1.0740 

1 0477 

Dothan. AL..... 

0.7566 

0.8261 

Dubuque. lA..—--- 

0.8117 

0.8669 

Dubuque. lA (Rural Wtscof>sin 



Hospitals)..... 

0.8443 

0 8906 

Duluth. MN-WI___ 

0.9390 

0.9578 

Eau Oaire. Wl........... 

0.8484 

0.8935 

El Paso. TX... 

0.8710 

0.9096 

Elkhan-Goshen. IN.. 

0.8868 

0.9210 

Elmira. NY____ 

0.8655 

0.9058 

Erie. PA.. . .. 

0.9151 

0.9411 

Eugene-Spnngfield. OR 

1.0159 

1.0109 

Evansville. IN-KY.. 

0.9068 

0.9352 

Fargo-Moorhead, ND-4^N. 

0.9312 

0.9524 

FayettevHie. NC.......... 

0.7892 

0.8503 

FayettevHle. NC (Rural North 



Carolina).... 

0.7936 

0.6536 

Fayetteville-Spnngdale. AR .. 

0.7966 

0.8573 
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Table 4c.—Wage Index and Capital 
Geographic Adjustment Factor 
(GAF) FOR Hospitals That are Re¬ 
classified— Continued 


Table 4c.—Wage Index and Capital 
Geographic Adjustment Factor 
(GAF) for Hospitals That are Re¬ 
classified— Continued 


Area reclassified to 

Wage 

Index 

GAF 

Fhnf Ml. 

1-1203 

1.0809 

Florence. At__ 

0.7714 

0.6372 

Florence. SC_ 

0 8425 

0.8893 

Fort Collins-Loveland. CO_ 

1.0027 

1.0018 

Fort Lauderdale-Hoitywood* 
Pompano Beach. FI__ 

1.0229 

1.0156 

Fort Myers-Cape Coral, FI_ 

09795 

0.9859 

Fort Pierce, FL-. 

1 0256 

1.0175 

Fort Smith, AR „ .. .... ...... 

0 7928 

0.8530 

Fort Wahon BAanh, FI _ 

0.8937 

0.9259 

0.9108 

Fort Wayne, IN... 

0.8724 

Fort Worth-Aikngton, TX.. 

0.9743 

0.9823 

Fresno, CA. 

1.0619 

09424 

1.0420 

0.9602 

Galveston Texas City. TX_ 

Glens Falls. NY.......__ 

08985 

0.9293 

Grand Forks, ND.„ 

0.9205 

0.9679 

0.9449 

0.9917 

Grand Rapids. Ml__ 

Greet Falla, MT. .. 

0.9258 

0.9486 

0.9270 

Greeley, CO___ 

08952 

Green Bay, Wl____ 

09274 

0.9497 

Greensboro* Wmston-Salem- 
HighPoInLNC_ 

0.8988 

0.9295 

Greemnlle-Spartanburg. SC_ 

0.8772 

0.9142 

Hagerstown. MD___ 

0.8754 

0.9129 

HamUton-Middletown. OH_ 

0.6431 

0.8897 

Hamsburg-Lebanon-C^arlisle, 

PA.. 

0 9386 

0.9675 

Hartford-Middletown-New Bnt- 
ain-Snslol, CN _ 

1.1803 

1.1202 

Hickory. NC_ 

0 8421 

0.8890 

Honolulu, HI... 

1-1575 

1.1053 

0.9953 

Houston. TX.... 

0.9931 

Hurttington-Ashland. WV-KY- 
OH . . 

0.92S1 

0.8477 

0.9481 

0.8930 

Huntsville. At___ 

Indianapolis. IN .. 

0.9556 

0.9694 

Iowa City, lA __ 

0.9323 

0.9531 

Jackson. Ml.... 

0.8822 

0.9177 

Jackson. Ml (Rural Michigan 
Hospitals) .... 

0.8882 

0.9220 

Jackson. MS___ 

0.7590 

0,8279 

Jackson. TN_ 

0.8069 

0.6634 

Jacksonville, FL..... 

0.9047 

0.9337 

Johnson City-Kingsporl-Bristol, 

TN-VA_ 

0.8665 

0.9065 

Johnstown. PA.. 

08335 

0.8827 : 

Johr>stown. PA (Rural Penn¬ 
sylvania Hosp).,... 

JdieL IL.,..„ ... . 

0.8609 

1.0207 

0.9025 
1.0141 , 

JopUn, MO_ ... .... 

Kalamazoo Ml... . 

0.7835 

1.1189 

0.9584 

0.8461 

1.0800 

0.9713 

Kansas City. KS-MO_ 

KnoxvOle TN_ 

0.8689 

0.9083 

Kokomo, IN- . .. 

0.9115 

0.9385 ; 

LaCrosse. Wl_ 

08743 

0.9121 ' 

Lafayette. LA_ 

0.8223 

0.8746 

Lafayette. IN.,.... 

08619 

0.9032 

Lake Charles, LA... 

0 8371 

0.8854 

Lancaster. PA... 

0.9092 

0.9369 

Lansing-East Lar^sing, Ml 

1.0041 

1.0028 

Las Vegas. NV. 

1.0484 

1.0329 

LawrerKe. KS,....,....,,,,___ 

0.7501 

0.8213 

Uwton. OK... 

0.8282 

0.6789 

Lewiston-Auburn. ME_ 

08454 

0.8914 

Lexington-Fayette, KY_ 

0.8320 

0.8817 

Lincoln, NE ___ 

0 8458 

0.8916 

Little Rock-North Little Rock. 

AR..... 

08204 

0.8732 

Longview-Marshall. TX..... 

0.8517 

0.6959 

Lorain-Elyna, OH--- 

0.8892 

0.9227 

Los Angeles-Long Beach, CA,„. 

1Z352 

1.1556 

Louisville, KY-IN_ 

08865 

0,9279 

Lubbock, TX_!_ 

0.8786 

09152 

Lynchburg. VA____ 

0.8386 

0.8864 

MacorvWarner Robins. G A 

0.6618 

0.9032 


Area red88Sif»ed to 


Madison, Wl___ 

Manctiester-Nashua. NH 

Mansfield. OH_ 

Mansfield, OH (Rural Ohio 

Hospitals)..-__ 

Medford. OR__ 

Memphis. TN.AR44S__ 

Merced. CA_ 

Miami-Hiateah, FI_ 

Mkfdlesex-Somerset- 

Hunterdon, NJ.____ 

Midland. TX.. 

Milwaukee. Wl____ 

MirmeapoliS'St. Paul. MN-WI..^ 

MoWo. AL.... 

Modesto. CA .. 


Montgomery. AL.............._ 

Muncie. IN..... 

NashvfHe. TN_ 

New London-Norwfch. CT. 

New Orleans. LA.. 

New York, NY_ 

Newark. . .... 

NorfotkVirgInia Beach-New- 
port Nows, VA........^.,™....... 

Oakland, CA___ 

Odessa. TX_ 

Oklahoma City, OK ... 

Ofympta, WA .............._... 

Omaha. NE-IA_ 

Orange County. NY...... 

Ortando. FL... 

Owensboro. KY___ 

Oxnard-Ventura, CA___ 

Panama City, FI__ 

Panama Oty. FL (Rural Florida 

Hospitals)___ 

Parkersburg-Mahetta. WV-OH... 

Pascagoula. MS... 

Peoria, IL- 

Philadeiphia. PA-NJ_ 

Phoenix, AZ^ ... 

Pine Bkiff. AR..... 

Pittsburgh, PA_ 

Pittsfield, MA....... 

Portland. ME. 

Portland, OR_ 

Portsmouth-Dover-Rochester. 

NH_ 

Poughkeepsie. NY.«..._ 

Providence-Pawtuckot- 

Woonsocket Rl___ 

Provo-Orem. LTT___ 

Puebk). CO_ 

Raleigh-Ourham, NC..._ 

Rapid City. SO... 

Redding. CA_ 

Reno. NV.......__ 

Roanoke, VA___ 

Rochester, NY__ 

Rockford. IL._......._ 

Sacramento. CA... 


Saginaw-Bay City-Midland. Ml. 

SL Cloud. MN_ 

SiLoutt. MO-IL_ 

Salem, OR. 


Salmas-Seaside-Monterey. CA.. 

Salt Lake Oty-Ogden, UT. 

San Angelo. TX.. 

San Antonio, TX_ 

San Diego. CA_ 

San Francisco. CA___ 

San Jose, CA___ 

San Juan, PR___ 


Wage 

index 


0.9787 

1.0126 

0.8389 

0.8449 

0.9880 

0.8769 

10310 

0.9950 

0.9923 
1.0372 
0.9599 
1.0813 
0.8241 
1.1383 
0.7860 
0.7735 
0.8270 
0.9393 
1 1290 
08985 
1 3455 
1.0613 

0 8511 
1.4128 
1.0835 
0.9228 
1.0386 
08985 
0.9193 
0.9442 
0.8146 
1.1787 
0.8629 

0.8727 

0.8536 

08767 

0.8706 

1.0792 

1.0424 

0.6976 

0.9950 

1.0115 

09106 

1.1416 

1.0042 

09960 

1.0036 

0.9997 

0.8515 

0.9193 

08280 

1.0401 

1.1433 

0.8163 

0.9560 

0.9091 

1.2257 

1.0206 

0.8915 

0.9236 

0.9833 

1.2893 

0.9928 

0.8136 

0.8446 

1.1929 

1.4521 

1.4715 

0.4985 


GAF 


0.9854 

10086 

0.8867 

08910 

0.9918 

0.9140 

10211 

0.9966 

09947 

10253 

09724 

10550 

0.8759 

1.0928 

08480 

0.8387 

0.8780 

0.9580 

1.0666 

09293 

12253 

10418 

0.8955 
1 2670 
1.0565 
0.9465 
1.0263 
0.9293 
0.9440 
0.9614 
0.8691 
1.1192 
0.9040 

0.9110 

0.8973 

0.9138 

09095 

1.0636 

1.0288 

0.7815 

0.9966 

1.0079 

0.9379 

1.0949 

1 0029 
0.9973 

1.0025 

0.9998 

0.8968 

0.9440 

0.8788 

1.0273 

1.0960 

0.8702 

09697 

0.9368 

1.1495 

1.0141 

0.9244 

0.9470 

0.9685 

1.1901 

0.9951 

0.8683 

0.8909 

1.1284 

1.2910 

1.3028 

0.6208 


Table 4c.—Wage Index and Capital 
Geographic Adjustment Factor 
(GAF) FOR Hospitals That are Re¬ 
classified— Continued 


Area reclassified to 


Santa Barbara-Santa Maria* 

Lompoc. CA........ 

Santa Fe, NM... 

Santa Rosa-Petaluma, CA. 

Sarasota, FL.... 

ScrantorvWilkes Barre. PA. 

Seattle. WA.... 

Sharon. PA __ 

Sheboygan. Wl.„... 

ShermarvOenison. TX„. 

Shreveport, LA....... 

Sioux City, IA-NE__ 

Skxix Falls. SO___ 

South Bend-Mishawaka. IN_ 

Spokane. WA_ 

Springfield, li.. 

Springfield. MO 


State College. PA_ 

Steubenvile-Weirton, OH-WV.. 

Stockton, CA... 

Syracuse. NY ... 

Tacoma, WA.. 

Tallahassee. FL„, 

Tampa-SL Petersbug-Oear- 

water, FL... 

Terre Haute. IN_ 

Texarkana, TX-Texarkana, AR.. 

Toledo. OH___ 

Toledo, OH (Rural Michigan 
Hospitals)., 

Topeka, KS.. 

Tucson, AZ- 

Tulsa. OK_ 

Tuscak>osa, AL.. 


Tyler, TX...... 

Vanejo-Fairfield-Napa, CA. 

Vancouver, WA.. 

VIctona, TX_ 

Waco. TX-...__ 

Washington. DC—MD—VA_ 

\ Watertoo-Cedar Falls. lA- 

! Wausau. Wl_ 

i West Palm Beach-Boca 

I RatofvDekay Beach, FI_ 

/Wicfxta, KS_ 

I Wichita Falls. TX___ 

, Waiiamsport PA... 

I Wrtmington. NC., 


Worcester-Fitchburg- 

f Leomirister. MA.-. 

Yakjma. WA... 

Youngstown-Warren, OH_ 

Rural California___ 

Rural Connecticut.. 

Rural Georgia.. 

Rural lUirxxs_____ 

Rural Indiana___... 

Rural Iowa_ 

Rural Kdr«as__ 

Rural Kentucky____ 

Rural Louisiana..... 

Rural Michigan 

Rural Mmnesota___ 

Rural Missouri__ 

Rural New Hampstwe 
Rural New Hampshire (Rural 

Vermont Hosp)—--- 

Rural North Carolina __ 

Rural Ohio___-_ 

Rural Oklahoma.. 

Rural Pennsylvania__ 

Rural South Dakota.... 

Rural Tennessee... 

Rural Texas._____ 

Rural Utah... 


Wage 

index 


1.1631 
0.8852 
1Z973 
09442 
0.8912 
1.0715 
0.8910 
0.8719 
0.8930 
0-9295 
0.8320 
08629 
0.9684 
1.0687 
0.9189 
0.7912 
0.9324 
0.8336 
1.1784 
0.9510 
09863 
0 8849 

0.9244 

0.8714 

07903 

0.8710 

0.8882 

0.9299 

0.9616 

0.8427 

0.8283 

0.9326 

1.2716 

1.0120 

0.8835 

0.7811 

1.0936 

0.8639 

0.9093 

1.0227 

0.9559 

0.8169 

0.8704 

0.8296 

0.9662 

0.9981 

0.9503 

0.9997 

1.1576 

0.7770 

0.7696 

0.7833 

0.7528 

0.7443 

0.7790 

0.7381 

0.8882 

0.8305 

0.7246 

09543 

0.9702 

0.7936 

0.8449 

0.7399 

0.8609 

0.7165 

0.7337 

0.7592 

0.9040 


GAF 


1.1090 

0.9199 

1.1951 

0.9614 

0.9242 

10464 

0.9240 

0.9104 

0.9254 

09612 

0.8817 

0.9182 

09783 

1.0466 

0.9437 

0.8518 

0-9532 

08828 

1.1190 

0.9662 

09906 

0.9197 

0.9476 

0.9100 

0.6512 

0.9098 

0.9220 

0.9514 

0.9735 

0.8894 

0.8790 

0.9533 

1.1789 

1.0062 

0.9187 

0.8444 

1.0632 

0.9047 

0.9370 

10155 

09696 

0.8707 

0.9093 

0.8799 

0.9781 

09967 

0.9657 

0.9998 

1.1054 

08413 

0.8358 

0.8460 

0.8233 

08169 

0.8428 

0.8122 

0.9220 

08806 

08020 

09685 

0.9795 

0.8536 

06910 

0.8136 

0.9025 

0.7959 

0.8089 

0.8281 

0.9332 
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Table 4c.—Wage Index and Capital 
Geographic Adjustment Factor 
(GAF) FOR Hospitals That are Re¬ 
classified— Continued 


Table 4o.—Average Hourly Wage for 
Urban Areas—C ontinued 


Urban area 


Average 

hourly 


Area redasstfied to 

Wage 

Index 

GAF 

Rural Virginia____ 

07823 

08452 

Rural Y^asNr^gton.. .. 

Rural Washington (Rural 

0.9425 

0.9603 

Oregon Hosp)... 

09603 

0.9726 

Rural West vir^nla. 

08484 

0.8935 

Rural Wiscon8in.-«..„.^....«.....^ 

0.8443 

0.8906 

Rural Wyoming.. 

08285 

0.8791 


Table 4o.—Average Hourly Wage for 
Urban Areas 


Cainoo. OH.^...,_ 

Casper, WY_ 

Cedar RapKls. lA_ 

Charipa^n-Urbana RantouL ii_ 

Charleston. _____ 

Charleston. WV.-__ 


Chartone Gastoma'Rock Httl, NC-SC.~.. 

Chark>ttesvilte. VA_ 

Chattanooga. TN-GA 
Cheyervie. WY 

Chiosgo. tL ____ 

Chico. CA........ 

Oncmnatt. OH-KY-JN.. 

Oarksvine-Hopkinsville. TN-KY...., 


CtevelarKl. OH 


Urban area 

Average 

hourfy 

wage 

Colorado Springs. CO...,...,.. 

CnkindM MCI 

Columbia, SC. .. 

AWene.TX_ 

Aguedifla, PR______ 

Akron. OH___ 

12.8965 

6.3891 

12.2791 

LAHUmOUS, . . . 

Columbus. OH..... 

Corpus Chnslj. TX...... 

Cumberiand. MO-WV,.. _ 

DaKas. TX....^ 

Albany. GA .................. 

11.2600 

DanmllA VA 

A«)any-Schenectady-Troy, NY___ 

Atiuguerque. NM...... 

Alexandria, LA_ . ... 

Alleniown-Belhlehem^astoo. PA-NJ._ 

Altoona. PA........_.....__ 

Amen4o. TX ... . 

12.4806 

14.1605 

115753 

13.7664 

12.9225 

12.2235 

Davenport-Rock Island-Moline. lA-IL...... 

Daytor>*Springfie)d. OH____ 

Daytona Beach, FI____ 

Decatur. AL..........___ 

Decatur, 11_____ 

AnaheinvSania Ana. CA_ 

169674 

L^onvur. - 

Anchorage. AK.. 

198289 

nAfmil lull 

Anderson. IN- _ 

13.4045 


Anderson. SC 

10.1524 

UWiiOiX rS\» .... 

Hiitwimio lA 

ArmArbry. Mi. 

Annlslon. AL. 

15.9236 

11.0938 

Duluth, MN-Wt____ 

Fau riAim Wl 

AppieiorvOshkoshAleeriAh, Wl .. 

12.6388 

O Paso. TX-...... 

PR ... 

55300 

PlfetuirtU^rvchAn HU 

AshevHlo. NC „ . 

12.2240 

UvffVtiai ly 11^ -1-.tt .T- - T--r-T- 

Rmim NY 

Alhens, GA..^ __ 

11.9635 

Fnid OK 

Atfanta. GA— .. 

Atlantic Ctly, NJ_..._ 

13.4224 

14.6966 

Erie. PA____ 

Eixiene-SixincilSnlri OR 

Augusta. GA-SC_ 

13.1493 

WFI r-irt ‘ r tr—ri 

Evwtsvllle, IN-KY... 

Aurora-Elgin. IL -.. . 

13.5186 

Fargo-Moorhead, ND-MN __ 

AuKiin, TX - - - 

13.4267 

Fayetteville. NO,,.....,... 

Bakarafietd. CA _ _ 

15.2019 

rovonovtUo ^^finnoftfrto AR 

Batlimore MD 

14 2056 

FlnL Mi 

Bangor, ME._ . _ . . . 

1Z67B0 

Florer^ce. ai ., , i, ,,,,,,,,, 

Baton Rouge. _ __ 

1^7130 

Florence SC„. -. 

Bailie Creek, Ml _- .. 

Beaumont-Port Arlhur, TX ... 

13.2392 

13.4335 

Fori CDtlins-Loveland. CO .... 

Fort Lauderdale-Holtywood-Pompano 

Beaver County, PA .. 

14.2180 

Beach, FL .... ,,, 

BallinghAm, WA . . 

14.6826 

Fori Myers-Cape Coral, Ft. .. n n 

Benton Harbor. Ml .. -.. 

11.8274 

Fort PttwM PI 

Bergen-Passate. NJ.... _____ 

14.4089 

Fort Smrth, AR-OK_ ... 

BHIxrgs. MT..._..........._......_.... 

13.0434 

Fori Walton Beach, FL..... 

B*IOKi^ulfport MS..................................... 

11.2771 

Fort Wayne. tN____ 

Bmghemton, NY _,_. 

12.9526 

Fort Worth-Arfcngton. TX..___ 

Bmningham. AL-^^r- ...... 

12.2666 

Fresrx). CA. , . 

BtsmarcK, NO____ 

12 3267 

OartwiMT Al .. .. 

Bloomington. tN_____ 

12.0838 

Gainesville. FL... , 

BkxxnmgtorvNormal. II..„__ 

12.1113 

Galvoeion-Texss City, TX. ... 

Boise City. ID.„ ,, 

13.6480 

Giery-Hammond. IN.. 

Boston4.awrenc8-Sai6m-UNve6- 

Glens Falls, NY. _ 

Brocktorv MA.. 

165188 

Grand Forks, ND ... 

BouWer-LongmonL CO.... 

14 1963 

Grand Rapkls. ML—... 

Bradenton. FL... .. 

12.9557 

Great Falls, mt..,,__— 

Brazoria, TX ., _ 

13.0281 

Greeley. CO—...... 

Bremerton. WA..........._ 

13.3376 

Green Bay, Wl.—__ 

Brxlgeporl-StamtorcFNorwalkDanbury. 
CT. 

168305 

Qreensboro-Wlr^ton-Salem-High Point. 

NC.—__.... 

Brown$vitle>Har1ingerv TX.. 

Bryan-CoHege Station. TX .. 

120309 

13.2727 

Greenville-Spaftartourg, ^... 

Hagerstown, MD... 

BuMalo. NY___ 

12.4609 

HamiMofvMiddletown. OH. 

Buritfigton. NC..... 

11.1706 

Harnsburg-Lebanon-Cartisle. PA. 

Burlington. VT. ... 

13.0898 

Hart1ord*Middletown-New Britatn-Sns- 

Caguaa. PR ...... 

62649 

lol. CT........ 


wage 


12.3253 

12.4361 

1^4S^6 

12.2322 

11.6535 

13.5576 

13.2414 

13.4492 

12.8660 

11.0616 

14.7119 

153604 

13.7371 

10.3256 

15.0210 

13.7311 

13.2974 

1^5055 

104663 

13.5306 

12.0212 

11.4529 

13.4814 
10.4995 
11.8485 
13.5646 
12.5096 
10.4723 
11.5902 
15.0478 
12.8279 
15.1409 
10.5872 
11.7141 
13.3127 
11.8584 
12 18^1 
12.5172 
12.3239 
1^4665 
12.8062 
14.2167 
13.1857 
13.5774 
11.6037 
11.1760 
16.1469 
107414 
11 7898 
14.3206 

14.4860 
13.7065 
15.4435 
11.0943 
12.4721 
125931 
136344 
15.0188 
11 4688 
123072 
13.1915 
13.8130 
12.9117 
13.3966 
13.8241 
13.9760 
13.0890 
13.4079 

12.8197 

12.4814 
1Z8093 
13.1268 
13.8739 

16.8679 


Table 4d.—Average Hourly Wage for 
Urban Areas—C ontinued 


Urban area 

Average 

hourly 

wage 

Mk*ory. NC.. 

12.2271 

Hoonlidtj HI . _ 

16 1963 

Houma-Thtbodaux. LA 

102729 

Houston. TX-... 

13.8967 

Hunbngton.AOiLinH^ WV-KY-OH . ^ 

13.2013 

Hiin}«uiHp Ai _, 

1^3581 

Indianapoirs. IN __—__ 

13.5158 

lOMFA Oty lA . . 

13.3273 

Jackson. Ml_ . -............... 

133173 

Jackson, MS__ 

10.8165 

Jackson. TN —__ 

11.0644 

JnckAonvillA, PI ...— 

12 6601 

Jacksonville. NC-...„ .. __ 

10.0072 

Jamestown-Ounkirk. NY-.— 

10.0192 

'JanesvUte BcioiL Wl.—.. 

11.6416 

Jersey City. NJ__ 

14.7239 

Johnson Oty-Kingsport-Bristol. TN-VA... 

1^12<9 

Johnstown. PA... 

12.5941 

JolieL M. ......—J 

143772 

Joplia MO ... 

11.1297 

KAlAnM700, Ml . .... .. 

163790 

Kankakee. K. —__— 

11.8736 

Kansas City. KS-MO___ 

13.4119 

Kenosha. Wl... 

12.3659 

KJtteen-Temple, TX..-___ 

15.7993 

Kr¥>xvtlle. TN..... -h 

121590 

Kokomo. IN....— 

133741 

LaCfoose, Wl.. 

12.5272 

Lafayette. LA....—........ 

11.5076 

Lafayette. IN....—__ ... 

12.0615 

Lake Charles. LA-—__— 

11.7138 

Lake County. IL. ^ 

139788 

t AkAlafv1.WVintpr Hamoo PI . 

It 6521 

1 anmalAr PA.. .. . __ 

129499 

Lansing-East Lansing. Ml —_— 

143990 

Laredo. TX___— 

10 1800 

Las Ouccs. NM.— — . 

11.0633 

Las Vegas. NV—____ 

146703 

Lawrence. KS... 

135003 

Lawton. OK«..... 

11.7329 

Lewiston-AUbum. ME.,.-.... 

12.6689 

Lexington-Fayette. KY.... 

11.8143 

iima. OH , . , , ... 

113775 

Lincotn. NE...—.. 

125260 

Little Rock-North little Rock. AR 

11.7777 

Longview'MarshaQ. TX.... 

131572 

Loraln-Elyna. OH---- 

135459 

Los Angeles-Long Beach. CA.... 

173810 

Louisvine. KY-IN___ 

137172 

Lubbock. TX_ 

122947 

Lynchburg. VA. - 

11.9507 

Macoo-Warner Robins. GA...-_ 

123144 

Mattson. Wl- 

14.4229 

Manchester-Nashua NH.-... —.. 

14.3525 

Mansfield. OH__—.. 

11.7387 

Mayaguez. PR.. 

6.6740 

McAHen-Edinburg-Mtssion. TX- 

107920 

Medford. OR. 

14.0511 

Metxxime Tttusvitle. FL.«———_ 

138679 

Memphis. TN-AR-MS__ — 

136726 

Merced. CA.... 

14.4242 

MiamiJIialeah. FL.—.... 

14.2519 

Middlesex-Somerset-Hunterdon. NJ.— 

145485 

Midland. TX__ 

14 5148 

Milwaukee. Wl__ 

13.5945 

Minneapohs-SL Paul. MN-WL—....... 

15 1320 

Mobile. Al.. .. 

11.6369 

Modesto. CA___—.. 

16.1936 

Monmouth-Ocean. NJ...-.—. 

13 8730 

Morwoe. LA........ 

109996 

Montgomery. AL ... 

10.6242 

Muftoie. IN ___ 

11.7931 

Muskegon. ML..—,—.. 

13.0830 

Naples. FL—..—.... 

14 4410 

Nashville. TN____ 

13.1448 

Nassau-SuffolK, NY___ 

18.0971 

New Bedford-Fatl R»ver-Attleboro. MA. 

13.9910 
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Table 4o.—Average Hourly Wage for 
Urban Areas—C ontinued 


Urban area 

Average 

hourly 

wage 

New Haven-Walerbury-Menden, CT^. 

16.9179 

New London-Norwich. CT__ 

16.1857 

New Orleans. LA______ 

12.5738 

New York, NY___ 

18.8279 

Newark. NJ..... 

15.7113 

Niagara Falls. NY_ 

11.7272 

NorfolK-Virginia Beach Newport News. 


VA... 

11 9106 

Oakland. CA.. 

19.9782 

Ocala, FL. .. 

12.0496 

Odessa, TX_ 

15.1305 

Oklahoma City, OK___ 

12.9135 

Olympia, WA., 

15 3889 

Omaha, NE-IA___ 

12.5736 

Orange County, NY..... 

13.5021 

Orlando. FL_____ 

13.4573 

Owensboro. KY___ _ 

11 3504 

Oxnard-Ventura. CA . 

17.2175 

Panama City, FL....... 

12.0750 

Parkersburg-Marietta. WV-OH.,..,... 

11 9450 

Pascagoula. MS____ 

12.2466 

Pensacola, FI___ 

12.0624 

Peona, IL.. . 

12 1628 

Phtladelpha. PA-NJ..... 

15.3190 

Phoenix. AZ___ 

14.5873 

Pine Bluff, AR_. 

11 0111 

Pittsburgh, PA..... 

14.1661 

Pittsfield. MA__ 

15.0619 

Ponce. TO........,.. 

6.4363 

Portland. ME__ 

12.9972 

Portland. OR.,.... 

16.1919 

Portsmouth-Dover-Rochester. NH. 

14.0996 

Poughkeepsie, NY_ 

14.6131 

Providence-Pawtucket-Woonsocket Rl... 

14.8684 

Provo-Orem, UT......__ 

14.3096 

Pueblo. CO__ 

12.2002 

Racine. Wl_ 

12.3782 

Raleigh-Ourham. NC _ _ 

13.2395 

Rapid City. SD. . 

11.7497 

Reading. PA..... 

12.3287 

Redding. CA...,.. .. 

14.7558 

Reno. NV... . 

16.2510 

Richland-Kennewick, WA._ 

13.1513 

Richmond-Petefsburg, VA .... 

13.1726 

R»vers»de-San Bernardino. CA. _ 

15.6107 

Roanoke. VA.. .... 

11.5877 

Rochester, MN.. ... 

15.4279 

Rochester. NY..... 

13.5825 

Rockford. IL._____ 

12.9846 

Saaamento. CA...... 

17.1232 

Saginaw-Bay City-Midland, Ml.. 

14.6188 

St Cloud. MN_ 

13.1769 

St Joseph. MO__ 

13.1676 

St. Louis. MO-IL___ 

13-1322 

Salem, OR_ _ 

14.6104 

Salinas-Seaside-Monterey, CA.... 

10.2410 

SaM Lake City-Ogden, UT........ .. 

13.8926 

San Angelo, TX____ __ 

11.3852 

San Antonio. TX..___ 

11.8222 

San Oego, CA_____ 

16.6930 

San Francisco, CA.____ 

20.3365 

San Jose. CA. 

20.8415 


Table 4d.—Average Hourly Wage for 
Urban Areas— Continued 


Urban area 

Average 

hourly 

wage 

San Juan, PR__ _ _ 

6.9756 

Sania Barbara-Santa Maha-Lompoc. 

16.4615 

Santa Cruz. CA_____ 

17.8823 

Santa Fe. NM.... 

12.7832 

Santa Rosa-Petaluma, CA.. 

18.1542 

Sarasota. FL.... 

13.6812 

11.6460 

Savannah. GA_____ 

Scrantorv-Wilkes Barre. PA. .. 

12.5217 

Seattle. WA. ... 

15.2062 

Sharon. PA......... 

12.6742 

Sheboygan. Wl...... 

12.4096 

Sherman-Oerkson, TX... 

12.7131 

Shreveport. LA.. .. 

Sioux City, lA-NE____ 

130076 
11 8949 

Sioiix Falls, SO..... 

12.3553 

14.2436 

South Bend-Mishawaka. IN_ 

Spokane. WA______ 

14 9550 

Springfield. 11___ 

13.0023 

Springfield, MO.. 

11.3051 

14.4611 

Springfield, MA__ __ 

State CoMege. PA...... 

13.8497 

Steubenville-Weirton, OH-WV... 

12.1860 

Stockton, CA.. 

16.2434 

Syracuse. NY..... 

13.8711 

Tacoma. WA....„____ 

14.4318 

TaHahassee. FI_ 

12.8971 

Tampa-St. Petersburg-Oearwater, FI_ 

12.9367 

Terre Haute. IN......... 

12.3463 

11.0389 

Texarkana-TX-Texarkana, AR... 

Toledo. OH..... 

14.1229 

Topeka. KS....... 

13.0121 

Trenton, NJ____ .. 

14.0413 

Tucson, AZ.... 

13.4151 

Tulsa, OK.... 

11.9967 

Tuscaloosa, AL....... 

11.9195 

13.7607 

11.9069 

Tyler. TX.... 

Utica-Rome. NY___ 

Vatte^o-Fairfield-Napa, CA,. 

18.4685 

Vancouver. WA...... 

15.1047 

Victoria. TX.... 

12.5802 

13.6515 

Vineland-Mrtiville-Bridgeton. NJ_ 

Vtsaka-Tulafe-PortervHle. CA.. _ . 

14.5366 

Waco. TX..„. 

10.9300 

15.3037 

WashingtOTL DC-MQ-VA.. .. 

Watedoo-Cedar Fans, lA... 

12.0085 

Wausau. Wl..... . 

13 6356 

West Palm Beach-Boca Raton-Delray 

Beach. FL_____ 

14.1762 

Wheeling. WV-OH_ 

11.2840 

Wkrhita, KS____ 

13.7212 

11.4308 

Wichita Falls. TX__ 

WHliamsporL PA_____ 

12 3992 

Wilmington. DE-NJ-MD__ 

15.2032 

Wilmirtglon. NC....... 

12.1861 

Worcester-Fftchburg-Leominster, MA_ 

15.1431 

Yakima, WA.,. . . 

14.1430 

12.6185 

13.6000 

York. PA__ 

Your>gstowfvWanan. OH_.... 

Yuba CHy. CA___ 

14.3528 

Yuma. AZ____ 

12.4266 


Table 4e.—Average Hourly Wage for 


Rural Areas 

Nonurban area 

Average 

hourly 

wage 

Aiahama .____ 

9.9782 

Alaska.... 

18.7800 

Afl70na ,rr -r-.,-.- .T .... 

12.2352 

Arkansas.... 

9.7615 

Cakfomia.-_____ 

14.2158 

Cnlorado.,.. 

11.7715 

Connecticut______ 

Delawarp., , . .. 

16.6527 

11.9902 

Florida_ 

12.2119 

Georgia- 

Hawaii....... 

Idaho........ 

IHmois..... 

10.8640 

13.4534 

125228 

10.7702 


10.9616 

10.5352 

Kansas..., , ,., , 

10.4157 

Kentucky ____ 

Louisiana______ 

10.9009 

10.3290 

Maine____ 

11.6490 

Maryland- 

Massanhiisptts.,.. 

11.2762 

16.3011 

Michigan......... 

12.4296 

Minnesota. .... 

11.6218 

Mississ^ipi..... 

9.7401 

Missouri... 

Montana........__ 

10.1393 

11.5467 

Nphraaka.. ..,.. 

9.7847 

Nevada. 

13.5711 

Nmw Hampshirp ., 

13.3536 

New Jersey •,„r..... 

New Mexico....... 

11.6391 

11.7524 

New York. .... 

North Carolina....____ 

11.1061 

North Dakota.............. 

10.7966 

Ohio__ ___ 

Oklahoma_____..._ 

11.8238 

10.3540 

Oregon. .. 

13.4376 

Pennsylvania....... 

Puprtn Riryi _ 

12.0476 

60612 

Rhode Island • ..... 

South Carolina__................._...__ 

10.7144 

South Dakota___....._ 

10.0267 

T ennessee.._ 

10.2677 

Texas .. .......... 

10.6236 

Utah_ .. __ 

12.5646 

Vermont............. 

12.6386 

Virginia .. , .. ..........__ 

10.9323 

Washington__ 

West Virginia_____ 

13.4773 

11.6723 

Wisconsin.« , .... 

11.8155 

Wyoming..... 

11 6294 


* Alt counties within the State are classified urban 
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♦ MEDICARE DATA HAVE BEEN SUPPLEMENTED BY DATA FROM MARYLAND AND MICHIGAN FOR LOW VOLUME DRGS. 

DRGS 469 AND 470 CONTAIN CASES WHICH COULD NOT BE ASSIGNED TO VALID DRGS 
NOTE: GEOMETRIC MEAN IS USED ONLY TO DETERMINE PAYMENT FOR TRANSFER CASES 
NOTE; ARITHMETIC MEAN IS USED ONLY TO DETERMINE PAYMENT FOR OUTLIER CASES. 

NOTE: RELATIVE WEIGHTS ARE BASED ON MEDICARE PATIENT DATA AND MAY NOT BE APPROPRIATE FOR OTHER PATIENTS. 
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Table 6a.—New Diagnosis Codes 


Diagnosis code 


006.00 
008.01.. 
00802.. 
008.03. 
008.04. 
008.09. 
008.43. 
008 44. 
008.45. 
008.46. 
008.47, 
006 61. 
008 62. 
008 63. 
008.64. 
008 65. 
008.66. 
008.67. 
00869.. 
04100. 
041 01. 
041.02., 
041.03. 
041 04. 
041.05. 
041 09.. 
041 10. 
041.11 
041 19.. 
04181. 
041 82.. 
041 83. 
041.84. 
041.85.. 
041 89. 
09940.. 

099 41 

099.49 . 

099 50. 

099.51. 
099.52.. 
099 53. 

099 54 
099.55. 

099.56. 
099 59.. 

11284 . 


112 85 

320 81 

320 82.. 

320.89. 

346 00.. 
346 01.. 
346.10- 

346.11.. 
346.20. 

346.21.. 
346 80.. 

346.61.. 
346 90.. 
346 91.. 
371 82.. 
437.7. 

440.20.. 
440.21 .. 
440 22.. 


Description 


Intestinal infection due to unspeafied E. coli.... 

intestinal infection due to enteropathogenic E. coH...._.... 

Intestinal infection due to enterotoxigenic E. coH........ 

Intestinal infection due to enteroinvasive E coli... 

Intestinal infection due to enterohemorrhagic E coti_..... 

Intestinal infectioo due to other intestinal E. coU infections.. 

Intestirial infection due to Campylobacter... 

Intestinal infection due to Yersinia enterocditica_...__ 

Intestinal infection due to Oostndium difficile......................... 

Intestinal infection due to other anaerobes.... 

Intestinal infection due to other gram-negative bacteria- 

Enteritis due to Rotavirus__............................... 

Enteritis due to Adenovirus...... 

Ententis due to Norwalk virus.... 

Enteritis due to other small round viruses tSRV’sl—......... 

Enteritis due to Calavirus........ 

Ententis due to Astrovirus___ 

Enteritis due to Enterovirus not elsewhere classified.. 

Enteritis due to other viruses....... 

Bacteria) infection due to unspecified Streptococcus.. 

Bacterial infection due to Streptococcus. Group A_ 

Bacterial infection due to Stre^ococcus. Group B__ 

Bactenal infection due to Streptococcus. Group _ 

Bacterial infection due to Streptococcus. Group D_... 

Bactenal infection due to Streptococcus. Group G. 

Bacterial infection due to other Streptococcus_ 

Bactenal infection due to unspecified Staphylococcus- 

Bacteria! infection due to Sta^ylococcus aureus.... 

Bacterial infection due to other Staphylococcus__ 

Bacterial infection due to Mycoplasma.. 

Bacterial infection due to Bacillus fragilis___ 

Bactenal infection due to ClostridHim perfringens...... 

Bactenal infection due to other anaerobes_...._.... 


Bactenal infection due to other gram-negative organisms.. 

Bactenal infection due to other spedfied bacteria.. 

Unspecified nongonococcal urethritis [NGUl.... 


Venereal urethritis due to Chlamydia trachomatis,....... 

Venereal urethntis due to other speofied organism. 

Chlamydia trachomatis infection of unspecified site.... 


Chlamydia trachamatis infection of pharynx... 

Chiam^a trachomatis infection of anus and rectum........ 

Chlamydia trachomatis infection of lower genitounnary sites. 


Chlamydia trachomatis infection of other gemtourtnary sites- 

Chlamydia trachomatis infection of unspecified genitounnary Site.. 

Chlamydia Irachomatis infection of peritoneum__ 

Chlamydia trachomatis infection of other specified site... 


Candidiasis of the esophagus..... 


Candidiasis of the intestine. 


Meningitis due to anaerobic bacteria..... 

Meningitis due to 9 ram-f>egative bacteria, not elsewhere classified... 

Meningitis due to other specified bacteria..... 

Dassical migraine without mention of intractable migraine..... 

Classical migrame with intractable migraine, so stated................ 

Common migraine without mention of intractable nrugraine....... 

Common migraine with intractable migraine, so stated.. 

Vanants of migraine without mention of intractable migraine... 

Variants of migraine with Intractable migraine, so stated.............. 

Other forms of migraine without mention of intractable migraine_ 

Other forms of migraine with intractable migraine, so stated......._ 

Migraine, unspecified, without mention of intractable nvgrame.....__ 

Migraine, ur^speafied. with intractable migraine, so staled-......._ 

Corr>eal disorder due to contact lens_____ 

Transient global amnesia.......__ 

Atherosclerosis of arteries of the extremities, unspecified... 

Atherosclerosis of arteries of the extremities with intermittent claudication.. 
Atherosderosis of artenes of the extremities with rest pam... 


CC 


IDC 

DRG 

06 

182. 183. 184 

06 

182. 183. 184 

06 

182. 183. 184 

06 

182. 163. 184 

06 

182. 183. 184 

06 

182. 183, 184 

06 

162. 163. 184 

06 

182. 183. 184 

06 

182. 183, 184 

06 

182. 183. 184 

06 

182. 183. 184 

06 

182. 183. 184 

06 

182. 183. 184 

06 

182. 183. 184 

06 

182. 183. 184 

06 

182. 183. 184 

06 

182. 183. 184 

06 

182. 183. 184 

06 

182. 183. 184 

18 

423 

18 

423 

18 

423 

18 

423 

18 

423 

18 

423 

18 

423 

18 

423 

18 

423 

18 

423 

18 

423 

18 

423 

18 

423 

18 

423 

18 

423 

18 

423 

12 

350 

13 

358, 359, 368 

12 

350 

13 

358. 359. 368 

12 

350 

13 

358. 359, 368 

12 

350 

13 

358. 359. 368 

03 

68. 69. 70 

06 

188. 189. 190 

12 

350 

13 

358. 359. 368 

11 

320, 321. 322 

12 

350 

13 

358. 359. 368 

06 

168. 189, 190 

12 

350 

13 

358, 359, 368 

06 

182. 183. 184 

15 

387, 389 ‘ 

25 

489 

06 

182. 183. 184 

15 

387, 389 ' 

26 

489 

01 

20 

15 

387, 389 ' 

01 

20 

15 

387. 389 ‘ 

01 

20 

15 

387, 389 • 

01 

24. 25. 26 

01 

24. 25. 26 

01 

24. 25. 26 

01 

24. 25. 26 

01 

24. 25. 26 

01 

24. 25. 26 

01 

24. 25. 26 

01 

24. 25. 26 

01 

24. 25. 26 

01 

24. 25. 26 

02 

46. 47. 48 

01 

18. 17 

05 

130. 131 

05 

130, 131 

05 

130. 131 
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Table 6a.—N ew Diagnosis Codes—C ontinued 


Diagnocis coda 

Description 

CC 

MOC 

OfIG 

462.30 .- -. .... ... . 

Prieumonia due to unspecified Sireplococcus. .. ... .. . 

' Y 

04 

89. 90. 91 




15 

387. 389 » 




25 

i489 



PneufT^yi^ f^Mieip M. - 

i V 

04 

f 88. 90. 91 




IS 

387. 388 * 




25 

489 



Y 

04 

89. 90. 91 




15 

387. 389 • 




25 

489 

_ 

Pneumonie dum to ocher Streptococcus .. 

V 

04 

89. 90. 91 




15 

387. 389» 




25 

489 


Pheumonis dbe to snurpbcif ,. . -nr- . 

V 

04 

79. 80. 81 

. 



15 

387. 389» 




25 

489 

4APfl? . ..... ,, .... 

Pneumonia due lo Escherichia coi (E. ooQ] ....... 

r 

04 

79. 80, 81 




15 

387. 389 • 




25 

489 


Pneumonia dUe to other Qram-neQative bectorip r- .- 

Y 

04 

79. 80. 81 

. 



15 

387.389* 




25 

489 

4fl^i» ..... ,,,.. 

(fue to otho' spec**kMi bscM®i.... . .- __ 

Y 

04 

79. 80. 81 




15 

387. 389 * 




25 

489 

lAan 

dirt? to Mymp^fi^fna p"S9ffHW^9t , . 

Y 

04 

89. 90.91 




15 

387.389» 

IMII 

Pneumonia due to other tpecdied o* 9 *^^*"* . . 

Y 

04 

89.90.91 




15 

387. 389 » 

Mdon 

Vjy>(tpfK:i%d f)4 ftMT .... . . - 

N 

03 

185.186,187 





482 

fipdni 


H 

03 

185.186.187 





482 

M4 n9 

Mendithjiar . . 

N 

03 

185. 186. 187 





482 

f^AM 

Mavitlary hypophiSMI . , .. 

N 

03 

185. 186. 187 





482 

maoa 

UflrvfihMitAr hyprtpiMim _ .. . ..,.. 

N 

03 

185, 186, 187 





482 

..... .. 

MAryngontA . .. ... . . ..— 

N 

03 

185, 186. 187 





462 

^4 0fi.. . . , ___ 

Micrngnnia ..... ..r- .t r. 

N 

03 

185. 186. 187 





482 

524.09_______ 

0* je^ s^e .Tr...,, , . . ...........r...r. . 

N 

09 

185. 186.167 





482 

524.10 ..„...,_____ 

Unspecified anomaly of retgtionship of )aw to cranial base... 

N 

03 

185, 186. 187 




— 

462 

524.11 ____ 

MAvateey MsymniAfry .. 

N 

03 

105, 186. 187 





482 


nthAT |a«« a«yfnmAtfy.. . .. ... 

N 

03 

185, 186. 187 





482 

524.19 . . . .. 

Other specified anomaly of relatk>nsiH> of taw to cranial base ... 

N 

03 

185, 186. 187 





482 

534.70. . ______ 

fttmeohy a*to*"4iiy ... .-. 

N 

03 

185. 186, 187 





482 

524.71 ___ 

Alveolar manltary hyperplasia ........... 

N 

03 

185, 186. 187 





482 

524 72 . .._. 

Alveolar manditxjitf' hyperplasia . .... 

N 

03 

185. 186. 187 





482 

524.73... 

Alveolar maxiHary hypopias*a . - -- ____ 

N 

03 

185. 186. 187 





482 

524 74_ ___ . . 

Alvek>lar mancfibolar hypoplasia i... ..-—... 

N 

03 

185. 186, 187 





482 

524.79_ 

Other specified alveolar anomaly_,,,. -.n...-.. 

N 

03 

185, 186. 187 





482 

596.51_ 

HypeHo"ic4y o* btodder _____ 

N 

11 

331. 332, 333 

5flfi 52. . 

19kY .. 

N 

11 

331. 332, 339 

5M 53 ...... . 

PArAly«i« rU ,,Trr. 

N 

11 

331.332. 333 

5Qfi.54 .. . . . . 


N 

t1 

331. 332, 333 

59fi5& ., .. 

Detrusor tpotfxder dystyne'Qia .. . 

N 

11 

331.332,333 

596.5®. _________ 

Other funcllonal dHKXder of bladde*’ ___-. .. 

N 

It 

331, 332. 333 

599.81 _ _ . -___ 

Urethral hypermobiMy .,,,, , , .- - .... 

N 

11 

331, 332, 333 

599 62_ _ ^.. 

Intrinsto (urethra) sphincter defioef>cy [*^1 .—. 

N 

11 

331, 332. 333 

599 A3....._ .. _ . 

Urethral instaWify .... . 

N 

11 

331. 332, 333 

599 64__ __ _ 

ntr^AT KleriMiA#^ rtf ynfAvfl 

N 

11 

331.332,333 

599 69_ . 

Other specified disorders of urinary tract .. ... 

N 

11 

331. 332. 333 

659.60... ..___ .. ,, ,, 

Other advanced maternal aoe. unspecified aa to optaode of care or not 

N 

L 14 

370. 371.372. 


applicable. 



373. 374, 




1 

375 
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Table 6a.—New DiACNOSts Codes—C ontinued 

Diagnosis code 

Description 

CC 

MOC 

DRG 

659.61. .. 

Other advanced maternal age delivered with or without mention of 

N 

14 

370, 371. 372. 


antepartum condition. 



373. 374. 





375 

659.63...... ...... 

Other advanced maternal age. antepartum condition or complication_ 

N 

14 

383.384 


Anite riArmahit^ to stMik 

N 

09 

283. 284 

692.73__ ___j 

Actinic retimlftid and actinic 9 ranuk>fna .r-. 

N 

09 

283. 284 

69^74_ _______ . 

Other chronic dermatitis due to solar radiation_......___ 

N 

09 

283.284 

692.82.. .. . ..... 

Dermatitis dtie to Other raAahOn ..... . 

N 

09 

283. 284 

692.63.... .. 

Dermatitis due to metals.... . ... .^... 

N 

09 

283. 284 


Eosinophllia myalgia syndrome........... 

N 

08 

240. 241 

738.10 .^.. ....... 

Unspecified aCQUired delormity ot head...,,...- - r- ,t-r. - 1 ,.MMT, 

N 

08 

256 

738.11.... .... 

Zygomatic hyperplasia .. 

N 

08 

258 

738.12..... .. ___ _ . 

Zygomatic hypof^aia ....,,...,. 

N 

08 

256 


Ottw specified acQuired deformity of head.. ....... ..... 

N 

08 

256 

780.01. ...,___,. 

Coma-.,............... 

Y 

01 

23 




15 

387. 389 ♦ 

780.02__ .. _ 

Transient alteration of awareness...... 

N 

01 

23 

780.09________ _ 

Other alteration of conacirM Mineaa 

N 

01 

23 

780.57. .. 

Other and unspecifiad sleep apnea... ^ . 

N 

01 

34. 35 

788.30.... ... . 

Unspecified urinary incontinence.... 

N 

11 

325. 326, 327 

788.31_ .. .. 

Urge incontinertce......... 

N 

11 

325, 326. 327 

788.32...... ., 

Stress incontiner^ fnale..,........ 

N 

11 

325, 326. 327 

788 33 ... _ _ ., 

Mixed incontinence, urge arKf stress...... 

N 

11 

325, 326. 327 

788 34 __ 

Incontinencfi without sensory awarennsS -, . . 

N 

11 

325. 326. 327 

788 35 _ 

Post'VOid dribbling.......... 

N 

11 

325, 326, 327 

788.36...... 

Nocturnal enuresis.......... 

N 

11 

325. 326. 327 

788.37..,______ 

Continuous leakage......... 

N 

11 

325. 326. 327 

788.39_ _______ 

Other urinary incontirience... .............. ................. ........ 

N 

11 

325. 326, 327 


Infury to liver without mention of open wound into cavity, unspecified 

Y 

07 

205.206 


laceration. 


24 

487* 

864.15____ 

Injury to livef tvith open around into cavity, unspecified laceration.. 

Y 

07 

205. 206 




24 

487* 

V07.4.... 

[Need for] prophylactic postmenopausal hormone replacament therapy_ 

N 

23 

467 

V25.43. ....... .... . 

fFncotintnr frir] tyf implantahte Sl^'dArmai contracAptk/A ,,, 

N 

23 

467 


(Encounter for] insertion of implantable subdermal contraceptive. 

N 

23 

467 

V29.0.... 

Ohservatiort and evaH^atky^ of ri^a^oms and intants icy SMsperted 

N 

15 

391 * 


infectious condition not found 


23 

467 

V29 1.. .. .. 

Observation and evaluation of newborns and infants for suspected 

N 

15 

391 ’ 


neurological condition not found 


23 

467 

V29.8 .... 

Observation and evaluation of newborns and infants for other specified 

N 

15 

391 » 


suspected condition not found. 


23 

467 

V29 9 

Observation and avakiation of newhorns and infants fiv unsnacifiad 

N 

15 

391 * 



23 

467 

* Diagnosis code « dassifted as a ‘*ma|oc proWem" In these DRGs. 

* Diagnosis code ts assigned to the "Significant Abdominal Trauma*' body site category. 




* Diagnosis code is considered in this cTassificatton only if it is a secondary diagnosis. 





Table 6b.—N ew Procedure Cooes 




Procedure code 

Description 

OR 

MOC 

DRG 

02.96............ 

Insertion of sphenoidal electrodes ... 

N 



66.01.... . . 

Salpingotomy........ 

Y 

13 

354. 355. 357. 






* 



358. 359 

66.02...... 

Salpiogostomy 

Y 

13 

354. 355. 357, 








358, 359 

689______ 

Other and unspecified hysterectomy , ... , 

Y 

13 

354, 355. 357. 





358. 359 




14 

375 

81 97„...... .. 

Revision of joint replacement of upper extremity............. 

Y 

08 

233. 234 




21 

442. 443 




24 

486 

Table 6c.—Invalid Diagnosis Cooes • 

Diagnosis code 

Description 

CC 

MDC 

DRG 

0080..... ... 

Intestinal infection due to Escherichia coli [E. coli].. .. 

N 

06 

182. 163. 164 

0086.... 

Enteritis due to specified .... ............... 

N 

06 

382. 183. 184 

041.0..... 

Bacterial infection due io Streptococcus , 

N 

18 

423 

041.1..... 

Bacterial infection due to Staphylococcus 

N 

18 

423 

041 8____ 

Other specified bactenal infections... .... ... 

N 

18 

423 

099.4. ... .. 

Other rtongonococcal urethritis......... 

N 

12 

350 




13 

358. 359. 368 

320.8 ...... ..........w..... 

Meningitis due to other specified bacteria.. 

Y 

01 

20 




15 

387. 389 * 
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Table 6c.—Invaud CHagnosis Cooes •—Continued 


Diagnosis code 

Description 

CC 

MDC 

DRG 

346.0..... 

Classical migraine.... ..... 

N 

01 

24. 25. 26 

346.1.. .... 

Common migrairre............ 

N 

01 

24. 25. 26 

346.2...... .. 

Variants of mtgralf>e...~ ....... 

N 

01 

24. 25. 26 

346.8..... 

Other forms of rrrlgraine.-... 

N 

01 

24, 25. 26 

346.9..... 

Migrame, urrspecified.......-... 

N 

01 

24. 25. 26 

440.2...-..... 

Atherosclerosis of arteries of the extremities..... 

N 

05 

130, 131 

482.3... 

Pneumonia due to Streptococcus...... 

Y 

04 

89. 90. 91 

482.8......... 

Pneumonia due to other specified bacteria.... 

Y 

04 

79. 80. 81 

483........... 

Pneumonia due to other specified orgartism... 

Y 

04 

89. 90. 91 

524.0.... 

Maior arK>malies of Jaw size..... 

N 

03 

185, 186, 187 

524.1.. ..... 

ArromaNes of relatkx^hip of )aw to crarrial base...... 

N 

03 

185. 186. 167 

596.5..... 

Other fur>ctiortal disorders of bladder..... 

N 

11 

331. 332. 333 

599.8... 

Other specified disorders of urethra arxJ urinary tract... 

N 

11 

331. 332. 333 

738.1....... 

Other acquired deformity of head..... 

N 

08 

256 

780.0............ 

Coma arxJ stupor.... 

Y 

01 

23 

788.3.... 

lncontir)er)ce of unr>e..... 

N 

11 

325. 326. 327 





* See Table 6a for new diegnoeis codes (4> or S^fioits) that whN be considered valid by the FY 1993 GROUPER. 

* Diagnosis code is dasaified as a **ma)or problem' m these DRGs. 


46.12... 


66 . 0 .^. 

69.11.. 

69.49. 


Table 6d—I nvaud Procedure Codes 


Procedure code 


Description 

OR 

MDC 

PcHmanent magnetic colostomy... . ...t.-,.,t - r- - 

Y 

06 



17 



21 



24 

Salpingotomy........ . . .... 

Y 

13 

Removal of Intraligamentous ectopic pregnancy ... . ... 

Y 

13 

Artificial pacemaker slew rate check.. ........r,............. 

N 

14 



DRG 


146. 149 
400. 406. 407 
442. 443 
486 

354. 355. 357. 

358. 359 
354. 355. 357. 

358. 359 
375 


Table 6e—R evised Diagnosis Code Titles 


Diagnosis code 

Description 

CC 

MDC 

DRG 

079J._...___ 

Other specified viral and Chlamydial Inlectkxw......... ... 

N 

18 

421, 422 

079.9_, .. 

Unspecified viral and Chlamydifld infection...-.-. 

N 

18 

421, 422 


Reticuiosarcoma. unspecified site, extranodal and solid organ sttet............. 

Y 

17 

400, 401. 402, 

200 10 ..... . 

Lymphosarcoma, unspecified site, extranodal and solid organ 8itea~ 

Y 

17 

403.404 

400, 401. 402, 


BurKitt's tumor or lymphoma, unspecified site, extranodal and soOd organ 

Y 

17 

403.404 

400. 401, 402. 

200.80.. ... . ... _ _ 

sites. 

Other named variants, unspecified site, extranodal and solid organ sites.... 

Y 

17 

403, 404 

400. 401, 402, 

201.00™__ 

Hodgkin's paragranuloma, unspecified site, extranodal and solid organ 

Y 

17 

403. 404 

400. 401. 402. 

201.10......______ 

sites. 

Hodgkin’s granuloma, unspecified site extranodal and solid organ sHes 

Y 

17 

403.404 

400. 401. 402. 

201.20__ 

Hodgkin’s sarcoma unspecifted site extranodal and solid organ sitas... 

Y 

17 

403.404 

400. 401. 402, 


Lymphocytic-histiocytic predominance, unspecified site, extranodal and 

Y 

17 

403.404 

400. 401. 402, 

201.50.......___ 

solid organ sites. 

Nodular tclerosts. unspecified site, extranodal and solid organ sites. 

Y 

17 

403.404 

400. 401. 402. 

201.60.... 

Mixe cetkiianty unspecified site, extranodal and solid organ sitea.^.. 

Y 

17 

403. 404 

400. 401, 402, 


Lymphocytic depletion, unspecified site, extranodal and solid organ sites... 

Y 

17 

403.404 

400. 401, 402, 

201.90_ 

Hodgkin's disease, unspecified, unspecified site, extrarxxial and solid 

Y 

17 

403.404 

400, 401. 402. 

202.00_ . . . 

organ sites. 

Nodular lymphoma, unspecified site, extranodal and solid organ sites.. 

Y 

17 

403.404 

400. 401. 402. 

202.10_ 

Mycosis fungoldes. unspecified site, extrarxidal arxl solid organ sites- 

Y 

17 

403.404 

400. 401. 402. 

202.20________ 

Sezary's disease, unspecified site, extrarxxfal and solid organ sites.. 

Y 

17 

403. 404 

400. 401. 402. 

202.30____ 

Malignant histiocytosis, unspecified site, extranodal and soM organ sites... 

Y 

17 

403.404 

400. 401. 402. 

202.40......... 

Leukemic reticuloendothellosis, unspecified site, extranodal and solid 

Y 

17 

403.404 

400.401,402. 

202.50...... 

1 organ sites. 

1 Letterer-Siwe disease, unspecified site, extranodal and sokd organ sites— 

Y 

17 

403. 404 

406. 407. 408. 




413.414 
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Table 6e.—ftevisEO Diagnosis Code Titles—C ontinued 


Diagnosit code 

202.60___ 

202.80_ 

202.90___ 

481.. 

654.20 _ 

654.21 ___ 

654^_ 

665.10___ 

66511_ 

665.12...... 

665.14_ 

692.79_ 

768^_ 

786.2,_ 

V30.00- 

V30X)1_ 

V31.00_ 

vM oozzrzziz!i!ir.i!zi 

V3^01___ 

V33.00___ 

V33 01____ 

V34 00_ 

V34.01___ 

V35.00_ 

V35i)1___ 

vaaoo_ 

V36.01_ 

V37.00_ 

V37.01..... 

V39iK)___ 

V39.01__-.. 

V73J... 


DescnptkK) 

CC 

MOC 

ORO 

Malignant mast cell tumors, unspecified site, extranodal and soltd organ 

Y 

17 

400. 401. 402. 

sites. 

CXher lymphomas, unspecified site, e^ctranodal and solid organ siles.. 

Y 

17 

403. 404 

400. 401.402. 

Other and unspecified maHgriant r>eoplasms of lymphoid and histiocytic 

Y 

17 

403. 404 

400. 401, 402. 

tisaue, unspecffied site, extranodal and 8o5d organ sites. 

Pneumococcal pneumonia [Streptococcus pneumoniae poeumonial- 

Y 

04 

403.404 

89. 90. 91 

Previous cesarean delivery, unspecifted as to episode of care or r>ot 

N 

14 

469 

applicable. 




Previous cesarean delivery, delivered, with or without mention of antepar- 

N 

14 

370. 371. J7Z 

turn condition. 

Previoua cesarean delivery, antepartum corxStion or complication- 

Rupture of uterus during tabor, uospedhed as to episode of care nr not 

N 

Y 

14 

14 

373. 374. 

375 

383.384 , 

370. 371. 372. 

applicable. 

Rupture of uterus durirtg labor, delivered, with or without menhon of 

Y 

14 

373. 374. 

375 

370. 371. 372. 

antepartum corxlitioa 

Rupture of uterus dunng labor, delivered. wHh mention of postpartum 

Y 

14 

373, 374. 

375 

370. 371. 372. 

compiicadon. 

Rupture of uterus during labor, postpartum condition or oompUcalion- 

Y 

14 

373. 374, 

375 

378. 377 

Other dermatitis due to solar radiation-- 

N 

09 

283. 284 


N 

15 

390 

Urxliagnoeed cardiac murmurs.........- 

N 

05 

135, 138. 137 

Single livebom, bom in hospital, deiivered withoiA menbon of cesarean 
delivery. 

N 

15 

391 

Sir^gle ivebom. bom in hospital, delivered by cesarean deliyery.......-... 

N 

15 

391 

Twin, male bveborn, bom in hospital, delivered wMhout mention of 

N 

15 

391 

cesarean delivery. 




Tuvin, mate livebom. bom in hospital, deiivered by cesarean deiivery 

N 

15 

391 

Twin, mate sbNbom. bom In ho^p>iial. delivered without mention of 

N 

15 

391 

cesarean deirvery. 




Twin, mate stiNbom. bom in hospHal. delivered by cesarean delkery- 

N 

15 

391 

Twin, unspecified, bom in hoepital. delivered without mention of cesarean 

N 

15 

391 

delwery. 




Taan. unspecffied. bom in hospital delivered by cesarean delivery- 

N 

15 

391 

Other multiple, mates aM kvebom, bom in hospital, delivered without 

N 

15 

391 

merttion ^ cesarean delivery. 




Other muttipfe. metes all livebom. bom in hospital, deirvefed by cesarean 

N 

15 

391 

delivery. 




Other multiple, mates al stUlbom, bom In hospital, delivered without 

N 

15 

391 

merYtion of cesarean deirvery. 




Other multiple, mates all stlHbm bom in hospital, delivered by cesarean 

N 

15 

391 

delivery. 


15 

391 

Other multiple, mates and stiNbom, bom in hospital delivered 

N 

without mention of cesarean delivery. 




Other multiple, mates bve- arKl stMbom. bom In hospital deVvered by 

N 

15 

391 

cesarean delivery. 




Other multiple, urwpecifiecl bom in hospital delivered without mention of 

N 

15 

391 

cesarean deftvery. 




Other multiple, unapedfied. bom in hospital delivered by cesarean 

N 

15 

391 

delivery. 




livebom infanl type of twih unspeolied. bom In hospital detiverad 

N 

15 

391 

without mention ot cesarean deliv^. 




Lwebom infant type of birth unspecified, bom In hospital delivered by 

N 

15 

391 

cesarean delivery. 





N 

23 

467 



Table 6f.—A eviseo Procedure Code Titles 


Procedure 

code 

-—I — ^- 

uescnption 

OR 

MOC 

ORQ 

04.01_ 

Excisinn nf Acnufthe Miirof^ ... .. .. 

Y 

01 

1.2.3 




03 

83 

46.13_ 

Pemument cqln^tomy ...... .. .. , ... .-. 

Y 

06 

148. 149 




17 

400. 406. 407 




21 

442. 443 




24 

488 

54.91_ 

Percutaneous abdominal (Sfaina 9 e _ * . . ..... . .. 

N 



743_ 

RomnvAl of Airtrrili4Mil agSnpIr prAgnMiry ........ . .. 
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Tabic 6g • Addilions to ihc CC Exclusions List 


CCs lhal arc added lo ihc lisi arc in Tabic 6g-Addiiions lo ihc CC Exclusions Lisi. Each of ihc principal diagnoses is shimn 
wiih an asterisk, and the revisions lo the CC Exclusions List arc provided in an indented column immediately following the 
affected principal diagnosis. 


•00321 

48289 

4830 

4838 

•01126 

48230 

48231 

48232 

32081 

4830 

4838 

•01121 

48230 

48231 

48232 

48239 

32082 

4838 

•01113 

48230 

48231 

48232 

48239 

48281 

32089 

•01105 

48230 

48231 

48232 

48239 

48281 

48282 

•01100 

48230 

48231 

48232 

48239 

48281 

48282 

48283 

48230 

48231 

48232 

48239 

48281 

48282 

48283 

48289 

48231 

48232 

48239 

48281 

48282 

48283 

48289 

4830 

48232 

48239 

48281 

48282 

48283 

48289 

4830 

4838 

48Z39 

48281 

48282 

48283 

48289 

4830 

4838 

•01151 

48281 

48282 

48283 

48289 

4830 

4838 

•01143 

48230 

48282 

48283 

48289 

4830 

4838 

•01135 

48230 

48231 

48283 

48289 

4830 

4838 

•01130 

48230 

48231 

48232 

48289 

4830 

4838 

•01122 

48230 ' 

48231 

48232 

48239 

4830 

4838 

•01114 

48230 

48231 

48232 

48239 

48281 

4838 

•01106 

48230 

48231 

48232 

48239 

48281 

48282 

•01101 

48230 

48231 

48232 

48239 

48281 

48282 

48283 

48230 

48231 

48232 

48239 

48281 

48282 

48283 

48289 

48231 

48232 

48239 

48281 

48282 

48283 

48289 

4830 

48232 

48239 

48281 

48282 

48283 

48289 

4830 

4838 

48239 

48281 

48282 

48283 

48289 

4830 

4838 

•01152 

48281 

48282 

48283 

48289 

4830 

4838 

•01144 

48230 

48282 

48283 

48289 

4830 

4838 

•01136 

48230 

48231 

48283 

48289 

4830 

4838 

•0U31 

48230 

48231 

48232 

48289 

4830 

4838 

•01123 

48230 

48231 

48232 

48239 

4830 

4838 

•01115 

48230 

48231 

48232 

48239 

48281 

4838 

•OHIO 

48230 

48231 

48232 

48239 

48281 

48282 

•01102 

48230 

48231 

48232 

48239 

48281 

48282 

48283 

48230 

48231 

48232 

48239 

48281 

48282 

48283 

4828<; 

48231 

48232 

48239 

48281 

48282 

48283 

48289 

4830 

48232 

48239 

48281 

48282 

48283 

48289 

4830 

4838 

48239 

48281 

48282 

48283 

48289 

4830 

4838 

•01153 

48281 

48282 

48283 

48289 

4830 

4838 

•01145 

48230 

48282 

48283 

48289 

4830 

4838 

•01140 

48230 

48231 

48283 

48289 

4830 

4838 

•01132 

48230 

48231 

48232 

48289 

4830 

4838 

•01124 

48230 

48231 

48232 

48239 

4830 

4838 

•01116 

48230 

48231 

48232 

48239 

48281 

4838 

•01111 

48230 

48231 

48232 

48239 

48281 

48282 

•01103 

48230 

48231 

48232 

48239 

48281 

48282 

48283 

48110 

48231 

48232 

• 48239 

48281 

48282 

48283 

48289 

48131 

48232 

48239 

48281 

4X282 

48283 

48289 

4830 

48232 

48239 

48281 

48282 

48283 

48289 

4830 

4838 

48239 

48281 

48282 

48283 

48289 

4830 

4838 

•01154 

48281 

48282 

48283 

48289 

4830 

4838 

•01146 

48230 

48282 

48283 

48289 

4830 

4838 

•01141 

48230 

48231 

48283 

48289 

4830 

4838 

•01133 

48230 

48231 

48232 

48289 • 

4830 

4838 

•01125 

48230 

48231 

48232 

48239 

4830 

4a^s 

•01120 

48230 

48231 

48232 

48239 

48281 

4838 

•01112 

48230 

48231 

48232 

48239 

48281 

48282 

•01104 

48230 

48231 

48232 

48239 

48281 

48282 

48283 

48230 

48231 

48232 

48239 

48281 

48282 

48283 

48289 

48231 

48232 

48239 

48281 

48282 

48283 

48289 

4830 

48232 

48239 

48281 

48282 

48283 

48289 

4830 

4838 

48239 

48281 

48282 

48283 

48289 

4830 

4838 

•01155 

48281 

48282 

48283 

48289 

4830 

4838 

•01150 

48230 

48282 

48283 

48289 

4830 

4838 

•01142 

48230 

48231 

48283 

48289 

4830 

4838 

•01134 

48230 

48231 

48232 
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4^5239 

48281 

48282 

48283 

48289 

4830 

4838 

•01206 

4 R 281 

48282 

48283 

48289 

4830 

4838 

•01201 

48230 

48282 

48283 

48289 

4830 

4838 

•01193 

48230 

48231 

48283 

48289 

• 4830 

4838 

•01185 

48130 

48131 

48232 

48289 

4830 

4838 

•01180 

48130 

48131 

48232 

48239 

4830 

4838 

•01172 

48230 

48131 

48132 

48239 

48281 

4838 

•01164 

48230 

48231 

48232 

48139 

48281 

48282 

01156 

48230 

48231 

48232 

48139 

48281 

48282 

48283 

48230 

48231 

48232 

48239 

48281 

48282 

48283 

48289 

48231 

48232 

48239 

48281 

48282 

48283 

48289 

4830 

48232 

43239 

48281 

48282 

48283 

48289 

4830 

4838 

48239 

48281 

48282 

48283 

48289 

4830 

4838 

•01210 

48281 

48282 

48283 

48289 

4830 

4838 

•01202 

48230 

48282 

48283 

48289 

4830 

4838 

•01194 

48130 

48131 

48283 

48289 

4830 

4838 

•01186 

48130 

48131 

48232 

48289 

4830 

4838 

•01181 

48130 

48131 

48132 

48239 

4830 

4838 

•01173 

48 r >0 

48231 

48132 

48139 

48281 

4838 

•01165 

48230 

48231 

48132 

48239 

48281 

48282 

01160 

48230 

48231 

.48232 

48239 

48281 

48282 

48283 

48230 

48231 

48232 

48239 

48281 

48282 

48283 

48289 

48231 

48232 

48239 

48281 

48282 

48283 

48289 

4830 

48232 

48239 

48281 

48282 

48283 

48289 

4830 

4838 

48239 

48281 

48282 

48283 

48289 

4830 

4838 

•01211 

48281 

48282 

48283 

48289 

4830 

4838 

•01203 

48230 

48282 

48283 

48289 

4830 

4838 

•01195 

48130 

48131 

48283 

48289 

4830 

4838 

• 01191 ) 

48130 

48231 

48132 

48289 

4830 

4838 

•01182 

48130 

48131 

48132 

48139 

4830 

4838 

•01174 

48130 

48131 

48232 

48139 

48281 

4838 

•01166 

48230 

48131 

48232 

48139 

48281 

48282 

^01161 

48230 

48231 

48132 

48239 

48281 

48282 

48283 

48230 

48231 

48232 

48239 

48281 

48282 

48283 

48289 

48231 

48232 

48239 

48281 

48282 

48283 

48289 

4830 

48232 

48239 

48281 

481 S 2 

48283 

48289 

4830 

4838 

48239 

48281 

48282 

48283 

48289 

4830 

4838 

•01212 

48281 

48282 

48283 

48289 

4830 

4838 

•01204 

48230 

48282 

48283 

48289 

4830 

4838 

• 011 % 

48130 

48131 

48283 

48289 

4830 

4838 

•01191 

48230 

48231 

48232 

48289 

4830 

4838 

•01183 

48130 

48231 

48132 

48239 

4830 

4838 

•01175 

48130 

48131 

48132 

48139 

48281 

4838 

•01170 

48230 

48131 

48132 

48139 

481 S 1 

48282 

'01162 

48230 

48231 

48232 

48139 

48281 

48282 

48283 

48230 

48231 

48232 

48139 

48281 

48282 

48283 

48289 

48231 

48232 

48239 

48281 

48282 

48283 

48289 

4830 

48232 

48239 

48281 

4 t 8282 

48283 

48289 

4830 

4838 

48239 

48281 

48282 

48283 

48289 

4830 

4838 

•01213 

48281 

48282 

48283 

48289 

4830 

4838 

•01205 

48130 

48282 

48283 

48289 

4830 

4838 

•01200 

48130 

48231 

48283 

48289 

4830 

4838 

•01192 

48130 

48131 

48232 

48289 

4830 

4838 

♦01184 

48130 

48131 

48132 

48239 

4830 

4838 

•01176 

48130 

48131 

48232 

48139 

48281 

4838 

•01171 

48230 

48231 

48132 

48239 

48281 

48282 

'01163 

48230 

48231 

48132 

48139 

48281 

48282 

48283 

48230 

48231 

48232 

48139 

48281 

48282 

48283 

48289 

48231 

48232 

48239 

48281 

48282 

48283 

48289 

4830 

48232 

48239 

48281 

48282 

48283 

4828 *^ 

4830 

4838 

48239 

48281 

48282 

48283 

48289 

4830 

4838 

•01214 
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4tS230 

48131 

32089 

48132 

48239 

0.380 

6822 

6804 


48132 

•01301 

482.39 

48281 

0.381 

6813 

6805 

48232 

48139 

32081 

48281 

48282 

0,382 

6825 

6806 

4K239 

48281 

32082 

48282 

48283 

0.383 

6826 

6807 

48281 

48282 

32089 

48283 

48289 

03840 

6827 

68(XS 

48282 

481S3 

•01302 

48289 

4830 

0.3841 

6828 

6809 

48283 

48289 

32081 

48.30 

48.38 

0.3842 

6829 

6820 

4828^ 

4830 

32082 

48.38 

•017% 

0-3843 

•(U102 

6821 

483() 

4838 

32089 

•01791 

48130 

0.3844 

0-380 

6822 

4838 

•011S3 

•01303 

482.30 

48231 

0.3849 

0.381 

6813 

'OI2I5 

48130 

32081 

48131 

48232 

0.388 

0382 

6825 

48230 

48131 

32082 

48132 

48139 

0389 

0383 

6826 

48231 

48132 

32089 

48139 

48281 

6800 

0.3840 

6827 

48232 

48239 

•01.304 

48281 

48282 

6801 

03841 

6828 

48239 

48281 

32081 

48282 

48283 

6802 

0.3842 

6829 

48281 

48282 

32082 

48283 

48289 

6803 

03843 

•04104 

48282 

482&3 

32aS9 

48289 

4830 

6804 

0.3844 

0.380 

48283 

48289 

•01.305 

48.30 

4838 

6805 

0.3849 

0.381 

48289 

4830 

32081 

48.38 

•0212 

6806 

0388 

0382 

4830 

48.38 

32082 

•01792 

48130 

6807 

0.389 

0383 

4838 

•01284 

32089 

48130 

48131 

CkSOS 

mx) 

0.3840 

'01216 

48230 

•01306 

48231 

48132 

^►809 

6801 

0.3841 

48230 

48231 

32081 

48232 

48139 

6820 

6802 

03842 

48231 

48132 

32082 

48139 

481S1 

6821 

6803 

0.3843 

48232 

48239 

32089 

48281 

48282 

6822 

6804 

03844 

48239 

481S1 

•01310 

48282 

48283 

6813 

6805 

0-3849 

48281 

48282 

32081 

48283 

48289 

681S 

6806 

0388 

48282 

48283 

32082 

48289 

48.30 

6826 

6807 

0389 

48283 

48289 

3208*^ 

48.30 

48.38 

6827 

6808 

6800 

48289 

4830 

•01311 

48.38 

•0310 

6828 

6809 

6801 

4830 

4838 

.32081 

•01793 

48130 

6829 

6820 

6802 

4838 

•01285 

32082 

48130 

48231 

•mioi 

6821 

6803 

‘01280 

48130 

32(XS9 

48131 

48232 

0.380 

6822 

6804 

48230 

48131 

•01312 

48232 

48139 

0.381 

6823 

6805 

48231 

48132 

32081 

48139 

48281 

0382 

6815 

6806 

48232 

48239 

32082 

481S1 

48282 

0.383 

6826 

6807 

48239 

48281 

32089 

48282 

48283 

0.3840 

6827 

6808 

48281 

48282 

•01313 

48283 ^ 

48289 

0.3841 

6828 

6809 

48282 

48283 

32081 

481S9 

4830 

0.^842 

6829 

6820 

48283 

48289 

32082 

4830 

48.VS 

0.3843 

•04103 

6821 

48289 

4830 

32089 

4838 

•0360 

0.3844 

0380 

6822 

4830 

4838 

•01314 

•01794 

32081 

(aS49 

0.381 

6823 

4838 

•01286 

32081 

48130 

32082 

0.388 

0.382 

6825 

•01281 

48130 

32082 

48231 

32089 

0.389 

0.383 

6826 

48230 

48131 

32089 

48232 

•0.391 

ThSOO 

0.3840 

6827 

48131 

48132 

•01315 

48239 

482.30 

6801 

0.3841 

6828 

48132 

48139 

32081 

48281 

48131 

6802 

0.3842* 

6829 

48139 

48281 

32082 

48282 

48232 

68i)3 

03843 

•04105 

48281 

48282 

32089 

48283 

48139 

(vS04 

0.3844 

0.380 

481S2 

48283 

•01316 

48289 

48281 

6805 

0.3849 

0.381 

48283 

48289 

32081 

48.30 

481S2 

fKS()6 

0388 

0382 

48289 

4830 

32082 

48.38 

48283 

6807 

0,389 

0.383 

4830 

4838 

32089 

•01795 

48289 

6808 

68CX) 

0.3840 

4838 

•01300 

•01790 

48130 

48.30 

6809 

6801 

0.3841 

01282 

32081 

48230 

48131 

48.38 

6820 

6802 

03842 

48130 

32082 

48131 

48132 

•04l(X) 

6821 

6803 

0.3843 





39902 


Federal Register / Vol. 57, No. 170 / Tuesday. September 1,1992 / Rules and Regulations 


Page 4 of 18 Pages 


03844 

0380 

6822 

01122 

01203 

01363 

01634 

01744 

03849 

0381 

6823 

01123 

01204 

01364 

01635 

01745 

0388 

0382 

6825 

01124 

01205 

01365 

01636 

01746 

0389 

0383 

6826 

01125 

01206 

01366 

01640 

01750 

6800 

03840 

6827 

01126 

01210 

01380 

01641 

01751 

6801 

03841 

6828 

01130 

01211 

01381 

01642 

01752 

6802 

03842 

6829 

01131 

01212 

01382 

0)643 

01753 

6803 

03843 

•04119 

01132 

01213 

01383 

01644 

01754 

6804 

03844 

0380 

01133 

01214 

01384 

01645 

01755 

6805 

03849 

0381 

01134 

01215 

01385 

01646 

01756 

6806 

0388 

0.382 

01135 

01216 

01386 

01650 

01760 

6807 

0389 

0383 

01136 

01300 

01390 

01651 

01761 

6808 

6800 

a3840 

01140 

01301 

01391 

01652 

01762 

6809 

6801 

03841 

01141 

01302 

01392 

01653 

01763 

6820 

6802 

03842 

01142 

01303 

01393 

01654 

01764 

6821 

6803 

03843 

01143 

01304 

01394 

01655 

01765 

6822 

6804 

03844 

01144 

01305 

01395 

01656 

01766 

6823 

6805 

03849 

01145 

01306 

013% 

01660 

01770 

6825 

6806 

0388 

01146 

01310 

01400 

01661 

01771 

6826 

6807 

0389 

01150 

01311 

01401 

01662 

01772 

6827 

6808 

6800 

01I5I 

01312 

01402 

01663 

01773 

6828 

6809 

6801 

01152 

01313 

01403 

01664 

01774 

6829 

6820 

6802 

01153 

01314 

01404 

01665 

01775 

04109 

6821 

6803 

01154 

01315 

01405 

01666 

01776 

0380 

6822 

6804 

01155 

01316 

01406 

01670 

01780 

0381 

6823 

6805 

01156 

01320 

01480 

01671 

01781 

0382 

6825 

6806 

01160 

01321 

01482 

01672 

01782 

0383 

6826 

6807 

01161 

01322 

01483 

01673 

01783 

03840 

6827 

6808 

01162 

01323 

01484 

01674 

01784 

03841 

6828 

6809 

01163 

01324 

01485 

01675 

01785 

03842 

6829 

6820 

01164 

01325 

01486 

01676 

01786 

03843 

•04111 

6821 

01165 

01326 

01600 

01690 

01790 

03844 

0380 

6822 

01170 

01330 

01601 

01691 

01791 

03849 

0381 

6823 

01171 

01331 

01602 

01692 

01^ 

0388 

0382 

6825 

01172 

01332 

01603 

01693 

01793 

0389 

0383 

6826 

01173 

01333 

01604 

01694 

01794 

6800 

03840 

6827 

01174 

01334 

01605 

01695 

01795 

6801 

03841 

6828 

01175 

01335 

01606 

016% 

017% 

6802 

03842 

6829 

01176 

01336 

01610 

01720 

01800 

6803 

03843 

•04181 

01180 

01340 

01611 

01721 

01801 

6804 

0.3844 

01100 

01181 

01341 

01612 

01722 

01802 

6805 

03849 

01101 

01182 

01342 

01613 

01723 

01803 

6806 

0388 

01102 

01183 

01343 

01614 

01724 

01804 

6807 

a389 

01103 

01184 

01344 

01615 

01725 

01805 

6808 

6800 

01104 

01185 

01345 

01616 

01726 

01806 

6809 

6801 

01105 

01186 

01346 

01620 

01730 

01880 

6820 

6802 

01106 

01190 

01350 

01621 

01731 

01881 

6821 

6803 

OHIO 

01191 

01351 

01622 

01732 

01882 

6822 

6804 

01111 

01192 

01352 

01623 

01733 

01883 

6823 

6805 

01112 

01193 

01353 

01624 

01734 

01884 

0825 

6806 

01113 

01194 

01354 

01625 

01735 

01885 

6826 

6807 

01114 

01195 

01355 

01626 

01736 

01886 

6827 

6808 

01115 

01196 

01356 

01630 

01740 

01890 

6828 

6809 

01116 

01200 

01360 

01631 

01741 

01891 

6829 

6820 

01120 

01201 

01361 

01632 

01742 

01892 

0411C 

6821 

01121 

01202 

01362 

01633 

01743 

01893 
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01894 

OHIO 

01191 

01351 

01622 

01732 

01882 

6829 

01895 

01111 

01192 

01352 

01623 

01733 

01883 

•04183 

018% 

01112 

01193 

01353 

01624 

01734 

01884 

01100 

0310 

01113 

01194 

01354 

01625 

01735 

01885 

01101 

OM) 

01114 

01195 

01355 

01626 

01736 

01886 

01102 

0361 

01115 

011% 

01356 

01630 

01740 

01890 

01103 

0362 

01116 

01200 

01360 

01631 

01741 

01891 

01104 

0363 

01120 

01201 

01361 

01632 

01742 

01892 

01105 

03640 

01121 

01202 

01362 

01633 

01743 

01893 

01106 

03641 

01122 

01203 

01363 

01634 

01744 

01894 

OHIO 

03642 

01123 

01204 

01364 

01635 

01745 

01895 

Ollll 

03643 

01124 

01205 

01365 

01636 

01746 

018% 

01112 

03681 

01125 

01206 

01366 

01^ 

01750 

0310 

01113 

OMM 

01126 

01210 

01380 

01641 

01751 

0360 

01114 

03689 

01130 

012J1 

01381 

01642 

01752 

0361 

01115 

0369 

01131 

01212 

01382 

01643 

01753 

0362 

01116 

0380 

01132 

01213 

01383 

01644 

01754 

0363 

01120 

0381 

01133 

01214 

01384 

01645 

01755 

03640 

01121 

0382 

01134 

01215 

01385 

01646 

01756 

03641 

01122 

0383 

01135 

01216 

01386 

01650 

01760 

03642 

01113 

03840 

01136 

01300 

01390 

01651 

01761 

03643 

01124 

03841 

01140 

01301 

01391 

01652 

01762 

036>81 

01125 

03842 

01141 

01302 

01392 

01653 

01763 

036>82 

01126 

03843 

01142 

01303 

01393 

01654 

01764 

03689 

01130 

03844 

01143 

01304 

01394 

01655 

01765 

0369 

01131 

03849 

01144 

01305 

01395 

01656 

01766 

0380 

011.32 

0388 

01145 

01306 

013% 

01660 

01770 

0381 

01133 

0389 

01146 

01310 

01400 

01661 

01771 

0382 

011.34 

3570 

01150 

01311 

01401 

01662 

01772 

0383 

01135 

6800 

01151 

01312 

01402 

01663 

01773 

03840 

01136 

6801 

01152 

01313 

01403 

01664 

01774 

03841 

01140 

6802 

01153 

01314 

01404 

01665 

01775 

03842 

01141 

6803 

01154 

01315 

01405 

01666 

01776 

03843 

01142 

6804 

01155 

01316 

01406 

01670 

01780 

03844 

01143 

6805 

01156 

01320 

01480 

01671 

01781 

03849 

01144 

6806 

01160 

01321 

01482 

01672 

01782 

0388 

01145 

6807 

01161 

01322 

01483 

01673 

01783 

0389 

01146 

6808 

01162 

01323 

01484 

01674 

01784 

3570 

01150 

6S09 

01163 

01324 

01485 

01675 

01785 

6800 

01151 

6820 

01164 

01325 

01486 

01676 

01786 

6801 

01152 

6821 

01165 

01326 

01600 

01690 

01790 

6802 

01153 

6822 

01170 

01330 

01601 

01691 

01791 

6803 

01154 

6823 

01171 

01331 

01602 

01692 

01792 

6804 

01155 

6825 

01172 

01332 

01603 

01693 

01793 

6)805 

01156 

6826 

01173 

01333 

01604 

01694 

01794 

6806 

01160 

6827 

01174 

01334 

01605 

01695 

01795 

6>807 

01161 

6828 

01175 

01335 

01606 

016% 

017% 

6808 

01162 

6829 

01176 

01336 

01610 

01720 

01800 

6809 

01163 

•04182 

01180 

01340 

01611 

01721 

01801 

6820 

01164 

01100 

01181 

01341 

01612 

01722 

01802 

6821 

01165 

01101 

01182 

01342 

01613 

01723 

01803 

6822 

01170 

01102 

01183 

01343 

01614 

01724 

01804 

6823 

01171 

01103 

01184 

01344 

01615 

01725 

01805 

6825 

01172 

01104 

01185 

01345 

01616 

01726 

01806 

6826 

01173 

01105 

01186 

01346 

01620 

01730 

01880 

6827 

01174 

01106 

01190 

01350 

01621 

01731 

01881 

6828 

01175 
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01176 

01336 

01610 

01720 

01800 

6809 

01163 

01324 

01180 

01340 

01611 

01721 

01801 

6820 

01164 

01325 

01181 

01341 

01612 

01722 

01802 

6821 

01165 

01326 

01182 

01342 

01613 

01723 

01803 

6822 

01170 

01330 

01183 

01343 

01614 

01724 

01804 

6823 

01171 

01331 

01184 

01344 

01615 

01725 

01805 

6825 

01172 

01332 

01185 

01345 

01616 

01726 

01806 

6826 

01173 

01333 
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01346 

01620 

01730 

01880 
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01350 

01621 

01731 
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01340 
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01624 

01734 

01884 

01100 

01181 

01341 

01194 

01354 

01625 

01735 

01885 

01101 

01182 

01342 

01195 

01355 

01626 

01736 

01886 

01102 

01183 

01343 

01196 

01356 

01630 

01740 

01890 

01103 

01184 

01344 

01200 

01360 

01631 

01741 

01891 

01104 

01185 

01345 

01201 

01361 

01632 

01742 

01892 

01105 

01186 

01346 

01202 

01362 

01633 

01743 

01893 

01106 

01190 

01350 

01203 

01363 

01634 

01744 

01894 

OHIO 

01191 

01351 

01204 

01364 

01635 

01745 

01895 

01111 

01192 

01352 

01205 

01365 

01636 

01746 

01896 

01112 

01193 

01353 

01206 

01366 

01640 

01750 

0310 

01113 

01194 

01354 

01210 

01380 

01641 

01751 

0360 
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01211 

01381 

01642 

01752 

0361 

01115 

01196 

01356 

01212 

01382 

01643 

01753 

0362 
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01200 

01360 

01213 

01383 

01644 

01754 

0363 

01120 

01201 

01361 

01214 

01384 

01645 

01755 

03640 

01121 

01202 

01362 

01215 

01385 

01646 

01756 

03641* 

01122 

01203 

01363 

01216 

01386 

01650 

01760 

03642 

01123 

01204 

01364 

01300 

01390 

01651 

01761 

03643 

01124 

01205 

01365 

01301 

01391 

01652 

01762 

03681 

01125 

01206 

01366 

01302 

01392 

01653 

01763 

03682 

01126 

01210 

01380 

01303 

01393 

01654 

01764 

03689 

01130 

01211 

01381 

01304 

01394 

01655 

01765 

0369 

01131 

01212 

01382 

01305 

01395 

01656 

01766 

0380 

01132 

01213 

01383 

01306 

01396 

01660 

01770 

0381 

01133 

01214 

01384 

01310 

01400 

01661 

01771 

0382 

01134 

01215 

01385 

01311 

01401 

01662 

01772 

0383 

01135 

01216 

01386 

01312 

01402 

01663 

01773 

03840 

01136 

01300 

01390 

01313 

01403 

01664 

01774 

03841 

01140 

01301 

01391 

01314 

01404 

01665 

01775 

03842 

01141 

01302 

01392 

01315 

01405 

01666 

01776 

03843 

01142 

01303 

01393 

01316 

01406 

01670 

01780 

03844 

01143 

01304 

01394 

01320 

01480 

01671 

01781 

03849 

01144 

01305 

01395 

01321 

01482 

01672 

01782 
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01145 
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01483 
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01783 

0389 

01146 

01310 
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01323 

01484 
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01784 
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01402 

01325 

01486 
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01403 
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01690 

01790 

6802 

01153 

01314 

01404 

01330 

01601 

01691 

01791 

6803 

01154 

01315 

01405 

01331 

01602 

01692 

01792 

6804 

01155 

01316 

01406 

01332 

01603 

01693 

01793 

6805 

01156 

01320 

01480 

01333 

01604 

01694 

01794 

6806 

01160 

01321 

01482 

01334 
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01795 

6807 
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01796 

6808 

01162 

01323 

01484 
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01485 

01675 

01785 

6800 
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6804 
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6805 

01156 

01320 

01480 
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01794 

6806 
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01482 

01672 

01605 

01695 

01795 

6807 
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01322 

01483 

01673 

01606 

016% 

017% 

6808 

01162 

01323 

01484 
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01610 

01720 

01800 

6809 

01163 

01324 

01485 

01675 

01611 

01721 

01801 

6820 

01164 

01325 

01486 

01676 

01612 

01722 

01802 

6821 

01165 

01326 

01600 

01690 

01613 

01723 

01803 

6822 

01170 

01330 

01601 

01691 

01614 

01724 

01804 

6823 

01171 

01331 

01602 

01692 

01615 

01725 

01805 

6825 

01172 

01332 

01603 

01693 

01616 

01726 

01806 

6826 

01173 

01333 

01604 

01694 

01620 

01730 

01880 

6827 

01174 

01334 

01605 

01695 

01621 

01731 

01881 

6828 

01175 

01335 

01606 
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01622 

01732 

01882 

6829 

01176 

01336 

01610 

01720 

01623 

01733 

01883 

•04185 
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01340 

01611 

01721 

01624 

01734 

01884 

01100 

01181 

01341 

01612 

01722 

01625 

01735 

01885 

01101 

01182 

01342 

01613 

01723 

01626 

01736 

01886 

01102 

01183 

01343 

01614 

01724 

01630 

01740 

01890 

01103 

01184 
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01615 

01725 

01631 

01741 

01891 

01104 
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01616 

01726 

01632 

01742 

01892 
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01620 

01730 

01633 

01743 

01893 

01106 

01190 

01350 

01621 

01731 

01634 

01744 

01894 

OHIO 

01191 

01351 

01622 

01732 

01635 

01745 

01895 
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01192 

01352 

01623 

01733 

01636 

01746 

018% 
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01353 

01624 

01734 

01640 

01750 

0310 

01113 

01194 

01354 

01625 

01735 

01641 

01751 

0360 

01114 

01195 

01355 

01626 

01736 

01642 

01752 

0361 

01115 

011% 

01356 

01630 

01740 

01643 

01753 

0362 

01116 

01200 

01360 

01631 

01741 

01644 

01754 

0363 

01120 

01201 

01361 

01632 

01742 

01645 

01755 

03640 

01121 

01202 

01362 

01633 

01743 

01646 

01756 

03641 

01122 

01203 

01363 

01634 

01744 

01650 

01760 

03642 

01123 

01204 

01364 

01635 

01745 

01651 

01761 

03643 

01124 

01205 

01365 

01636 

01746 

01652 

01762 

03681 

01125 

01206 

01366 

01640 

01750 

01653 

01763 

03682 

01126 

01210 

01380 

01641 

01751 

01654 

01764 

03689 

01130 

01211 

01381 

01642 

01752 

01655 

01765 

0369 

01131 

01212 

01382 

01643 

01753 

01656 

01766 

0380 

01132 

01213 

01383 

01644 

01754 

01660 

01770 

0381 

01133 

01214 

01384 

01645 

01755 

01661 

01771 

0382 

01134 

01215 

01385 

01646 

01756 

01662 

01772 

0383 

01135 

01216 

01386 

01650 

01760 

01663 

01773 

03840 

01136 

01300 

01390 

01651 

01761 

01664 

01774 

03841 

01140 

01301 

01391 

01652 

01762 

01665 

01775 

03842 

01141 

01302 

01392 

01653 

01763 

01666 

01776 

03843 

01142 

01303 

01393 

01654 

01764 

01670 

01780 

03844 

01143 

01304 

01394 

01655 

01765 

01671 

01781 

03849 

01144 

01305 

01395 

01656 

01766 

01672 

01782 

0388 

01145 

01306 

013% 

01660 

01770 

01673 

01783 

0389 

01146 

01310 

01400 

01661 

01771 

01674 

01784 

3570 

01150 

01311 

01401 

01662 

01772 
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01773 

03840 

01136 

01300 

01390 

01651 

01761 

03643 

01774 

03841 

01140 
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01775 

03842 

01141 

01302 

01392 
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01770 
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01311 

01401 
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01785 
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01312 

01402 

01663 

01773 

03840 
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6802 
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6804 
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6805 
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01320 

01480 
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6806 
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01782 
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01795 

6807 
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01483 
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0389 

01796 

6808 

01162 
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01484 

01674 

01784 
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01800 

6809 

01163 

01324 

01485 

01675 

01785 

6800 

01801 

6820 

01164 

01325 

01486 

01676 

01786 

6801 

01802 

6821 
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01326 

01600 

01690 

01790 

6802 

01803 

6822 

01170 

01330 

01601 

01691 

01791 

6803 

01804 

6823 

01171 

01331 

01602 

01692 

01792 

6804 

01805 

6825 

01172 

01332 

01603 

01693 

01793 

6805 

01806 

6826 

01173 

01333 

01604 

01694 

01794 

6806 

01880 

6827 

01174 

■ 01334 

01605 

01695 

01795 

6807 

01881 

6828 

01175 

01335 

01606 

01696 

01796 

6808 

01882 

6829 

01176 

01336 

01610 

01720 

01800 

6809 

01883 

•04189 

01180 

01340 

01611 

01721 

01801 

6820 

01884 

01100 

01181 

01341 

01612 

01722 

01802 

6821 

01885 

01101 

01182 

01342 

01613 

01723 

01803 

6822 

01886 

01102 

01183 

01343 

01614 

01724 

01804 

6823 

01890 

01103 

01184 

01344 

01615 

01725 

01805 

6825 

01891 

01104 

01185 

01345 

01616 

01726 

01806 

6826 

01892 

01105 

01186 

01346 

01620 

01730 

01880 

6827 
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01350 

01621 
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01114 

01195 
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01626 

01736 

01886 

32089 

0361 

01115 

01196 

01356 

01630 

01740 

01890 

•0471 

0362 

01116 

01200 

01360 

01631 

01741 

01891 

32081 

0363 

01120 

01201 

01361 

01632 

01742 

*01892 

32082 

03640 

01121 

01202 

01362 

01633 

01743 

01893 
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•0478 
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01745 

01895 
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01636 

01746 

01896 
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01640 

01750 

0310 
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01210 

01380 

01641 

01751 

0360 

•0479 

03689 

01130 

01211 

01381 

01642 
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0361 

32081 

0369 
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01212 
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01213 
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01754 

0363 

32089 

0381 
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01214 
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01645 
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0382 

01134 

01215 

01385 

01646 

01756 

03641 

32081 

0383 

01135 

01216 

01386 

01650 

01760 

03642 

32082 
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1363 

01192 

. 4957 

01145 

481 

01193 

4958 

01146 

4820 

01194 

4959 

01150 

4821 

01195 

5060 

01151 

4822 

011% 

5061 

01152 

48230 

01200 

5070 

01153 

48231 

01201 

5071 

01154 

48232 

01202 

5078 

01155 

48239 

01203 

5080 

01156 

4824 

01204 

5081 

01160 

48281 

01205 

5171 

01161 

48282 

01206 

•4829 

01162 

48283 

01210 

48230 

01163 

48289 

01211 

48231 

OHM 

4829 

01212 

48232 

01165 

4830 

01213 

48239 

01166 

4838 

01214 

48281 

01170 

4841 

01215 

48282 

01171 

4843 

01216 

48283 

01172 

4845 

0310 

48289 

01173 

4846 

11505 

4830 

01174 

4847 

11515 

4838 

01175 

4848 

1304 

•4830 

OH 76 

485 

1363 

01100 

01180 

486 

481 

01101 

01181 

4870 

4820 

01102 

01182 

4950 

4821 

01103 

01183 

4951 

4822 

01104 

01184 

4952 

48230 

01105 

01185 

4953 

48231 

01106 

01186 

4954 

48232 

OHIO 

01190 

4955 

48239 

01111 

01191 

4956 

4824 

01112 

01192 

4957 

48281 

01113 

01193 

4958 

48282 

01114 

01194 

4959 

48283 

01115 

01195 

5060 

48289 

01116 

01196 

5061 

4829 

01120 

01200 

5070 

4830 

01121 

01201 

5071 

4838 

01122 

01202 

5078 






5080 

01173 

5081 

01174 

5171 

01175 

•4838 

01176 

01100 

01180 

01101 

01181 

01102 

01182 

01103 

01183 

01104 

01184 

01105 

01185 

01106 

01186 

OHIO 

01190 

01111 

01191 

01112 

01192 

01113 

01193 

01114 

01194 

01115 

01195 

01116 

01196 

01120 

01200 

01121 

01201 

01122 

01202 

01123 

01203 

01124 

01204 

01125 

01205 

01126 

01206 

01130 

01210 

01131 

01211 

01132 

01212 

01133 

01213 

01134 

01214 

01135 

01215 

01136 

01216 

01140 

0310 

01141 

11505 

01142 

11515 

01143 

1304 

01144 

1363 

01145 

481 

01146 

4820 

01150 

4821 

01151 

4822 

01152 

48230 

01153 

48231 

01154 

48232 

01155 

48239 

01156 

4824 

01160 

48281 

01161 

48282 

01162 

48283 

01163 

48289 

01164 

4829 

01165 

4830 

01166 

4838 

01170 

4841 

01171 

4843 

01172 

4845 


4846 

4838 

4847 

•4846 

4848 

48230 

485 

48231 

486 

48232 

4870 

48239 

4950 

48281 

4951 

48282 

4952 

48283 

4953 

48289 

4954 

4830 

4955 

4838 

4956 

•4847 

4957 

48230 

4958 

48231 

4959 

48232 

5060 

48239 

5061 

48281 

5070 

48282 

5071 

48283 

5078 

48289 

5080 

4830 

5081 

4838 

5171 

•4848 

•4841 

48230 

48230 

48231 

48231 

48232 

48232 

48239 

48239 

48281 

48281 

48282 

48282 

48283 

48283 

48289 

48289 

4830 

4830 

4838 

4838 

•485 

•4843 

48230 

48230 

48231 

48231 

48232 

48232 

48239 

48239 

48281 

48281 

48282 

48282 

48283 

48283 

48289 

48289 

4830 

4830 

4838 

4838 

•486 

•4845 

48230 

48230 

48231 

48231 

48232 

48232 

48239 

48239 

48281 

48281 

48282 

48282 

48283 

48283 

48289 

48289 

4830 

4830 

4838 


•4870 

48230 

48230 

48231 

48231 

48232 

48232 

48239 

48239 

48281 

48281 

48282 

48282 

48283 

48283 

48289 

48289 

4830 

4830 

4838 

4838 

•4953 

•4871 

48230 

48230 

48231 

48231 

48232 

48232 

48239 

48239 

48281 

48281 

48282 

48282 

48283 

48283 

48289 

48289 

4830 

4830 

4838 

4838 

•4954 

•494 

48230 

48230 

48231 

48231 

48232 

48232 

48239 

48239 

48281 

48281 

48282 

48282 

48283 

48283 

48289 

48289 

4830 

4830 

4838 

4838 

•4955 

•4950 

48230 

48230 

48231 

48231 

48232 

48232 

48239 

48239 

48281 

48281 

48282 

48282 

48283 

48283 

48289 

48289 

4830 

4830 

4838 

4838 

•4956 

•4951 

48230 

48230 

48231 

481^1 

48232 

48232 

48239 

48239 

48281 

48281 

48282 

48282 

48283 

48283 

48289 

48289 

4830 

4830 

4838 

4838 

•4957 

•4952 

48230 


48231 

48232 

48232 

48239 

48239 

48281 

48281 

48282 

48282 

48283 

48283 

48289 

48289 

4830 

4830 

4838 

4838 

•502 

•4958 

48230 

48230 

48231 

48231 

48232 

48232 

48239 

48239 

48281 

48281 

48282 

48282 

48283 

48283 

48289 

48289 

4830 

4830 

4838 

4838 

•503 

•4959 

48230 

48230 

48231 

48231 

48232 

48232 

48239 

48239 

48281 

48281 

48282 

48282 

48283 

48283 

48289 

48289 

4830 

4830 

4838 

4838 

•504 

•496 

48230 

48230 

48231 

48231 

48232 

48232 

48239 

48239 

48281 

48281 

48282 

48282 

48283 

48283 

48289 

48289 

4830 

4830 

4838 

4838 

•505 

•500 

48230 

48230 

48231 

48231 

48232 

48232 

48239 

48239 

48281 

48281 

48282 

48282 

48283 

48283 

48289 

48289 

4830 

4830 

4838 

4838 

•5060 

•501 

48230 

48230 

48231 

48231 

48232 
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48239 

48281 

48282 

48283 

5996 

58089 

58181 

5847 

48281 

48282 

48283 

48289 

7882 

5809 

58189 

5848 

48282 

48283 

48289 

4830 

•59981 

5810 

5819 

5849 

48283 

48289 

4830 

4838 

5800 

5811 

5834 

585 

48289 

4830 

4838 

•5198 

5<S04 

5812 

5845 

59010 

4830 

4838 

•5088 

48130 

58081 

5813 

5846 

59011 

4838 

•5070 

48230 

48131 

58089 

58181 

5847 

5902 

•5061 

48130 

48131 

48232 

5809 

58189 

5848 

5903 

48230 

48131 

48132 

48139 

5810 

5819 

5849 

59080 

48131 

48132 

48239 

48281 

5811 

5834 

585 

59081 

48132 

48139 

48181 

48282 

5812 

5845 

59010 

5909 

48139 

48281 

48282 

48283 

5813 

5846 

59011 

591 

48281 

48282 

48283 

48289 

58181 

5847 

5902 

5921 

48282 

48283 

48289 

48.30 

58189 

5848 

5903 

5935 

48283 

48289 

4830 

4838 

5819 

5849 

59asu 

5950 

48289 

4830 

4838 

•5199 

5834 

585 

59081 

5951 

4830 

4838 

•5089 

48130 

5845 

59010 

5909 

5952 

4838 

•5071 

48130 

48131 

5846 

59011 

591 

5954 

•5062 

48130 

48231 

48132 

5847 

5902 

5921 

59581 

48230 

48131 

48232 

48139 

5848 

5903 

5935 

59582 

48231 

48132 

48139 

48281 

5849 

59080 

5950 

59589 

48232 

48139 

48281 

48282 

585 

59081 

5951 

5959 

48139 

48281 

48282 

48283 

59010 

5909 

5952 

5%l 

48281 

48282 

48283 

48289 

59011 

591 

5954 

5%2 

48282 

48283 

481S9 

4830 

5902 

5921 

59581 

5964 

48283 

48289 

4830 

4838 

5903 

5935 

59582 

5966 

48289 

4830 

4838 

•5722 

59080 

5950 

59589 

5%7 

4830 

4838 

•5171 

78001 

59081 

5951 

5959 

5970 

4838 

•5078 

48130 

•59651 

5909 

• 5952 

5%1 

5981 

•5063 

48230 

48131 

5960 

591 

5954 

5%2 

5982 

48230 

48231 

48232 

5964 

5921 

59581 

5964 

5990 

48131 

48232 

48239 

5996 

5935 

59582 

5966 

5994 

48232 

48139 

48281 

7882 

5950 

59589 

5%7 

59% 

48239 

48281 

48282 

•59652 

5951 

5959 

5970 

5997 

48281 

48282 

48283 

5960 

5952 

5%1 

5981 

•59989 

48282 

48283 

48289 

5964 

5954 

5%2 

5982 

5800 

48283 

48289 

48.30 

5996 

59581 

5964 

5990 

5804 

48289 

4830 

4838 

7882 

59582 

5966 

5994 

58asi 

4830 

4838 

•5178 

•59653 

59589 

5%7 

59% 

58089 

4838 

•5080 

48130 

5960 

5959 

5970 

5997 

5809 

•5064 

48130 

48131 

5964 

^ 5%1 

5981 

•59984 

5810 

4813( 

48231 

48132 

5996 

5%2 

5982 

5800 

5811 

48131 

48132 

48139 

7882 

5964 

5990 

5804 

5812 

48132 

48239 

48281 

•59654 

5966 

5994 

58081 

5813 

48139 

48281 

48282 

5960 

5967 

59% 

58089 

58181 

48281 

48282 

48283 

5964 

5970 

5997 

5809 

58189 

48282 

48283 

48289 

5996 

5981 

•59983 

5810 

5819 

48283 

48289 

4830 

7882 

5982 

5800 

5811 

5834 

48289 

4830 

4838 

•5%55 

5990 

5804 

5812 

5845 

4830 

4838 

•51889 

5960 

5994 

58081 

5813 

5846 

4838 

•5081 

48230 

5964 

59% 

58089 

58181 

5847 

•5069 

48230 

48131 

5996 

5997 

5809 

58189 

5848 

48230 

48231 

48132 

7882 

•59982 

5810 

5819 

5849 

48231 

48232 

48239 

•59659 

5800 

5811 

5834 

585 

48132 

48239 

48281 

5960 

5804 

5812 

5845 

59010 

48139 

48281 

48282 

5964 

58081 

5813 

5846 

59011 
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5902 

430 

•80025 

•80061 

•80095 

•80131 

•80165 

•80301 

5903 

431 

78001 

78001 

78001 

78001 

78001 

78001 

59080 

4320 

•80026 

•80062 

•80096 

•80132 

•80166 

•80302 

59081 

4321 

78001 

78001 

78001 

78001 

78001 

78a)l 

5909 

436 

•80029 

•80063 

•80099 

•80133 

•80169 

•80303 

591 

78001 

78001 

78001 

78001 

78001 

78001 

78001 

5921 

•7802 

•80030 

•80064 

•80100 

•80134 

•80170 

•80304 

5935 

78001 

78001 

78001 

78001 

78001 

78001 

78001 

5950 

•7804 

•80031 

•80065 

•80101 

•80135 

•80171 

•80305 

5951 

78001 

78001 

78001 

78001 

78001 

78001 

78001 

5952 

•7809 

•80032 

•80066 

•80102 

•80136 

•80172 

•80306 

5954 

78001 

78001 

78001 

78001 

78001 

78001 

78a)l 

59581 

•7998 

•80033 

•80069 

•80103 

•80139 

•80173 

•80309 

59582 

78001 

mm 

78001 

78(X)1 

78001 

78a)l 

78001 

59589 

•80000 

•80034 

•80070 

•80104 

•80140 

•80174 

•80310 

5959 

78001 

78001 

78001 

78001 

78001 

78001 

78001 

5%1 

•80001 

•80035 

•80071 

•80105 

•80141 

•80175 

•80311 

5962 

78001 

78001 

78001 

78001 

78001 

78001 

78001 

5964 

•80002 

•80a36 

•80072 

•80106 

•80142 

•80176 

•80312 

5966 

78001 

78001 

78001 

78001 

78001 

78(X)1 

78001 

5967 

•80003 

•80039 

•80073 

•80109 

•80143 

•80179 

•80313 

5970 

78001 

78001 

78001 

78001 

78a)l 

78a)l 

78001 

5981 

•80004 

•80040 

•80074 

•80110 

•80144 

•80180 

•80314 

5982 

78001 

mm 

78001 

78001 

78(X)1 

78001 

78001 

5990 

•80005 

•80041 

•80075 

•80111 

•80145 

•80181 

•80315 

5994 

78001 

78001 

78001 

78001 

78001 

78001 

78001 

5996 

•80006 

•80042 

•80076 

•80112 

•80146 

•80182 

•80316 

5997 

78001 

78001 

78001’ 

78a)l 

78001 

78a)l 

78a) 1 

•7105 

•80009 

•80043 

•80079 

•80113 

•80149 

•80183 

•80319 

7105 

78001 

78001 

78001 

78001 

78001 

78001 

78a)l 

•74861 

•80010 

•80044 

•80080 

•80114 

•80150 

•80184 

•80320 

48130 

78001 

78001 

78001 

78001 

78001 

78001 

78a}l 

48231 

•80011 

•80045 

•80081 

•80115 

•80151 

•80185 

•80321 

48132 

78001 

78001 

78001 

78001 

78001 

78a)l 

78a)l 

48239 

•80012 

•80046 

•80082 

•80116 

•80152 

•80186 

•80322 

48281 

78001 

78001 

78001 

78001 

78001 

78a)I 

78a)l 

48282 

•80013 

•80049 

•80083 

•80119 

•80153 

•80189 

•80323 

48283 

78001 

imn 

78001 

78001 

78001 

78001 

78001 

48189 

•80014 

•80050 

•80aS4 

•80120 

•80154 

•80190 

•80324 

4830 

78(X)1 

78001 

780r)l 

78001 

78a)l 

78001 

78001 

4838 

•80015 

•80051 

•80085 

•80121 

•80155 

•80191 

•80325 

•78(K)1 

78001 

78(X)1 

78001 

78a) 1 

78001 

78001 

78a}l 

430 

•80016 

•80052 

•80086 

•80122 

•80156 

•80192 

•80326 

431 

78001 

78001 

78001 

78001 

78001 

78001 

78a)l 

4320 

•8rj0l9 

•80053 

•80089 

•80123 

•80159 

•80193 

•80329 

4321 

78001 

78001 

78001 

78a)l 

78a)i 

78a) 1 

78a)l 

436 

•80020 

•80054 

•80090 

•80124 

•80160 

•80194 

•80330 

78001 

78001 

78001 

78001 

78001 

78001 

78001 

78001 

•78(X)2 

•80021 

•80055 

•80091 

•80125 

•80161 

•80195 

•80331 

430 

78001 

78001 

78001 

78001 

78a)l 

78001 

78a)l 

431 

•80022 

•80056 

•80092 

•80126 

•80162 

•80196 

•80332 

4320 

78001 

78001 

78001 

78001 

78001 

78001 

78001 

4321 

•80023 

•80059 

•80093 

•80129 

•80163 

•80199 

•80333 

436 

78001 

78001 

78001 

78001 

78a) 1 

78001 

78(X)1 

78001 

•80024 

•80060 

•80094 

•80130 

•80164 

•80300 

•80334 

•78009 

78001 

mm 

78001 

78001 

78001 

78001 

78001 
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•803.15 *80371 

78001 78001 

•80.336 *80.372 

78001 78001 

•80.3.39 *80.373 

78001 78001 

*80.340 *80374 

78(X)1 78001 

•80341 *80.375 

78001 78001 

*80342 *80376 

78001 78001 

*80.343 *80379 

78001 78001 

•80.344 *80380 

78001 78001 

•80.345 *80.381 

78001 78001 

•80.346 *80.382 

78001 78(X)1 

*80.349 *80.383 

78001 78001 

*80350 *80384 

78(X)1 78001 

•80351 *80385 

78001 78001 

•80.352 *80.386 

78(X)1 78001 

*80353 *80389 

78001 78001 

•80354 *80.390 

78001 78001 

*80.355 *80.391 

78(X)1 78001 

*80.356 *80392 

78001 78001 

•80359 *80393 

78001 78001 

•80.360 *80.394 

78001 78001 

•S0.V>1 *80395 

78001 7S(X)1 

•80.V>2 *803% 

78(X)1 78(X)1 

*80.%.3 *80.399 

78001 78001 

80.364 *804(X) 

78(X)1 78001 

80.365 *80401 

mm 78(X)1 

80366 *80402 

78(X)1 78001 

80369 *8040.3 

78001 78001 

80.370 *80404 

78001 78001 



•80441 

7X001 

78001 

♦K0406 

•80442 

78001 

78001 

•80409 

•80443 

78001 

78(X)1 

•80410 

•80444 

78001 

78001 

•80411 

•80445 

78(X)1 

mm 

•80412 

•80446 

78001 

78001 

•80413 

•80449 

78001 

mm 

•80414 

•80450 

78001 

78(Xil 

•80415 

•80451 

78(K)1 

mm 

•80416 

•80452 

78001 

78(X)1 

•80419 

•80453 

mm 

78001 

•80420 

•80454 

78001 

78001 

•80421 

•80455 

78001 

78001 

•80422 

•80456 

78001 

mm 

•80423 

•80459 

78(X)l 

78(X)1 

•80424 

•80460 

mm 

78(X)1 

•80425 

•80461 

78001 

mm 

•80426 

•80462 

78001 

mm 

•80429 

•80463 

78(X)1 

78001 

•80430 

•80464 

mm 

mm 

•80431 

•80465 

78001 

mm 

•80432 

•80466 

78001 

78(X)1 

•80433 

•80469 

78(X)I 

78001 

•80434 

•80470 

78(X)1 

78001 

•80435 

•80471 

mm 

78001 

•804.V> 

•80472 

78001 

78CX)1 

•80439 

•80473 

78001 

78001 

•80440 

•80474 

78001 

78001 


•80475 

•85103 

78001 

mm 

•80476 

•85104 

78001 

78(X)1 

•80479 

•85105 

mm 

78001 

•80480 

•85106 

78001 

78001 

•80481 

•85109 

78(X)1 

78(X)1 

•80482 

•85110 

mm 

78(X)1 

•80483 

•85111 

78001 

78(X)1 

•80484 

•85112 

78001 

mm 

•80485 

•85113 

78001 

78001 

•80486 

•85114 

78(X)1 

78001 

•8(M89 

•85115 

78001 

78(XJ1 

•80490 

•85116 

mm 

78001 

•80491 

•85119 

mm 

78001 

•80492 

•85120 

mm 

mm 

•80493 

•85121 

78(X)1 

mm 

•80494 

•85122 

78001 

mm 

•80495 

•85123 

78001 

mm 

•80496 

•85124 

78(X)l 

mm 

•85(X) 

•85125 

78(X)1 

78001 

•8501 

•85126 

78001 

78001 

•8502 

•85129 

mm 

mm 

•8503 

•85130 

78(X)1 

78<X)l 

•8504 

•85131 

mm 

78(X)1 

•8505 

•85132 

78001 

78001 

•8509 

•85133 

mm 

78001 

•85100 

•85134 

78001 

78001 

•85101 

•85135 

78001 

78001 

•85102 

•85136 

78001 

78(X)1 
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•85139 

•85173 

78001 

78(X)1 

•85140 

•85174 

78001 

78001 

•85141 

•85175 

mm 

78001 

•85142 

•85176 

78001 

78(X)1 

•85143 

•85179 

78001 

mm 

•85144 

•85180 

78(X)1 

78001 

•85145 

•85181 

78001 

78(X)1 

•85146 

•85182 

78001 

78(X)1 

•85149 

•85183 

mm 

78001 

•85150 

•85184 

mm 

78(X)l 

•85151 

•85185 

78(X)1 

78001 

•85152 

•85186 

78(X)1 

mm 

•85153 

•85189 

78001 

78(X)l 

•85154 

•85190 

78(X)I 

78(X)1 

•85155 

•85191 

78001 

mm 

•85156 

•85192 

78001 

mm 

•85159 

•85193 

mm 

78001 

•85160 

•85194 

78001 

78001 

•85161 

•85195 

78001 

78001 

•85162 

•85196 

78001 

mm 

•85163 

•85199 

mm 

78(X)l 

•85161 

•85200 

78001 

78001 

•85165 

•85201 

78001 

78001 

•85166 

•85202 

78001 

mm 

•85169 

•85203 

78001 

781X)1 

•85170 

•85204 

mm 

78(X)1 

•85171 

•85205 

78001 

78001 

•85172 

•85206 

78001 

78roi 
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•85209 

•85244 

•85400 

78001 

78001 

78001 

•85210 

•85245 

•85401 

78001 

78001 

78001 

•85211 

•85246 

•85402 

78001 

78001 

78001 

•85212 

•85249 

•85403 

78001 

78001 

78001 

•85213 

•85250 

•85404 

78001 

78001 

78001 

•85214 

•85251 

•85405 

78001 

78001 

78001 

•85215 

•85252 

•85406 

78001 

78001 

78001 

•85216 

•85253 

•85409 

78001 

78001 

78001 

•85219 

•85254 

•85410 

78001 

78001 

78001 

•85221 

•85255 

•85411 

78001 

78001 

78001 

•85222 

•85256 

•85412 

78001 

78001 

78001 

•85223 

•85259 

•85413 

78001 

78001 

78001 

•85224 

•85300 

•85414 

78001 

78001 

78001 

•85225 

•85301 

•85415 

78001 

78001 

78001 

•85226 

•85302 

•85416 

78001 

78001 

78001 

•85229 

•85303 

•85419 

78001 

78001 

78001 

•85230 

•85304 

•86380 

78001 

78001 

86405 

•85231 

•85305 

86415 

78001 

78001 

•86399 

•85232 

•85306 

86405 

78001 

78001 

86415 

•85233 

•85309 

•86400 

78001 

78001 

86405 

•85234 

•85310 

86415 

78001 

78001 

•86401 

•85235 

•85311 

86405 

78001 

78001 

86415 

•85236 

•85312 

•86402 

78001 

78001 

86405 

•85239 

•85313 

86415 

78001 

78001 

•86403 

•85240 

•85314 

86405 

78001 

78001 

86415 

•85241 

•85315 

•86404 

78001 

78001 

86405 

•85242 

•85316 

86415 

78001 

78001 

•86405 

•85243 

•85319 

86400 

78001 

78001 

86401 


86402 

86415 

8640S 

86403 

•86809 

86415 

86404 

86U)5 

•9599 

86405 

86415 

86405 

86409 

•86810 

86415 

86410 

86405 


86411 

86415 


86412 

•86813 


86413 

86405 


86114 

86415 


86415 

•86814 


86419 

86405 


•86409 

86415 


86405 

•86819 


86415 

86405 


•86410 

86415 


86405 

•8690 


86415 

86405 


•86411 

86415 


86405 

•8691 


86415 

86405 


•86412 

86415 


86405 

•8792 • 


86415 

86405 


•86413 

86415 


86405 

•8793 


86415 

86405 


•86414 

86415 


86405 

•8794 


86415 

86405 


•86415 

86415 


86400 

•8795 


86401 

86405 


86402 

86415 


86403 

•8796 


86404 

86405 


86405 

86415 


86409 

•8797 


86410 

86405 


86411 

86415 


86412 

•8798 


86413 

86405 


86414 

86415 


86415 

•8799 


86419 

86405 


•86419 

86415 


86405 

•9290 


86415 

86405 


•86800 

86415 


86405 

•9299 


86415 

86405 


•86803 

86415 


86405 

•9588 


86415 

86405 


•86804 

86415 


86405 

•9598 
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CCs that arc deleted from the list arc in Table 6h-Dcletions to the CC Exclusions List. Each of the principl diagnoses is 
shown with an asterisk, and the revisions to the CC Exclusions List are provided in an indented column immediately following 
the affected principal diagnosis. 


•00321 

4828 

4828 

4828 

4828 

4828 

4828 

•01316 

3208 

483 

483 

483 

483 

483 

483 

3208 

•01100 

•01120 

•01140 

•01160 

•01180 

•01200 

•01280 

•01790 

4823 

4823 

4823 

4823 

4823 

4823 

4823 

4823 

4828 

4828 

4828 

4828 

4828 

4828 

4828 

4828 

483 

483 

483 

483 

483 

483 

483 

483 

•01101 

•01121 

•01141 

•01161 

•01181 

•01201 

•01281 

•01791 

4823 

4823 

4823 

4823 

4823 

4823 

4823 

4823 

4828 

4828 

4828 

4828 

4828 

4828 

4828 

4828 

483 

483 

483 

483 

483 

483 

483 

483 

•01102 

•01122 

•01142 

•01162 

•01182 

•01202 

•01282 

•01792 

4823 

4823 

4823 

4823 

4823 

4823 

4823 

4823 

4828 

4828 

4828 

4828 

4828 

4828 

4828 

4828 

483 

483 

483 

483 

483 

483 

483 

483 

•01103 

•01123 

•01143 

•01163 

•01183 

•01203 

•01283 

•01793 

4823 

4823 

4823 

4823 

4823 

4823 

4813 

4823 

4828 

4828 

4828 

4828 

4828 

4828 

4828 

4828 

483 

483 

483 

483 

483 

483 

483 

483 

•01104 

•01124 

•01144 

•01164 

•01184 

•01204 

•01284 

♦01794 

4823 

4823 

4823 

4823 

4823 

4823 

4823 

4823 

4828 

4828 

4828 

4828 

4828 

4828 

4828 

4828 

483 

483 

483 

483 

483 

483 

483 

483 

•01105 

•01125 

•01145 

•01165 

•01185 

•01205 

•01285 

•01795 

4823 

4823 

4823 

4823 

4823 

4823 

4823 

4823 

4828 

4828 

4828 

4828 

4828 

4828 

4828 

4828 

483 

483 

483 

483 

483 

483 

483 

483 

•01106 

•01126 

•01146 

•01166 

•01186 

•01206 

•01286 

•01796 

4823 

4823 

4823 

4823 

4823 

4823 

4823 

4823 

4828 

4828 

4828 

4828 

4828 

4828 

4828 

4828 

483 

483 

483 

483 

483 

483 

483 

483 

•OHIO 

•01130 

•01150 

•01170 

•01190 

•01210 

•01300 

•0212 

4823 

4823 

4823 

4823 

4823 

4823 

3208 

4823 

4828 

4828 

4828 

4828 

4828 

4828 

•01301 

4828 

483 

483 

483 

483 

483 

483 

3208 

483 

•01111 

•01131 

•01151 

•01171 

•01191 

•01211 

•01302 

•0310 

4823 

4823 

4823 

4823 

4823 

4823 

3208 

4823 

4828 

4828 

4828 

4828 

4828 

4828 

•01303 

4828 

483 

483 

483 

483 

483 

483 

3208 

483 

•01112 

•01132 

•01152 

•01172 

•01192 

•01212 

•01304 

•0360 

4823 

4823 

4823 

4823 

4823 

4823 

3208 

3208 

4828 

4828 

4828 

4828 

4828 

4828 

•01305 

•0391 

483 

483 

483 

483 

483 

483 

3208 

4823 

•01113 

•01133 

•01153 - 

•01173 

•01193 

•01213 

•01306 

4828 

4823 

4823 

4823 i 

4823 

4823 

4823 

3208 

483 

4828 

4828 

4828 ^ 

4828 

4828 

4828 

•01310 

•0410 

483 

483 

483 

483 

483 

483 

3208 

0380 

•01114 

•01134 

•01154 

•01174 

•01194 

•01214 

•01311 

0381 

4823 

4823 

4823 

4823 

4823 

4813 

3208 

a382 

4828 

4828 

4828 

4828 

4828 

4828 

•01312 

0383 

483 

483 

483 

483 

483 

483 

3208 

03840 

•01115 

•01135 

•01155 

•01175 

•01195 

•01215 

•01313 

03841 

4823 

4823 

4823 

4823 

4823 

4823 

3208 

a3842 

4828 

4828 

4828 

4828 

4828 

4828 

•01314 

03843 

483 

483 

483 

483 

483 

483 

3208 

03844 

•01116 

•01136 

•01156 

•01176 

•01196 

•01216 

•01315 

03849 

4823 

4823 

4823 

4823 

4823 

4823 

3208 

0388 
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03K9 

01103 

01184 

01344 

6800 

01104 

01185 

01345 

6801 

01105 

01186 

01346 

6802 

01106 

01190 

01350 

6803 

OHIO 

01191 

01351 

6804 

01111 

01192 

01352 

6805 

01112 

01193 

01353 

6806 

01113 

01194 

01354 

6807 

01114 

01195 

01355 

6808 

01115 

011% 

01356 

6809 

01116 

01200 

01360 

6820 

01120 

01201 

01361 

6821 

01121 

01202 

01362 

6822 

01122 

01203 

01363 

6823 

01123 

01204 

01364 

V 6825 

01124 

01205 

01365 

6826 

01125 

01206 

01366 

6827 

01126 

01210 

01380 

6828 

01130 

01211 

01381 

6829 

01131 

01212 

01382 

•0411 

01132 

01213 

. 01383 

0380 

01133 

01214 

.- 01384 

0381 

01134 

01215 

01385 

0382 

01135 

01216 

01386 

0383 

01136 

01300 

01390 

03840 

01140 ' ‘ 

•• 01301 

01391 

03841 

01141 

01302 

01392 

03842 

01142 

01303 

01393 

03843 

01143 

01304 

01394 

03844 

01144 

01305 

01395 

03849 

01145 

01306 

013% 

0388 

01146 

01310 

01400 

0389 

01150 

01311 

01401 

6800 

01151 

01312 

01402 

6801 

01152 

01313 

01403 

6802 

01153 

01314 

01404 

6803 

01154 

01315 

01405 

6804 

01155 

01316 

01406 

6805 

01156 

01320 

01480 

6806 

01160 

01321 

01482 

6807 

01161 

01322 

01483 

6808 

01162 

01323 

01484 

6809 

01163 

01324 

01485 

6820 

01164 

01325 

01486 

6821 

01165 

01326 

01600 

6822 

01170 

01330 

01601 

6823 

01171 

01331 

01602 

6825 

01172 

01332 

01603 

6826 

01173 

01333 

01604 

6827 

01174 

01334 

01605 

6828 

01175 

01335 

01606 

6829 

01176 

01336 

01610 

•0418 

01180 

01340 

01611 

01100 

01181 

01341 

01612 

01101 

01182 

01342 

01613 

01102 

01183 

01343 

01614 


01615 

01725 

01805 

6825 

01616 

01726 

01806 

6826 

01620 

01730 

01880 

6827 

01621 

01731 

01881 

6828 

01622 

01732 

01882 

6829 

01623 

01733 

01883 

•0470 

01624 

01734 

01884 

3208 

01625 

01735 

01885 

•0471 

01626 

01736 

01886 

3208 

01630 

01740 

01890 

•0478 

01631 

01741 

01891 

3208 

01632 

01742 

01892 

•0479 

01633 

01743 

01893 * 

3208 

01634 

01744 

01894 ‘ 

•0490 

01635 

01745 

01895 

3208 

01636 

01746 

018% 

•0491 

01640 

01750 

0310 

3208 

01641 

01751 

0360 

•0530 

01642 

01752 

0361 

3208 

01643 

01753 

0362 

•05472 

01644 

01754 

0363 

3208 

01645 

01755 

03640 

•0700 

01646 

01756 

03641 

7800 

01650 

01760 

03642 

•0701 

01651 

01761 

03643 

7800 

01652 

on62 

03681 • 

•07020 

01653 

01763 

03682 

7800 

01654 

01764 

03689 

•07021 

01655 

01765 

0369 

7800 

01656 

01766 

0380 

•07030 

01660 

01770 

0381 

7800 

01661 

01771 

0382 

•07031 

01662 

01772 

0383 

7800 

01663 

01773 

03840 

•07041 

01664 

01774 

03841 

7800 

01665 

01775 

03842 

•07042 

01666 

01776 

03843 

7800 

01670 

01780 

03844 

•07043 

01671 

01781 

03849 

78(X) 

01672 

01782 

0388 

•07049 

01673 

01783 

0389 

7800 

01674 

01784 

3570 

•07051 

01675 

01785 

6800 

7800 

01676 

01786 

6801 

•07052 

01690 

01790 

6802 

7800 

01691 

01791 

6803 

•07053 

01692 

01792 

6804 

7800 

01693 

01793 

6805 

•07059 

01694 

01794 

6806 

7800 

01695 

01795 

6807 

•0706 

016% 

017% 

6808 

7800 

01720 

01800 

6809 

•0709 

01721 

01801 

6820 

7800 

01722 

01802 

6821 

•0721 

01723 

01803 

6822 

3208 

01724 

01804 

6823 

•09042 
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3208 

3208 

7800 

11501 

7800 

01113 

01193 

5080 

•09181 

•11515 

•25071 

11511 

•431 

01114 

01194 

5081 

3208 

4823 

78(X) 

11591 

7800 

01115 

01195 

5171 

•0942 

4828 

•25080 

3200 

•4320 

01116 

01196 

•4824 

3208 

483 

3208 

3201 

7800 

01120 

012(X) 

4823 

•09889 

•11591 

7800 

3202 

•4321 

01121 

01201 

4828 

3208 

3208 

•25081 

3203 

7800 

01122 

01202 

483 

•0994 

•11595 

3208 

3207 

•4329 

01123 

01203 

•4828 

09040 

4823 

7800 

3208 

7800 

01124 

01204 

01100 

09041 

4828 

•25090 

3209 

•4800 

01125 

01205 

01101 

09042 

483 

3208 

3210 

4823 

01126 

01206 

01102 

09049 

•1221 

7800 

3211 

4828 

01130 

01210 

01103 

0930 

4823 

•25091 

3212 

483 

01131 

01211 

01104 

0931 

4828 

3208 

3213 

•4801 

01132 

01212 

01105 

09320 

483 

7800 

3214 

4823 

01133 

01213 

01106 

09321 

•1300 

•2510 

3218 

4828 

01134 

01214 

OHIO 

09322 

3208 

7800 

3220 

483 

01135 

01215 

01111 

09323 

•1304 

♦2511 

3221 

•4802 

01136 

01216 

01112 

09324 

4823 

7800 

3222 

4823 

01140 

0310 

01113 

09381 

4828 

•2512 

3229 

4828 

01141 

11505 

*01114 

09382 

4a3 

7800 

3570 

483 

01142 

11515 

01115 

09389 

•1363 

•2513 

•3209 

•4808 

01143 

1304 

01116 

0939 

4823 

7800 

3208 

4823 

01144 

1363 

01120 

0940 

4828 

•3200 

•3210 

4828 

01145 

481 

01121 

0941 

483 

3208 

3208 

483 

01146 

4820 

01122 

0942 

•25000 

•3201 

♦3211 

•4809 

01150 

4821 

01123 

0943 

7800 

3208 

3208 

4823 

01151 

4822 

01124 

09481 

•25001 

•3202 

•3212 

4828 

01152 

4823 

01125 

09487 

7800 

3208 

3208 

483 

01153 

4824 

01126 

09489 

•25010 

•3203 

•3213 

•481 

01154 

4828 

01130 

0949 

7800 

3208 

3208 

4823 

01155 

4829 

01131 

0980 

•25011 

•3207 

•3214 

4828 

01156 

483 

01132 

09810 

7800 

3208 

3208 

483 

01160 

4841 

01133 

09811 

•25020 

•3208 

•3218 

•4820 

01161 

4843 

01134 

09812 

7800 

01300 

3208 

4823 

01162 

4845 

01135 

09813 

•25021 

01301 

•3220 

4828 

01163 

4846 

01136 

09814 

7800 

01302 

3208 

483 

01164 

4847 

01140 

09815 

•25030 

01303 

•3221 

•4821 

01165 

4848 

01141 

09816 

7800 

01304 

3208 

4823 

01166 

485 

01142 

09817 

•25031 

01305 

•3222 

4828 

01170 

486 

01143 

09819 

7800 

01306 

3208 

483 

01171 

4870 

01144 

5970 

•25040 

01310 

•3229 

•4822 

01172 

4950 

01145 

5990 

7800 

01311 

32as 

4823 

01173 

4951 

01146 

•10081 

•25041 

01312 

♦3488 

4828 

01174 

4952 

01150 

3208 

7800 

01313 

7800 

483 

01175 

4953 

01151 

•11283 

•25050 

01314 

•3489 

•4823 

01176 

4954 

01152 

3208 

7800 

01315 

7800 

01100 

01180 

4955 

01153 

•1142 

•25051 

01316 

•34989 

01101 

01181 

4956 

01154 

3208 

7800 

0360 

3208 

01102 

01182 

4957 

01155 

•11501 

•25060 

0530 

7800 

01103 

011^3 

4958 

01156 

3208 

3208 

05472 

•3499 

01104 

01184 

4959 

01160 

•11505 

7800 

0721 

3208 

01105 

01185 

5060 

01161 

4823 

•25061 

09042 

7800 

01106 

01186 

5061 

01162 

4828 

3208 

0942 

•3570 

OHIO 

01190 

5070 

01163 

483 

7800 

11283 

3208 

01111 

01191 

5071 

01164 

•11511 

•25070 

1142 

•430 

01112 

01192 

5078 

01165 
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01166 

485 

01142 

. 11515 

4823 

4823 

4823 

7800 

01170 

486 

01143 

- 1304 

4828 

4828 

4828 

•5%5 

01171 

4870 

01144 

1363 

483 

483 

483 

5960 

01172 

4950 

01145 

481 

•4848 

•4958 

•5069 

5964 

01173 

4951 

01146 

4820 

4823 

4823 

4823 

5996 

01174 

4952 

01150 

4821 

4828 

4828 

4828 

7882 

01175 

4953 

01151 

4822 

483 

483 

483 

•5998 

01176 

4954 

01152 

4823 

•485 

•4959 

•5070 

5800 

01180 

4955 

01153 

4824 

4823 

4823 

4823 

5804 

01181 

4956 

01154 

4828 

4828 

4828 

4828 

58081 

01182 

4957 

01155 

4829 

483 

483 

483 

58089 

01183 

4958 

01156 

483 

•486 

•496 

•5071 

5809 

01184 

4959 

01160 

4841 

4823 

4823 

4823 

5810 

01185 

5060 

01161 

4843 

4828 

4828 

4828 

5811 

01186 

5061 

01162 

4845 

483 

483 

483 

5812 

01190 

5070 

01163 

4846 

•4870 

•500 

•5078 

5813 

01191 

5071 

01164 

4847 

4823 

4823 

4823 

58181 

01192 

5078 

01165 

4848 

4828 

4828 

4828 

58189 

01193 

5080 

01166 

485 

483 

483 

483 

5819 

01194 

5081 

01170 

486 

•4871 

•501 

•5080 • * 

5834 

01195 

5171 

01171 

4870 

4823 

4823 

4823 

5845 

01196 ' 

•4829 

01172 

4950 

4828 

4828 

4828 

5846 

01200 

4823 

01173 

4951 

483 

483 

483 

5847 

01201 

4828 

01174 

4952 

•494 

•502 

•5081 

5848 

01202 

483 

01175 

4953 

4823 

4823 

4823 

5849 

01203 

•483 

01176 

4954 

4828 

4828 

4828 

585 

01204 

01100 

01180 

4955 

483 

483 

483 

59010 

01205 

01101 

01181 

4956 

•4950 

•503 

•5088 

. 59011 

01206 

01102 

01182 

4957 

4823 

4823 

4823 

5902 

01210 

01103 

01183 

4958 

4828 

4828 

4828 

5903 

01211 

01104 

01184 

4959 

483 

483 

483 

59080 

01212 

01105 

01185 

5060 

•4951 

•504 

•5089 

59081 

01213 

01106 

01186 

5061 

4823 

4823 

4823 

5909 

01214 

OHIO 

01190 

5070 

4828 

4828 

4828 

591 

01215 

01111 

01191 

5071 

483 

483 

483 

5921 

01216 

01112 

01192 

5078 

•4952 

•505 

•5171 ” : 

5935 

0310 

01113 

01193 

5080 

4823 

4823 

4823 

5950 

11505 

01114 

01194 

5081 

4828 

4828 

4828 

5951 

11515 

01115 

01195 

5171 

483 

483 

483 

5952 

1304 

01116 

01196 

•4841 

•4953 

•5060 

•5178 

5954 

1363 

01120 

01200 

4823 

4823 

4823 

4823 

59581 

481 

01121 

01201 : 

4828 

4828 

4828 

4828 

59582 

4820 

01122 

01202 

483 

483 

483 

483 

59589 

4821 

01123 

01203 

•4843 

•4954 

•5061 

•51889 

5959 

4822 

01124 

01204 

4823 

4823 

4823 

4823 

5%1 

4823 

01125 

01205 

4828 

4828 

4828 

4828 

5%2 

4824 

01126 

01206 

483 

483 

483 

483 

5964 

4828 

01130 

01210 

•4845 

•4955 

•5062 

•5198 

5966 

4829 

01131 

01211 

4823 

4823 

4823 

4823 

5967 

483 

01132 

01212 

4828 

4828 

4828 

4828 

5970 

4841 

01133 

01213 

483 

483 

483 

483 

5981 

4843 

01134 

01214 

•4846 

•4956 

•5063 

•5199 • ^ 

5982 

4845 

01135 

01215 

4823 

4823 

4823 

4823 

5990 

4846 

01136 

01216 

4828 

4828 

4828 

4828 

5994 

4847 

01140 

0310 

483 

483 

483 

483 

5996 

4848 

01141 

11505 

•4847 

•4957 

•5064 

•5722 

5997 
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•74861 

7800 

7800 

7800 

4823 

•80023 

•80059 

•80093 

4828 

7800 

7800 

7800 

483 

•80024 

•80060 

•80094 

•7800 

7800 

7800 

7800 

430 

•80025 

•80061 

•80095 

431 

7800 

7800 

7800 

4320 

•80026 

•80062 

•80096 

4321 

7800 

7800 

7800 

436 

•80029 

•80063 

•80099 

7800 

7800 

7800 

7800 

•7802 

•80030 

•80064 

•80100 

7800 

7800 

7800 

7800 

•7804 

•80031 

•80065 

•80101 

7800 

7800 

7800 

7800 

•7809 

•80032 

•80066 

•80102 

7800 

7800 

7800 

7800 

•7998 

•80033 

•80069 

•80103 

7800 

7800 

7800 

7800 

•80000 

•80a34 

•80070 

•80104 

7800 

7800 

7800 

7800 

•80001 

•80035 

•80071 

•80105 

7800 

7800 

7800 

7800 

•80002 

•80036 

•80072 

•80106 

7800 

7800 

7800 

7800 

•80003 

•80039 

•80073 

•80109 

7800 

7800 

7800 

7800 

•80004 

•80040 

•80074 

•80110 

7800 

7800 

7800 

7800 

•80005 

•80041 

•80075 

•80111 

7800 

7800 

7800 ^ 

7800 

•80006 

•80042 

•80076 

•80112 

7800 

7800 

7800 

7800 

•80009 

•80043 

•80079 

•80113 

7800 

7800 

7800 

7800 

•80010 

•80044 

•80080 

•80114 

7800 

7800 

7800 

7800 

•soon 

•80045 

•80081 

•80115 

7800 

-.7800 

7800 

7800 

•80012 

•80046 

•80082 

•80116 

7800 

7800 

7800 

7800 

•80013 

•80049 

•80aS3 

•80119 

7800 

7800 

7800 

7800 

•80014 

•80050 

•80084 

•80120 

7800 

7800 

7800 

78(X) 

•80015 

•80051 

•80085 

•80121 

7800 

7800 

7800 

7800 

•80016 

•80052 

•80086 

•80122 

7800 

7800 

7800 

7800 

•80019 

•80053 

•80089 

•80123 

7800 

7800 

7800 

7800 

•80020 

•80054 

•80090 

•80124 

7800 

7800 

7800 

7800 

•80021 

•80055 

•80091 

•80125 

7800 

7800 

7800 

im) 

•80022 

•80056 

•80092 

•80126 
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7800 

7800 

7800 

7800 

•80129 

•80163 

•80199 

•80333 

7800 

7800 

7800 

7800 

•80130 

•80164 

•80300 

•80334 

7800 

7800 

7800 

7800 

•80131 

•80165 

•80301 

•80335 

7800 

7800 

7800 

7800 

•80132 

•80166 

•80302 

•80336 

7800 

7800 

7800 

7800 

•80133 

•80169 

•80303 - 

•80339 

7800 

7800 

7800 

7800 

•80134 

•80170 

•80304 

•80340 

7800 

7800 

7800 

7800 

•80135 

•80171 

•80305 

•80341 

7800 

7800 

7800 

7800 

•80136 

•80172 

•80306 

•80342 

7800 

7800 

7800 

7800 

•80139 

•80173 

•80309 

•80343 

7800 

7800 

7800 

7800 

•80140 

•80174 

•80310 

•80344 

7800 

7800 

78(X) 

7800 

•80141 

•80175 

•80311 

•80345 

7800 

7800 

7800 

7800 

•80142 

•80176 

•80312 

•80346 

7800 

7800 

7800 

7800 

•80143 

•80179 

•80313 

•80349 

7800 

7800 

7800 

7800 

•80144 

•80180 

•80314 

•80350 

7800 

7800 

7800 

7800 

•80145 

•80181 

•80315 

•80351 

7800 

7800 

7800 

7800 

•80146 

•80182 

•80316 

•80352 

7800 

7800 

7800 

7800 

•80149 

•80183 

•80319 

•80353 

7800 

7800 

7800 

7800 

•80150 

•80184 

•80320 

•80354 

7800 

7800 

7800 

7800 

•80151 

•80185 

•80321 

•80355 

7800 

7800 

78(X) 

7800 

•80152 

•80186 

•80322 

•80356 

7800 

7800 • 

78(X) 

7800 

•80153 

•80189 

•80323 

♦80359 

7800 

78(X) 

7800 

78(X) 

•80154 

•80190 

•80324 

•80360 

7800 

7800 

7800 

78(X) 

•80155 

•80191 

•80325 

•80361 

7800 

78(X) 

7800 

7800 

•80156 

•80192 

•80326 

♦80362 

7800 

7800 

7800 

7800 

•80159 

•80193 

♦80329 

•80363 

7800 

7800 

7800 

7800 

•80160 

•80194 

•80330 

•80364 

7800 

7800 

7800 

7800 

•80161 

•80195 

•80331 

•80365 

7800 

78(X) 

78(X) 

7800 

•80162 

•801% 

•80332 

•80366 
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7800 

7800 

78(X) 

7800 

7800 

7800 

7800 

. 7800 

•80369 

•804a3 

•80439 

•80473 

•85101 

•85135 

•85171 

•85205 

7800 

7800 

7800 

7800 

78(X). 

7800 

78(X) 

7800 

•80370 

•80404 

•80440 

•80474 

•85102 

•85136 

•85172 

•85206 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

•80371 

•80405 

•80441 

•80475 

•85103 

•85139 

•85173 

•85209 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

•80372 

•80406 

•80442 

•80476 

•85104 

•85140 

•85174 

•85210 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

•80373 

•80409 

•80443 

•80479 

•85105 

•85141 

•85175 

•85211 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

•8a374 

•80410 

•80444 

•80480 

•85106 

•85142 

•85176 

•85212 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

•80375 

•80411 

•80445 

•80481 

•85109 

•85143 

•85179 

•85213 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

•80376 

•80412 

. ^80446 

•80482 

•85110 

•85144 

•85180 

. •85214 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

•80379 

•80413 

•80449 

•80483 

•85111 

•85145 

•85181 

. *85215 

7800' 

7800 

7800 

7800 

7800 

7800 

i 7800 

78(X) 

•80380 

•80414 

•80450 

•80484 

•85112 

•85146 

*85182 

•85216 

7800 

7800 

7800 

7800 

78(X) 

7800 

7800 

7800 

•80381 

•80415 

•80451 

•80485 

•85113 

•85149 

•85183 

•85219 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

•80382 

•80416 

•80452 

•80486 

•85114 

•85150 

•85184 

•85221 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

•80383 

•80419 

•80453 

•80489 

•85115 

•85151 

•85185 

•85222 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

•80384 

•80420 

•80454 

•80490 

•85116 

•85152 

•85186 

•85223 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

•80385 

•80421 

•80455 

•80491 

•85119 

•85153 

•85189 

•85224 

7800 

7800 

7800 

7800 

7800 

7800 

78(X) 

7800 

•80386 

•80422 

•80456 

•80492 

•85120 

•85154 

•85190 

•85225 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

•80389 

•80423 

•80459 

•80493 

•85121 

•85155 

•85191 

•85226 

7800 

7800 

7800 

7800 

78(X) 

7800 

7800 

7800 

•8a390 

•80424 

•80460 

•80494 

•85122 

•85156 

•85192 

. *85229 

7800 

7800 

7800 

7800 

7800 

78(X) 

7800 

7800 

•80391 

•80425 

•80461 

•80495 

•85123 

•85159 

•85193 

•85230 

7800 

7800 

7800 

7800 

7800 

78(X) 

7800 

7800 

•80392 

•80426 

•80462 

•804% 

•85124 

•85160 

•85194 

•85231 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

•80393 

•80429 

•80463 

•8500 

•85125 

•85161 

•85195 

•85232 

7800 

78()0 

78(X) 

7800 

7800 

7800 

7800 

7800 

•80394 

•80430 

•80464 

•8501 

•85126 

•85162 

•851% 

•85233 

7800 

7800 

78(X) 

7800 

78(X) 

7800 

7800 

7800 

•80395 

•80431 

•80465 

•8502 

•85129 

•85163 

•85199 

•85234 

7800 

7800 

7800 

7800 

7800 

78(X) 

7800 

78(X) 

•80396 

•80432 

•80466 

•8503 

•85130 

•85164 

•85200 

•85235 

7800 

7800 

78(X) 

7800 

7800 

7800 

7800 

7800 

•80399 

•80433 

•80469 

•85(M 

•85131 

•85165 

•85201 

•85236 

7800 

7800 

7800 

7800 

7800 

78fX) 

78(X) 

7800 

•80400 

•80434 

•80470 

•8505 

•85132 

•85166 

•85202 

•85239 

7800 

7800 

7800 

7800 

78(X) 

7800 

7800 

7800 

•80401 

•80435 

•80471 

•8509 

•85133 

•85169 

•85203 

•85240 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

7800 

•80402 

•80436 

•80472 

•85100 

•85134 

•85170 

•85204 

•85241 
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7800 

7800 

•85242 

•85316 

7800 

7800 

•85243 

•85319 

7800 

7800 

•85244 

•85400 

7800 

7800 

•85245 

•85401 

7800 

7800 

•85246"*' 

•85402 

7800 

7800 

•85249 

•85403 

7800 

7800 

•85250 

•85404 

7800 

7800 

•85251 

•85405 

7800 

7800 

•85252 

‘•85406 

7800 

7800 

•85253 

•85409 

7800 

7800 

•85254 

•85410 

7800 

7800 

•85255 

•85411 

7800 

7800 

•85256 

•85412 

7800 

7800 

•85259 

•85413 

7800 

7800 

•85300 

•85414 

7800 

7800 

•85301 

•85415 

7800 

7800 

•85302 

•85416 

7800 

7800 

•85303 

•85419 

7800 

7800 

•85304 


7800 


•85305 


7800 


•85306 


7800 


•85309 


7800 


•85310 


7800 


•85311 


7800 


•85312 


7800 


•85313 


7800 


•85314 


7800 


•85315 
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Table 8a.—S tatewide Average Oper¬ 
ating Cost-To-Charge Ratios for 
Urban and Rural Hospitals (Case 
Weighted) 


State 

Urban 

Rural 

Alabama... ..... 

0.495 

0.532 

AlMkA....... 

0.657 

0.883 

Arizona. 

0.576 

0.622 

ArkArvftAS .... 

0.598 

0.570 

California _____ 

0.502 

0.542 

Colorado-- 

0.570 

0.620 

Connecticut.... 

0.645 

0.688 

Detaware....... 

0.601 

0.641 

District of Columbia___ 

0.574 


Florida..... 

0.496 

0.503 

Georgia- 

0.593 

0.581 

Ha\MaN........... 

0.573 

0.772 

Icistio 

0.657 

0.673 

^ 

0.553 

0.621 

Indiana.. 

0.664 

0.675 

Iowa...._«........ 

0.610 

0.729 

Kartsas...... 

0.562 

0.706 

Kentucky __ 

0.588 

0.579 

louisianA... 

0 542 

0.600 

Maiha .M , -. 

0.702 

0.625 

Maryland... 

0.765 

0.806 

Massachusetts... 

0.727 

0.800 

Michigan..... 

0.560 

0.660 

Minnesota.. 

0.634 

0.721 

— t 

MMMpMMfWii... ^ ...,, ,,,, 

0 627 

0.583 

Mi8aouri.'« . ... 

0.530 

0.561 

MontAHA ..- 

0.626 

0.698 

NebfAAkA... 

0.588 

0.723 

Nevada..«... - . 

0.478 

0.681 

New Hampshire____«... 

0.656 

0.688 

New Jersey_______ 

0.796 


New Mexico... 

0.524 

*^0.55) 

New York_______ 

0.661 

0.734 

North Carolina___ 

0.662 

0.582 

North Dakota__ 

0.660 

0.712 

Ohio. 

0.626 

0.659 

Oklahoma.. 

0.549 

0599 

Oregon.... 

0-613 

0.680 


Table 8a.—S tatewide Average Oper¬ 
ating Cost-To-Charge Ratios for 
Urban and Rural Hospitals (Case 
Weighted)—C ontinued 


State 

Urban 

Rural 

Penn6ylvania.«...—.. 

0.510 

0.602 

Puerto Rico. — «« — 

0.526 

0.620 

Rhode Island...... 

0.765 

0 551 


South Carolina_ _ 

0.545 

South Dakota««.... 

0627 

0.688 

Tertnessee...... 

0.573 

0.572 

Texa8« _ 

0 548 

0.653 

Utah... .. 

0.620 

0.641 

Vermont...... 

0.674 

0.658 

Virginia.. 

0.576 

0.595 

Washington.. «, 

0.703 

0.740 

West Virginia... 

0.598 

0.563 

Wisconsin... 

0.720 

0.745 

Wyoming. ..«... 

0.693 

0.776 


Table 8b.—Statewide Average Cap¬ 
ital Cost-to-Charge Ratios (Case 
Weighted) 


State 

Ratio 

AlAhAfna..... 

0.062 

Alaska ....«... 

0.106 

Arizona..... 

0.082 

ArkAriAAA_. . 

0.065 

CAtifnmiA... 

0.051 

Colorado... 

0.058 

Conoecbcut....... 

0.040 

Delaware.«...«...... 

0.065 

District of Cokimbta........ 

0.045 

Florida. ..... 

0.063 

Georgia..... 

0.061 

Hawaii........ 

0.057 

Idaho ...... 

0.052 

Illinois...... 

0.053 


Table 8b.—Statewide Average Cap¬ 
ital Cost-to-Charge Ratios (Case 
Weighted)—C ontinued 


State 


Ratio 

Indiana -T i. . 


0.071 

Iowa ..«... 


0.064 

Kansas. .. . . 


0.065 

Kentucky..«. .. . . 


0.066 

Loutsiana . . . 


0.079 

Maine.««... .... .«... 


0.047 

Mafylar)d. . 


0.058 

Massachusetts ---- 

«. 

0.056 

Michigan _ _ _ _«.««.. 

.««..« . 

0.058 


.««....««... 

0.060 

Mkutiaaippi.-... 


0.059 

Missouri ..... 


0.060 

Montana .. 


0.075 

Nebraska .... 


0.061 

Nevada .«...««..«.«.««.... 


0.053 

New Hampshire __ 


0.057 

New Jersey .«..«.. 


0.079 

NeiM MP«C0 ,,.,rrTr-,..r-,,..,..Tr,.,tr,rTrt..-,, 


0.058 

New York ...... 


0.062 

North Carolina .... 


0.055 

North Dakota .. 


0.073 

Ohio .... 


0.064 

Oklahoma......«.«.«_ 


0.068 

bregon««._..«.««.. 


0.041 

Pennsylvania... 


0.054 

PuATto Rirn...T r r . 


0.090 

Rhode IsldTKl....... 


0.042 

South Carolina ...«.«.«..«.««..«««.. 


0.069 

0.076 

South Dakota...««...««.«.««..«.«.«.«« 


Tennessee.... 


0.068 



Texas_ _ 


0.071 

Utah ___ 


0.063 

Vermont..««.. 


0.060 

Virginia..... 


0.068 

Wa8hlr>gton.... 


0.084 

Was* Vlfginla.. .. ..r r - 


0.067 

Wisconsin. 


0.077 

Wyomirtg. 


0.061 




Table 9.-1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations 


Providef number 

Cost reporting period 

Transfer 
adiusted case 
mix ir)dex 

Transfer 
adjustment to 
discharges 

Begin 

End 

010001 .....,. . 

10/01/90 

09/30/91 

1.2806 

0.9979 

010004... 

10/01/90 

09/30/91 

0.9033 

0.9616 

010005.. ..... 

10/01/90 

09/30/91 

1.1249 

0.9743 

010007. .. 

10/01/90 

09/30/91 

1.1007 

0.9635 

010008 ...,... ,___ 

10/01/90 

09/30/91 

1.0048 

0.9708 

010009. ........ ..... 

08/01/90 

• 07/31/91 

1.0238 

0.9660 

010010., 

10/01/90 

09/30/91 

1.1145 

0 9681 

010016... 

10/01/90 

09/30/91 

1.0753 

0.9774 

010019.. 

10/01/90 

09/30/91 

1.1702 

09669 

010020.« ... ..... 

07/01/90 

11/20/91 

1-0085 

0.9690 

010021. . 

10/01/90 

09/30/91 

1.2109 

0.9602 

010029___ __ , .. 

10/01/90 

09/30/91 

1.4918 

0.9964 

010032______ 

01/01/91 

12/31/91 

0.8937 

0.9142 

010033 . .. 

10/01/90 

09/30/91 

1.9476 

0.9962 

010035... 

10/01/90 

09/30/91 

1.1651 

0.9755 

010040.,....... 

01/01/91 

12/31/91 

1.3049 

0 9890 

010043.... . . . . 

10/01/90 

09/30/91 

0.9482 

0.9536 

010044...... « .... 

10/01/90 

09/30/91 

0.9697 

0.9678 

010045.. ... , . . 

10/01/90 

09/30/91 

1.0115 

0.9725 

010046. .. .., . 

07/01/90 

07/31/91 

1.3105 

0.9906 

010047«_. , 

10/01/90 

09/30/91 

0.9033 

09738 

010049 .... 

09/01/90 

08/31/91 

1.0894 

0.9756 

010051„.... 

10/01/90 

09/30/91 

0.8599 

0.9590 

010052.... 

10/01/90 

09/30/91 

09563 

0.9122 

010053...... .. 

07/01/90 

09/30/91 

1.0054 

0.9477 

010069____ 

10/01/90 

09/30/91 

0.9973 

0.9683 

010061. ... . 

10/01/90 

09/30/91 

0.9575 

09669 

010062. .... 

10/01/90 

09/30/91 

0.9^81 

09778 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations— Continued 


Provider number 

Cost reporting period 

Transfer 
adjusted case 
ma index 

Transfer 
adjustment to 
discharges 

Begin 

End 

OlOOeiS.. 

01/01/91 

12/31/91 

1.1990 

0.9549 

010069. 

10/01/90 

09/30/91 

1.1602 

0.9505 

010073. 

10/01/90 

09/30/91 

0.8982 

0.9292 


10/01/90 

09/30/91 

1.1474 

09719 

010081...„ _ 

09/01/90 

08/31/91 

1.8118 

0.9952 

010083........ 

10/01/90 

09/30/91 

1.0972 

0.9534 

010084...... _____ 

01/01/91 

12/31/91 

1.2941 

0.9972 

010087.. .. 

10/01/90 

09/30/91 

1.5170 

0.9965 

010092..„„. .. .. :. . 

10/01/90 

09/30/91 

1.3697 

0.9999 


09/01/90 

08/31/91 

1.1874 

09758 

010095..........., 

10/01/90 

09/30/91 

1.0125 

09462 

010096...... 

10/01/90 

09/30/91 

0.9047 

0.9716 

010097............. 

10/01/90 

09/30/91 

1.0062 

0.9688 

010099......... .. . 

10/01/90 

09/30/91 

1.0895 

0.9614 

010100....... 

10/01/90 

09/30/91 

1.1675 

09821 

010102. ........ 

10/01/90 

09/30/91 

0.9123 

0.9609 

010108. 

11/01/90 

10/31/91 

1.1574 

0.9745 

010109.............. 

10/01/90 

09/30/91 

1.0718 

0.9889 

010110... ................. 

10/01/90 

09/30/91 

0.9068 

0.9665 

010112.......... 

10/01/90 

09/30/91 

1.1465 

0.9662 

010115..... ........ 

10/01/90 

09/30/91 

08956 

09389 

010117............. 

10/01/90 

09/30/91 

1.1192 

1.0000 

010119____________ 

10/01/90 

09/30/91 

1.1919 

09942 

010120.. ...... 

10/01/90 

09/30/91 

0.9815 

0.9669 

010122........ _ ^ 

01/01/91 

12/31/91 

0 9541 

0.9658 

010123..... . ^ _ 

09/01/90 

08/31/91 

1.2749 

0.9815 

010124... ....:. 

09/01/90 

08/31/91 

1.2798 

0.9876 

010125. 

10/01/90 

09/30/91 

1.0998 

0.9682 

010126...:______ 

10/01/90 

09/30/91 

1.0810 

0.9709 

010127.„.:.__. 

09/01/90 

08/31/91 

1.4985 

0 9980 

010129............ 

10/01/90 

09/30/91 

1.0510 

09460 

010130.... . 

10/01/90 

09/30/91 

1.1140 

0.9612 

oioi37...„.;.. 

10/01/90 

09/30/91 

1.2943 

0.9938 

010139..... 

01/01/91 

12/31/91 

1.5773 

0 9992 

010143____ 

10/01/90 

09/30/91 

1.1302 

0.9731 

010144_____ 

01/01/91 

12/31/91 

1.3851 

0 9871 

010146—..... 

10/01/90 

09/30/91 

1.0477 

09549 

010149.... ...... 

09/01/90 

08/31/91 

1 3679 

0.9915 

010152............ 

10/01/90 

09/30/91 

1.2562 

0.9839 

010153............. 

10/01/90 

09/30/91 

0.8914 

1.0000 

010155^................ . . 

10/01/90 

09/30/91 

1.1262 

0 9360 

020001.......... 

01/01/91 

12/31/91 

1.4626 

0.9975 

020005.............. 

10/01/90 

09/30/91 

0.8931 

0.9364 

020006. 

01/01/91 

12/31/91 

1.0309 

0.9706 

020012......... .... 

01/01/91 

12/31/91 

1.1408 

0.9917 

020013.............. 

01/01/91 

12/31/91 

0.9180 

0.9697 

020017„. .. 

09/01/90 

08/31/91 

1.3624 

0.9902 

020025......... 

01/01/91 

12/31/91 

1.0106 

0.9611 

030001............. 

01/01/91 

12/31/91 

1.3279 

0.9860 

030002..., . 

01/01/91 

12/31/91 

1.7477 

0.9970 

030004.. 

10/01/90 

09/30/91 

0.9790 

0.9878 

030008............. 

09/01/90 

08/31/91 

1.8840 

0.9989 

030012..... 

01/01/91 

12/31/91 

1.2553 

0.9815 

030013......... 

10/01/90 

09/30/91 

1.2358 

0.9866 

030014............ 

01/01/91 

12/31/91 

1.4202 

0.9976 

030018_________ 

01/01/91 

12/31/91 

1.6005 

0.9985 

030023. 

01/01/91 

12/31/91 

1.2270 

0.9842 

030025....... 

01/01/91 

12/31/91 

1-0695 

0.9510 

030030...„. .. 

09/01/90 

08/31/91 

1.6606 

0.9994 

030035.... 

01/01/91 

12/31/91 

1.2880 

'0.9923 

030036.......... 

01/01/91 

12/31/91 

1.2311 

0.9895 

030038.^..v.. 

10/01/90 

09/30/91 

1.4609 

09990 

030041.......... 

01/01/91 

12/31/91 

0.9364 

0.9179 

030044.. 

10/01/90 

09/30/91 

1.1153 

0.9496 

030046........ 

01/01/91 

12/31/91 

0.9388 

0 9615 

030047...... 

01/01/91 

12/31/91 

0.8914 

0.9778 

030051 .... . 

07/01/90 

09/30/91 

1 0618 

0.9632 

030060......... 

01/01/91 

12/31/91 

1.0843 

0.9703 

030061......... 

01/01/91 

12/31/91 

1 4526 

0.9986 

030062,. 

01/01/91 

12/31/91 

1.2974 

0.9562 

030065.. . 

01/01/91 

12/31/91 

1.4786 

09980 

030067...........1..... 

10/01/90 

09/30/91 

1.0451 

0.9575 

030068.... ............... 

01/01/91 

12/31/91 

0.9909 

0.9485 

030069............. 

01/01/91 

12/31/91 

1.3126 

09724 

030083. 

09/01/90 

08/31/91 

1.3389 

0.9837 

030085............ 

09/01/90 

08/31/91 

1.3875 

0.9869 

030086.....,... 

09/01/90 

08/31/91 

1.1940 

0.9428 
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Table 9.—1991 Transfer Adjusted Case Mot Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations— Continued 


Piowider mjmbef 


ooooa7....„.. 

030060.. 

000069-.. 

030062.. 

000003-. 

000094.. 

040004_ 

040005.. 

040007_ 

040910_ 

040013_.. 

040014.. 

040015-.. 

040010_ 

040020.. 

040021... 

046024_ 

040027-.. 

040026.. 

040029-,.. 

040001.. 

04003a_ 

040041_ 

040042-.. 

040044-.. 

040046_ 

040047-... 

040060-.!ZZZ-1-.. 

040064-.. 

040066-.. 

040067_ 

040072-.. 

040075-.- 

040079-.— 

040061.- 

040066W-.___ 

O4016QL.. 

040106... 

040106__ 

040107.. 

040114... 

040116-.. 

040119-.. 

050002-__ 

050007... 

050006-... 

050013-.. 

050016-... 

050021_ 

050022-... 

050024.. 

050030-..... 

050032_ 

050043_ 

060047_ 

050063-.. 

050066-.. 

050060-__ 

050061__ 

050D70-.*_ 

050071... 

050072-.__ 

050073-... 

050074-..... 

060075-.-.. 

050076-.. 

050076-.-.. 

050060_-.. 

050061_ 

050064.-.. 

050091... 

050099... 

050097-.. 

050099-.. 

050100-.. 

050101___ 

050102-..— 



Cost reporting period 


Begin 

End 

10/01/90 

09/30/91 

Ot/OI/Ot 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

09/01/00 

08/31/91 

Ot/01/91 

12/31/91 

10/01/00 

09/30/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

01/01/90 

» 07/31/91 

09/01/00 

06/31/91 

07/01/00 

09/30/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

0V01/91 

12/31/91 

10/01/90 

09/30/91 

01/01/01 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

09/01/90 

06/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/61 

01/01/91 

12/31/91 

01/01/91 

12/31/61 

10/01/90 

09/30/61 

01/01/91 

1 12/31/61 

01/01/91 

12/01/91 

10/01/90 

09/39/61 

12/01/90 

11/30/91 

01/01/91 

12/31/61 

01/01/91 

12/31/61 

10/01/90 

09/30/61 

01/01/91 

12/31/91 

01/01/91 

12/31/61 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 1 

01/01/91 

12/31/91 1 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/90 

12/31/91 

99/01/90 

09/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 1 

12/01/90 

11/30/91 

09/01/90 

09/31/91 

09/01/90 

06/31/91 

06/17/90 

12/31/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

09/01/90 

06/31/91 

09/01/90 

06/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

09/01/90 

09/31/91 

01/01/91 

12/31/91 

09/01/90 

06/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

12/30/90 

12/29/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 • 


Trarrsfer 
0 d|usted case 
mw irxtex 

Trar^fer 
adjustment to 
discharges 

1.6019 

09966 

1.2677 

99004 

1.2560 

99067 

1.4862 

09048 

1.3036 

0.9694 

1.2987 

99078 

1.2316 

0.9958 

1.0661 

0.9494 

1.6315 

0.9903 

1.1606 

0.9068 

0.9606 

09818 

1.0662 

0.9094 

1.0366 

0.9140 

1.2256 

09075 

1.4671 

0.9902 

1.2200 

0.9941 

1.0629 

09460 

1.2666 

09051 

0.9633 

0.9736 

1.1117 

09750 

99701 

0.9414- 

1.2251 

0.9921 

1.1306 

09038 

1.3007 

99070 

0.9470 

0.9560 

0.9433 

0.9300 

1.0628 

08731 

1.1126 

09720 

99004 

0.0194 

1.0686 

0.9637 

1.0006 

0.9600 

1.0641 

09620 

1.1U7 

0.9643 

12373 

09600 

98627 

99536 

1.1474 

09611 

1.1261 

09064 

1.0121 

09493 

1.1806 

09687 

10610 

09584 

1.7152 

0.9901 

1.2038 

09842 

1.1363 

09003 

1.3006 

09074 

1.4866 

0.9971 

1.4309 

09090 

2.0966 

09909 

1.1762 

09050 

1.2696 

CJ777 

1.6162 

09964 

1.3670 

09913 

1.2991 

09008 

12766 

0.9625 

15667 

09968 

1.6693 

09900 

1.3473 

09968 

1.4060 

09973 

1.4669 

0.9974 

12566 

09629 

1.2066 

09602 

13136 

09651 

1.2479 

0.9643 

1.2162 

0.9855 

1.0190 

09608 

1.3040 

09894 

1.4446 

0 9548 

1.3510 

0.9923 

1.2326 

09922 

1.6365 

09053 

1.5145 

09989 

1.2531 

09922 

1.0360 

1.0000 

14292 

09930 

1.6726 

0.9954 

18267 

09902 

1.3792 

09602 

1.3260 \ 

09908 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations— Continued 


Pfovidef number 


050103.. 

050107.. 

050108 . 

050109.. 

050111.. 

050112.. 

050117.. 

050121. 

050122.. 

050125.. 

050126.. 

050127.. 

050131.. 

050132.. 

050135.. 

050137.. 

050138.. 

050139.. 

050140.. 

050144.. 

050145.. 

050146.. 

050149.. 

050150.. 

050154.. 

050155.. 

050169... 

050173... 

050180... 

050186.. 

050189... 

050196... 

050204... 

050205... 

050208... 


050211.. 

050212. 

050214.. 

050217.. 


050224... ... ., , ,,, 

050225... 

050226... 

050231.. 

050233. 

050234...... .... 

050235...... 

050236. 

050238......... 

050239..;r . 

050241___ __. 

050251........ 

050254....... ^ 

050256.; , 


050257.. 

050264.. 

050269.. 

050270.. 

050272.. 

050281.. 

050262.. 


050286.. 


050298.. 

050300.. 

050301.. 

050302.. 

050305.. 

050309.. 

050310. 

060313.. 

060317.. 

050324.. 

050327.. 

050328.. 

050335.. 

050336.. 

050345.. 


Cost reporting period 


Begin 

End 

01/01/91 

12/31/91 

12/01/90 

11/30/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

11/01/90 

10/31/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

09/01/90 

08/31/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

09/01/90 

08/31/91 

12/31/90 

12/29/91 

09/01/90 

09/30/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

09/01/90 

08/31/91 

01/01/91 

12/31/91 

01/01/91 

• 12/31/91 

10/01/90 

09/30/91 

09/16/90 

09/14/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

11/01/90 

10/31/91 

11/01/90 

10/31/91 

01/01/91 

12/31/91 

09/01/90 

08/31/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

10/01/89 

08/31/91 

10/01/90 

09/30/91 

06/01/90 

07/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

12/30/90 

12/28/91 

01/01/91 

12/31/91 

09/01/90 

06/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

09/01/90 

09/30/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 


Transfer 
adjusted case 
mix index 

Transfer 
adjustment to 
discharges 

1 4915 

0.9969 

1.3609 

0.9871 

1.4254 

0.9849 

2.1164 

0.9973 

1.2680 

09983 

1.4461 

0 9989 

1.2730 

0.9948 

1.2924 

0.9847 

1.4411 

0.9988 

1.2931 

0.9862 

1.4070 

0.9970 

1.2631 

0.9847 

1.2296 

0.9802 

1.4021 

0.9939 

1.3064 

0.9991 

1.2754 

0.9839 

1.7056 

0.9927 

1.2103 

0.9934 

1.3111 

0.9832 

1.4833 

0-9925 

1.2967 

0.9836 

1.3043 

1.0000 

1.3563 

0.9898 

1.2240 

0.9780 

1 2227 

0.9811 

1.1176 

0.9957 

1.4898 

0.9957 

1.2582 

0.9854 

1.4345 

0.9976 

1.3260 

0.9806 

0.9175 

0.9862 

1.2952 

0.9865 

1.4014 

0.9963 

1.2380 

0.9963 

1.2087 

0.9980 

1.3405 

0.9937 

1.1018 

0.9934 

1.5519 

0.9877 

1.2153 

0.9642 

1.5354 

0.9979 

1.6166 

0.9990 

1.3236 

0.9861 

1.4272 

0.9968 

1.5130 

0.9955 

1.2236 

0.9849 

1.2822 

0.9911 

1 4983 

0.9975 

1.3921 

0.9835 

1.4902 

0 9930 

1.4077 

09966 

1.3074 

0.9807 

1.1612 

0.9684 

1.1369 

0.9843 

1.6747 

0.9938 

1.1540 

0.9872 

1.4151 

0.9939 

1.1091 

0.9889 

1.3154 

0.9650 

1.3150 

09937 

1.2894 

0.9870 

1.2798 

0.9879 

1.0042 

0.9595 

1.2365 

0.9731 

1.2973 

0.9920 

1.2100 

0.9856 

1.3079 

0.9869 

1.4793 

0.9970 

1.2928 

0.9947 

1.2163 

0.9954 

1.1417 

0.9807 

1.2356 

09632 

1.8415 

0.9958 

1.6237 

0.9984 

1.2638 

0.9702 

1.2144 

0.9847 

1.2404 

0.9715 

1 3643 

0.9851 
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Table 9.—1991 Tramsfeb Adjusted Case Mix Index and Transfer Adjustment to OtscHARSES for Capital Hospital- 

Specific Rate Reoeterminations—C ontinued 


PrcvKier nunibef 


050351.. 

050352.. 

060357... 

060363_ 

060367^.__ 

050368.. 

050385.. 

060381.... 

050384_ 

050396_ 

050404_ 

050407_ 

050411__ 

060417___ 

050420.__ 

060424.... 

060425-.-.. 

050426_ 

060427^.^... 

060431.. 

060436.. 

060440.. 

050441.__ 

050447__ 

060465.. 

050466-._ 

050466,_ 

060467_ 

051H60__ , 

060471 

050478.. 

060461-.... 

050463-- 

060466u_ 

050400.!!.!!!!!!!!!.... 

060482_ 

050498.... 

.... 

050508..--IZ!!!!™ 

0606ia.-.. 

050512.... 

050515... 

050617-.. 

050523.. 

050526.. 

050531-.. 

050637.. 

050541.. 

050543-..-.. 

050546___ 

060550.. 

050552... 

050557... 

050561_ 

050567_ 

050570.... 

050571-..-.. 

050575.-.. 

050580 —.— 

050585-.!!-..!!.!-. 

050586_ 

050587_ 

050588.. 

050590... 

050591... 

050592-.-.. 

050583__ 

050597_ 

050604_ 

050607... 

050609... 

050819_ 

050622-.-.- 

050624_ 

050630_ 

050635___ 

050644_ 


Cost reporting period 

Transfer 

Transfer 
adjustment to 
discharges 

Begin 

End 

adiusted case 
mix index 

01/01/91 

12/31/91 

1.5234 

a9970 

01/01/91 

12/31/91 

12688 

09669 

10/01/90 

09/30/91 

12316 

09063 

09/01/90 

08/31/91 

1.3268 

09689 

01/01/91 

12/31/91 

12458 

0.9754 

01/01/91 

12/31/91 

12762 

09920 

06/01/90 

07/31/91 

12892 

0.9777 

01/01/91 

12/31/91 

12138 

0986S 

01/01/91 

12/31/91 

1.4959 

09973 

01/01/91 

12/31/91 

1.5996 

0.9994 

01/01/91 

12/31/91 

1J0486 

0.9768 

01/01/91 

12/31/91 

12963 

02990 

01/01/91 

12/31/91 

12220 

0287S 

01/01/91 

12/31/91 

1.1814 

02748 

01/01/91 

12/31/91 

1.4096 

02910 

09/01/90 

10/31/91 

t.7034 

02985 

01/01/91 

12/31/91 

12113 

09810 

09/01/90 

06/31/91 

12608 

09947 

09/01/90 

08/31/91 

02550 

02406 

09/01/90 

06/31/91 

1.0762 

* 0.9848 

10/01/90 

09/30/91 

1.4842 

0.9958 

01/01/91 

12/31/91 

12948 

09886 

09/01/90 

08/31/91 

1.7438 

02962 

09/01/90 

08/31/91 

12444 

09824 

01/01/91 

12/31/91 

12769 

0J97S 

07/01/90 

12/31/91 

12619 

09932 

01/01/91 

12/3t/91 

02534 

09967 

01/01/91 

12/31/91 

12552 

09870 

01/01/91 

12/31/91 

12711 

09781 

09/01/90 

08/31/91 

1.7495 

09983 

01/01/91 

12/31/91 

12330 

09600 

09/01/90 

08/31/91 

1.4876 

09973 

10/01/90 

09/30/91 

12361 

09966 

10/01/90 

^ 09/30/91 

1.4179 

09916 

10/01/90 

09/30/91 

12753 

09903 

09/01/90 

08/31/91 

12800 

09699 

01/01/91 

12/31/91 

1.1677 

0.9866 

10/01/90 

09/30/91 

12974 

0.9798 

08/01/90 

07/31/91 

1.4945 

09903 

01/01/91 

12/31/91 

12104 

09843 

01/01/91 

12/31/91 

r 12588 

0.9863 

01/01/91 

12/31/91 

12251 

09676 

10/01/90 

09/30/91 

12935 

09986 

01/01/91 

12/31/91 

12478 

09750 

09/01/90 

08/31/91 

1.3600 

09717 

09/01/90 

06/31/91 

12749 

09969 

01/01/91 

12/31/91 

12256 

09786 

01/01/91 

12/31/91 

1.5068 

0.9819 

01/01/91 

12/31/91 

12113 

09867 

01/01/91 

12/31/91 

1.7702 

09960 

09/01/90 

08/31/91 

1.1381 

09086 

01/01/91 

12/31/91 

1.0558 

0.9931 

10/01/90 

09/30/91 

12128 

09973 

01/01/91 

12/31/91 

1.1930 

0.9900 

01/01/91 

12/31/91 

1.6044 

09963 

11/01/90 

10/31/91 

; 1.7032 

09964 

10/01/90 

09/30/91 

, 1.4060 

09914 

10/01/90 

09/30/91 

12209 

0.9966 

01/01/91 

12/31/91 

12294 

09921 

01/01/91 

12/31/91 

12795 

09778 

09/01/90 

08/31/91 

12275 

09910 

01/01/91 

12/31/91 

12731 

09974 

09/01/90 

06/31/91 

12534 

09833 

01/01/91 

12/31/91 

12090 

09681 

09/01/90 

08/31/91 

1.1298 

0.9923 

09/01/90 

08/31/91 

12014 

02629 

01/01/91 

12/31/91 

12678 

09674 

10/01/90 

09/30/91 

1.3668 

09680 

01/01/91 

12/31/91 

1-4412 

09721 

10/01/89 

08/31/91 

12518 

09873 

01/01/91 

12/31/91 

12982 

02907 

01/01/91 

12/31/91 

12745 

09802 

09/01/90 

08/31/91 

1.0701 

0.9718 

10/01/90 

09/30/91 

12750 

02817 

01/01/91 

12/31/91 

1.2385 

02747 

01/01/91 

12/31/91 

12936 

0.9913 

09/01/90 

08/31/91 

1.1627 

09068 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

SPEaFic Rate Redeterminations—C ontinued 


ProvKtec number 

Cost reporttng period 

Transfer 
ad)usf^ case 
mix irxiex 

Transfer 
adjustment to 
discharges 

Begin 

End 

osoess...... 

01/01/91 

12/31/91 

0.6893 

0.9974 


10/01/90 

09/30/91 

1.0967 

09996 

.... .....,. 

QfiOfttt .... ..___„.... 

01/01/80 

08/31/91 

0.9242 

1.0000 

050670 „ .- 

09/01/90 

08/31/91 

1.1533 

1 0000 


01/01/91 

12/31/91 

1.1965 

0.9903 

050677...... , , , 

01/01/91 

12/31/91 

1.3197 

09860 

OMMflO .... .. .. 

01/01/91 

12/31/91 

1.2462 

0.9631 

050686........ 

01/01/91 

12/31/91 

1.2746 

0.9691 

050690..... _ _ . . 

01/01/91 

12/31/91 

1.1656 

0.9870 

050606 __ , . 

01/01/91 

12/31/91 

1.2087 

0.9708 


01/01/91 

12/31/91 

1.4559 

0.9986 

060003. .... 

01/01/91 

12/31/91 

1.2114 

0.9903 

060004.. . .. __ __ 

01/01/91 

12/31/91 

1.1098 

0.9691 

060006__ 

01/01/91 

12/31/91 

1.1637 

09659 

060007........,, , r , ..- -...r 

01/01/91 

12/31/91 

1.1789 

0.9553 

060009. .. .. . .... 

01/01/91 

12/31/91 

1.3666 

0.9958 

060010___ _ _ _ 

01/01/91 

12/31/91 

1.5334 

0.9981 

060011. . . . . .... 

01/01/91 

12/31/91 

1.2167 

0.9845 

060014..„ ,,, ,, ,, ■ ■■ . . 

09/01/90 

08/31/91 

1.6526 

0.9972 

060016.. ......... .. 

01/01/91 

12/31/91 

1.1693 

0.9792 

060099 

01/01/91 

12/31/91 

1.5931 

0.9962 

060027._............. 

01/01/91 

12/31/91 

1.4496 

0.9979 

060090 

01/01/91 

12/31/91 

0.9594 

0.9537 

OOOftflO . 

01/01/91 

12/31/91 

1.3232 

0.9933 


01/01/91 

12/31/91 

1.1362 

0.9679 

060034... . _____ . .... 

01/01/91 

12/31/91 

1.3456 

0.9921 

060037..... „ ... 

01/01/91 

12/31/91 

0.9974 

0.9319 

060036 .. 

01/01/91 

12/31/91 

1.1011 

0.9799 

060041.., , . . .■ 

01/01/91 

12/31/91 

1.1076 

1.0000 

060042. . . 

01/01/91 

12/31/91 

0.9639 

0.9708 

060043 

01/01/91 

12/31/91 

0.6738 

0.9249 

060044. . _ .. . . ... 

01/01/91 

12/31/91 

1.1869 

0.9839 

060046. .. . 

01/01/91 

12/31/91 

1.0796 

• 0.9578 

060047 ..... .. . 

01/01/91 

12/31/91 

1.0260 

0.9756 

060049 . 

01/01/91 

12/31/91 

1.0374 

0.9643 

060050.. ... ,... 

01/01/91 

12/31/91 

1.2399 

0.9705 

060052... ._ ......... 

01/01/91 

12/31/91 

1 0298 

09639 

060053... . 

01/01/91 

12/31/91 

1.1423 

09683 

0600.56 

01/01/91 

12/31/91 

0.8923 

09838 

060057. ... 

01/01/81 

12/31/91 

1.0223 

09577 

060058________ 

01/01/91 

12/31/91 

0.9001 

0.9160 

060060 . ..... 

01/01/91 

12/31/91 

1.0425 

0.9648 

060069.. 

01/01/91 

12/31/91 

1.0011 

0.9391 

060063..... . 

01/01/91 

12/31/91 

1.1814 

0.9560 

060064...... .. 

01/01/91 

12/31/91 

1.3824 

09963 

06006S. .. . . 

09/01/90 

06/31/91 

1.3251 

0.9933 

060066. ... .. .. ... 

01/01/91 

12/31/91 

0.9405 

0.9222 

060066.. .. .. 

01/01/91 

12/31/91 

1.1586 

0.9807 

060070....... - _ .. .. .. 

01/01/91 

12/31/91 

1.2129 

0.9739 

060071. .. _ 

01/01/91 

12/31/91 

1.1363 

0.9832 

060072.. .... .... 

10/01/90 

09/30/91 

0.9170 

0.9707 

060073. _ .... 

01/01/91 

12/31/91 

0.9947 

0.9576 

060075...,., . . 

01/01/91 

12/31/91 

1.3060 

09869 

060076.. .... . 

01/01/91 

12/31/91 

1.4055 

0.9798 

060085.. .„ . . 

01/01/91 

12/31/97 

0.8981 

09379 

060087. 

09/01/90 

08/31/91 

1.3945 

0.9955 

060066 

01/01/91 

12/31/91 

1.1193 

0.9236 

060000.. • .... 

01/01/91 

12/31/91 

0.8710 

09037 

060006... - , - - V 

11/01/90 

10/31/91 

0.9925 

0.8964 

060100_..... 

09/01/90 

08/31/91 

1.3806 

0 9847 

060101. . . 

10/01/90 

09/30/91 

1.4281 

09666 

060103 . , , 

01/01/91 

12/31/91 

1.3073 

0.9866 

070001...... 

10/01/90 

09/30/91 

1.7864 

09995 

070002 .. . .. .. . 

10/01/90 

09/30/91 

1.7601 

0.9992 

070003... .. .. 

10/01/90 

09/30/91 

1.1602 

09803 

070004. . .... ... 

10/01/90 

09/30/91 

1.1337 

09843 

070005 . 

10/01/90 

09/30/91 

1.2836 

0.9914 

070006. , , 

10/01/90 

09/30/61 

1.2742 

0.9945 

070007... .. 

10/01/90 

09/30/91 

T3699 

0.9919 

070006.. 

10/01/90 

09/30/91 

1.2371 

0.9920 

070009___ _ . 

10/01/90 

09/30/91 

1.2983 

0.9898 

070010......... 

10/01/90 

09/30/91 

1.4679 

0.9987 

070011__ _ _ , . 

10/01/90 

09/30/91 

1.2026 

0.9899 

070012. .... .. 

10/01/90 

09/30/91 

1.2419 

0.9883 

070013.. ... .. 

10/01/90 

06/30/91 

1.3405 

0.9914 

070014_ ... . ... . 

10/01/90 

09/30/91 

1.2877 

0.9688 

070015__-. . . 

10/01/90 

09/30/91 

1.2395 

09902 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations—C ontinued 


ProvkJor number 

. Cost reporting period 

Transfer 

Transfer 

Begin 

End 

adjusted case 
mix index 

adjustment to 
discharges 

070016_ 

10/01/90 

OQ/^/01 

4 OA^O 

0.9925 

0.9860 

0.9971 

070017. . 

• Vr W • 9 Ifw 

10/01/90 

10/01/90 

W/ %fUr JJ 1 

no/^2A/oi 

I.ZVDV 

070018__ ... ^ . 

V%7/vU/%71 
AQ/^/QI 

1 .2922 

4 O/Wt 

070019.. 

1 V* w 1 / 47V 

10/01/90 

10/01/90 

V57/ ^V/ 91 

09/30/91 

noyon/m 

I.JUUD 

070020 ... ___ _ . 

i.loyo 

0.9872 
0.9692 
0.9883 
0 9973 

070021. 

1 Vr V 1 f W 

10/01/90 

10/01/90 

10/01/90 

Uvf JU/VI 

09/30/91 

no/nn/ai 

1.3970 

1.2044 

070022.. . 

070023____ 

uy/jurVI 
09/30/91 
09/30/91 

no/on/m 

1.6748 

070024_ ^ ..... 

1 w'V 1 r 47U 

10/01/90 

1.2601 

1.1922 

0.9997 

0.9921 

070025... 

1 Vr V 1 » 

10/01/90 

10/01/90 

070026.. ... 

Uv/«5Urvl 

09/30/91 

1.6628 

1.2425 

0.9987 

09873 

0.9876 

0.9997 

070027..... . 

10/01/90 

10/01/90 

10/01/90 

10/01/90 

070028. . 

W/ «3V/ 471 

09/30/91 

09/30/91 

no/^n/Q4 

1.2145 

070029... .., 

1.4915 

4 0070 

070030.. . ... 


0.9916 

070031... ., 

1 U/ V 1 r 5>v 

10/01/90 

10/01/90 

10/01/90 

10/01/90 

10/01/90 

10/01/90 

01/01/91 

01/01/91 

01/01/91 

10/01/90 

01/01/91 

10/01/90 

10/01/90 

10/01/90 

UVr wU/ Jj 1 

no/nn/Q4 

1.2667 

4 04 OO 

0.9974 

070033___ _ _ 

UVr OU/VI 

noy^n/m 


0.9942 

0.9924 

070034.. .. .. 

UVfJU/VI 
AQ/'Vl/OI 

1.3514 

4 OOAO 

070035..«.. .. 

uv» oUf V 1 
no/nn/oi 

i.ZvvZ 

0.9947 

070036_ __ _ .r . 

UV/vUfVI 

1.3613 

4 OjI74 

0.9913 

0.9812 

0.9941 

060005.... 

UV/ V1 

09/30/91 

12/31/91 

12/31/91 

19/m /Qi 

1.1994 

090002. . 

090005....... 

1.1861 

1.2739 

4 0404 

0.9887 

0.9979 

0.9957 

0.9919 

0.9948 

0.9968 

0.9869 

090006... .. ... .. 

090007... ... .. 

ic/oi/VI 

09/30/91 

12/31/91 

nO/QA/QI 

I.J1Z1 

1.2718 

1.4030 

4 0070 

090008....., . 

100001... 

100002. .. .. . . 

UV/VU/VI 
no/9n/04 

i.Jv/v 

100004_ _ . . . 

UV/ou/vi 
no/^/oi 

1.4242 

4 /MOO 

100005.. 

i Vr V i r CTV 

10/01/90 
10/01/90 
oi/ni/9i 

UV/.H//V1 

09/30/91 

09/30/91 

i9y94 yot 

l.Ul Jv 

0.9150 

1.6152 

0.9353 

0.9947 

0,9957 

100006........ .. 

100007..... 

100008. .,.., 

U 1 r V i / V 1 

inyni/on 

let OI/VI 

no/^n/m 

1.8834 

4 74C7 

0.9971 

100009.... 

1W I / 47V 

10/01/90 

UV/«9U/V1 

09/30/91 

l.f ibf 

1.4240 

1.5506 

4 OOA7 

U.9962 

100012.. . 

0.9971 

0.9993 

0.9919 

0.9953 

0.9957 

100014... 


lu/u1/yu 

10/01/90 

09/30/91 

no/on/o4 

100015.. ... 

1U/1/ 1 / 

Ofl/01/90 

UV/OU/V1 
n7/myo4 

4 ^A40 

100017.. " . 

10/01/90 

U//01/V1 

I.OOl J 

1.6843 

4 01^0 

100018. 

...... 

IU7U1/9U 

10/01/90 

10/01/90 

Uv/oU/vi 

09/30/91 

nQ/9Aym 

100019_ . _ _ 

l.JvAO 

4 AQ7A 

U.900J 

100020... ... ... ... . . . 

1V/ V1» CfV 

12/01/90 

01/01/91 

10/01/90 

in/ni/on 

UV/oU/Vl 

4 4 yon/Q4 

1.40/4 

1.3329 

0.9995 

a9942 

100021... 


11/JU/9i 

12/31/91 

09/30/91 

100022....... 

1.2859 

1.6075 

1.0000 
0.9965 

100023. 

********** 

100024__.. ... , . ***** 

f U^U 1 / 4 fU 

10/01/90 

01/01/91 

10/01/90 

10/01/90 

10/01/90 

10/01/90 

01/01/91 

09/01/90 

01/01/91 

m/oi 

U5f/JV/8i 

09/30/91 

12/31/91 

09/30/91 

09/30/91 

09/30/91 

09/30/91 

12/31/91 

08/31/91 

12/31/91 

40/04/04 

1.3262 

1.2642 

1.5216 

1.4238 

1.2986 

1.3179 

1.2694 

1.6251 

1.4645 

1.6537 

0.9831 

0.9888 

100025... _ .. .... . 

100026... 

0.9985 

0.9998 

0.9761 

0.9963 

0.9963 

0.9994 

1.0000 

0.9979 

0.9963 

100028. 

100029... _ .. . 

100030... 

100034. 


100035._ ^ 

100040.. 

100042..... 

100043. _ _ .• „ 

Ul f U 1 < SJ I 

in/m /on 

iZ/4i/9i 

/%o/onya4 

1.2427 

100044.. ******* 

lU/u1/yu 

in/ni/on 

Uv/Ju/vi 
no/on/04 

1.3729 

09890 

100045..^_ __ 

lU/U wUV 

10/01/90 
m /ni /m 

Uv/Ju/v1 
09/30/91 

1.4161 

1.3927 

1.3332 

1.5832 

0.9471 

1.3533 

0.9906 

0.9871 

09770 

0.9952 

0.9662 

0.9760 

100046 .. . . 

100047... 


Ul /U1/VI 

01/01/91 

10/01/90 

10/01/90 

01/01/91 

10/01/90 

10/01/90 

10/01/90 

08/01/90 

in/ni/on 

iZ/3l/8i 

12/31/91 

09/30/91 

09/30/91 

40/04/04 

100048... 

100049.. ,,, . 

100050.....__ __ 

100051. 

iZ/31/VI 

09/30/91 

09/30/91 

09/30/91 

07/31/91 

no/OAyo4 

1.2197 

1 2863 
1.3213 

0.9961 

0.9564 

0.9675 

100052. 

............ 

100053 . _ 

100054_ _ ___ _ 

1.2657 

1.3924 

0.9959 

0.9699 

0.9890 

0.9851 

0.9575 

0.9992 

0.9976 

0.9988 

0.9850 

0.9986 

0.9927 

100055.. . 

* * 

100056...... 

iv/vi /<iu 
01/01/91 
10/01/90 
m /m /oi 

Uv/JU/V1 

12/31/91 

09/30/91 

40/04 /A4 

1.3559 
1.5678 
1.3489 
1.7888 

100057__ ___ 

100060.. ..... _ _ 

100061...-.. *** .. 

Ulf Ulf vi 

09/01/90 

10/01/90 

01/01/91 

10/01/90 

01/01/91 

10/01/90 

10/01/90 

1Z/Jf/Wl 

08/31/91 

rKiyon/04 

100062.. . 

1,4929 

4 AOOA 

100063. 

uv/vu/vi 

12/31/91 

09/30/91 

12/31/91 

09/30/91 

09/30/91 

i.ooJo 

1.2967 

1.2930 

100065-. . . 

100069... . 

100071 .. . ** 

1.3789 

100072... .... . 

1.3921 

1.1723 

0.9668 

0.9835 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations—C ontinued 



Providef number 

Cost reporting period 

Transfer 

Transfer 



adjusted case 

adjustment to 


Begin 

End 

muc index 

discharges 

100074... 

10/01/90 

09/30/91 

1.2318 

0.9903 

100077..._.. . 

09/01/90 

08/31/91 

1.3139 

0.9849 

100078.... 

10/01/90 

VW/ w i / 9 t 

09/30/91 

1.1488 

0.9824 

100080... 

10/01/90 

09/30/91 

1.5859 

0.9990 

100081. 

10/01/90 

09/30/91 

1.0962 

0.9802 

100082...-.. 

10/01/90 

V9/ W/ 9 1 

09/30/91 

1.3658 

0.9971 

100085 . .. ... 

01/01/91 

12/31/91 

1.3618 

09905 

100087.-.-... . 

10/01/90 

09/30/91 

1.7277 

0.9991 

100068... 

10/01/90 

09/30/91 

1.5083 

0.9979 

100089____ 

01/01/91 

12/31/91 

1.2736 

0.9863 

100090.. 

10/01/90 

09/30/91 

1.2997 

0.9646 

100092. . . 

10/01/90 

09/30/91 

1.3270 

n QQ7*i 

100093. 

10/01/90 

09/30/91 

1.5352 

UaW# 9 

0.9938 

100098. 

10/01/90 

V9' 9 • 

ooyan/Qi 


n QAJt 

100096. 

10/01/90 

w 9 r 9 I 

Od/30/01 

I.U4C/U 

1.2802 


100100 __-.. .... , 

01/01/91 

V9/ Ww# 9 • 

12/31/91 

1.2708 

V.CfwW 

0.9970 

100102 .,... 

10/01/90 

09/30/91 


A 0700 

100103. . 

10/01/90 

V9/ wv' 9 1 

09/30/91 

l.<v ID 

1.0130 

0.9657 

100106.-.... .. 

10/01/90 

09/30/91 

1.3795 

A oaao 

100107. . 

09/01/90 

V9r 9 1 

08/31/91 

1.2546 

09865 

100108.... 

10/01/90 

09/30/91 

1.0990 

A Q7Q4 

100109. 

01/01/91 

V9/ wV' 9 1 

12/31/91 

1.2573 

U. 9 / 9 ^ 

0.9724 

100110 .. 

09/01/90 

06/31/91 

i!3600 

0.9909 

100112 - . 

10/01/89 

07/24/91 

0.9678 

0.9561 

100117__ . ... ... . ^ 

10/01/90 

09/30/91 


A 0701 

100118.-. 

11/01/90 

V9/ ww/ 9 1 

1 ,£900 

1.1560 

V.OF V 1 

0.9669 

100121 . .... 

10/01/90 

1 w# 9 V r 9 1 

0d/30/di 

1.1162 

0.9613 

100124... -__ _ _ 

11/01/90 

V9' wVr 9 1 


0 Q7AO 

100127 ... 

10/01/90 

f w# W V r 9 1 

09/30/91 

1 ,£0£0 

1.5842 

v.Vf OU 

0.9969 

100128. ... ..• , .. 

10/01/90 

09/30/91 

2.2783 

0.9962 

100129., . 

12/01/89 

V9r 9V# 9 1 

09/10/91 

1.4226 

o!9884 

100130.-.-... .. .. 

10/01/90 

09/30/91 

1.1908 

0 {M71 

100131. 

09/01/90 

V9f 9V/ 9 i 

08/31/91 

T2109 

0.9917 

100132.. 

01/01/91 

12/31/91 

1.3270 

0.9730 

100134_ . . . . 

10/01/90 

09/30/91 

0.9827 

0.9355 

100136____ 

10/01/90 

09/30/91 

1.5133 

0.9989 

100137. - - ... 

10/01/90 

09/30/91 

1.1369 


100136___ -... 

• V# V • r 

10/01/90 

V9/ wV/9 1 

09/30/91 

0,9754 

0.9610 

100139. -.-. . 

10/01/90 

09/30/91 

1.0576 

0.9640 

100140.... 

10/01/90 

09/30/91 

1.1144 

0.9697 

100142- . . ___ 

10/01/90 

09/30/91 

1.1523 

0.9763 

100143. ....... 

01/01/91 

12/31/91 

1.2722 

0.9903 

100144_-.-. 

10/01/90 

09/30/91 

1.2340 

0.9905 

100146.... , ,, 

10/01/90 

09/30/91 

1.0764 

0.9684 

100147.. 

10/01/90 

09/30/91 

1.0828 

0.9763 

100151- .... 

01/01/91 

12/31/91 

1.7245 

0.9996 

100154_____ 

10/01/90 

09/30/91 

1.6110 

0.9963 

100156.- .. ‘ .... 

11/01/90 

10/31/91 

1.0674 

0.9707 

100157..—----— ..-., ,,. 

10/01/90 

09/30/91 

1.4942 

0.9993 

100159.-. 

10/01/90 

09/30/91 

1.0490 

09612 

100162...... .. 

10/01/90 

09/30/91 

1.2998 

0.9901 

100164.- .... 

10/01/90 

09/30/91 

0.9793 

1.0000 

100165. ... - ..... 

01/01/91 

12/31/91 

1.1044 

0.9920 

100169 .,, . 

11/01/90 

10/31/91 

1.8109 

0.9990 

100170_ .... .. 

10/01/90 

09/30/91 

1.4183 

0.9949 

100173-. ,,. **’ **“ 

10/01/90 

09/30/91 

1.5686 

0.9995 

100174...... 

10/01/90 

09/30/91 

1.3610 

0.9950 

100175-...... ... 

10/01/90 

09/30/91 

1.0950 

0.9713 

100176... . 

10/01/90 

09/30/91 

1.9619 

0.9958 

100177____ ... ; 

10/01/90 

09/30/91 

1.3381 

0.9913 

100180.—. 

09/01/90 

08/31/91 

1.4086 

0.9956 

100181. . ...... ... 

12/01/90 

11/30/91 

1.2829 

0.9975 

100183.... 

01/01/91 

12/31/91 

1.3537 

0.9968 

100185_ - ..-_ 

10/01/90 

09/30/91 

1.2176^ 

0.9024 

100186._ -.. . ... 

12/18/90 

12/31/91 

1.3317 

09875 

100187™.-.. 

01/01/91 

12/31/91 

1.3433 

0.9917 

100189..-.- -.„ .. . 

01/01/91 

12/31/91 

1.3387 

0.9844 

100194-.. . .., . . . 

09/01/90 

10/14/91 

1.2668 

0.9962 

100196. ... .. 

09/01/90 

08/31/91 

1 2386 

0.9924 

100109..... 

09/01/90 

08/31/91 

1.1906 

0.9963 

100203 .... . 

09/01/90 

09/29/91 

1.1278 

0.9973 

100206.—., , .. 

12/01/90 

11/30/91 

1.3591 

0.9908 

100208-.... 

01/01/91 

12/31/91 

1.4739 

0.9929 

100209- . _ -. 

08/01/90 

12/31/91 

1.5331 

0.9987 

100210 ... . ... 

01/01/91 

12/31/91 

1.7034 

0.9979 

100211 ...... 

09/01/90 

08/31/91 

1.2691 

09863 

100212 ____ -.-. 

09/01/90 

08/31/91 

1.6306 

0.9981 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations—C ontinued 




Cost reportinQ period 

Transfer 

Transfer 

Providor number ^ 



adhisted case 

adjustment to 


Begin 

End 

mix Index 

dtscfwges 

100217 .. . 

09/01/90 

0ft/3l/9l 

1 1724 

n Q7An 

100210_ _ 

\/9f V I r 

09/01/90 

w W 9 1 

10/31/91 

1.3843 

V.p f Ov 

0.9864 

100220.. . ...... 

01/01/91 

12/31/01 

1 7197 

n QQO<i 

100221 « ____ _ ___ 

09/01/90 

■ C' V V ' 9 1 

08/31/01 

1 5181 

O <IQ7A 

100222.. 

01/01/90 

VO' w • F 9 1 

11/04/91 

08/31/01 

1 .V 1 QO 

12342 

1 4171 

V.PP7 o 
n OAAQ 

100223_ . . . , .. 

w1 / V • 7 

09/01/00 

v.pOOp 

O QAA7 

100224.. ..., , , 

01/01/91 

VO» 9 1'9 1 

12/31/91 

V3665 

U.pD9i 

09836 

100226 __ _ _ . 

09/01/90 

08/31/91 

1.3133 

0.9921 

100227..... ^ 

09/01/90 

08/31/91 

09756 

0.9681 

100228...^.. . ... ... 

09/01/90 

08/31/01 

1 2731 

1 4821 

A QAAA 

100229... . .. . .. 

09/01/90 

VO' V 1 7 V f 

08/31/91 

v.jpooo 

0 9890 

100232..^. . . _- ..... . • 

10/01/QO 

I .^Q40 

100234... 

f Vr V t / «7U 

09/01/90 

V07 vU'o 1 

08/31/91 

l.OU/1 

1.3369 

09909 

100235.. ... ^ ....... 

09/01/00 

00/20/01 

1 14/11 

0091 

100237..^.. . 

10/01/90 

va7 CO/ o • 

• .o«»v I 

2 nft 22 

n ooon 

100238.. ...... 

• W' W t r W 

09/01/90 

VO/ wV7 O 1 

08/31/91 

C.V9CC 

1.4011 

v.sfWfv 

0.9924 

100241...., , „ . 

10/01/90 

09/30/91 

0.9964 

0.9707 

100243.... ... 

09/01/90 

08/31/91 

1.3848 

0.9876 

100246 _ ... . . -.,., .. 

01/01/91 

12/31/01 

1 1501 

/^ 0041 

100248^ ... . . ... 

VI7VI7ff| 

08/01/90 

1 £7 O 1 7 P 1 

07/31/91 

1 .PPP ■ 

1.6899 

0.9990 

100253 ... . . . ... 

10/01/90 

09/30/91 

1 3647 

0 9817 

1002S5. .. ... T .... 

01/01/91 

12/31/91 

1-3552 

0.9861 

1002S9 - r-T TT,.. ... . 

09/01/90 

08/31/91 

1.4203 

0.9706 

100260 . . . ..... 

10/01/90 

09/30/91 

1.4024 

0.9889 

100262 __ .... . . ... 

10/01/90 

09/30/91 

1.3347 

0.9912 

100263... .. . ; ____ 

09/01/90 

08/31/91 

1.4559 

0.9837 

100265... . . 

10/01/90 

09/30/91 

1.2841 

0.9858 

100266. .. .. . „ . 

10/01/90 

09/30/91 

1.3137 

0.9666 

100267 .. . 

01/01/91 

12/31/91 

08/31/Q1 

1.2673 

1 d97 

0.9839 
n oo/ut 

100269. - . . .. ... .. 

09/01/90 

100273 __ 

V 1 7 

09/01/90 

VOr V 1 r p 1 

08/31/91 

1.1329 

U. If QUO 

0.9769 

100275,.... . . . . . . . 

01/01/91 

12/31/91 

1 2911 

0.9940 

100278_ ......._ _ ___ 

10/01/90 

09/30/91 

0.6872 

0.9294 

110001. . .. . . . , 

10/01/90 

09/30/91 

1.1509 

0 9885 

110002 . . . . .., ,, , , . 

01/01/91 

12/31/91 

1.1993 

0.9810 

110004 ...... . 

10/01/90 

09/30/91 

1.2326 

0992/ 

110005. .... 

01/01/91 

12/31/91 

1 3594 

09566 

110006_ -. ..-. .. . 

10/01/90 

09/30/91 

1.2662 

0 9950 

110007 . .... ...in I 1... 

08/01/90 

08/31/91 

1.3723 

0.9975 

110009 .. - _ .. .. . 

11/01/90 

10/31/91 

1.0799 

09640 

110010. . . .. . ... 

09/01/90 

06/31/91 

1 9547 

09982 

110013_ , .. . 

10/01/90 

09/30/91 

1.0005 

0 9558 

110014 .. ....... . . .. ^ 

08/01/90 

07/31/91 

1 0605 

09728 

110016 .. .. . 

09/30/90 

09/28/91 

1 2461 

09899 

110018 .. . . .... 

01/01/91 

12/31/91 

1.1748 

0.9568 

110020 ....... .. 

09/01/90 

Oe/31/91 

1.1551 

0.9859 

110023 ..-.. . 

01/01/91 

12/31/91 

1 2044 

09538 

110024... . .. . . . ’ 

01/01/91 

12/31/91 

1.3827 

0 9912 

110025.™™ . . 

10/01/90 

09/30/91 

1.2773 

0.9875 

110028 .. , . .. 

12/31/90 

12/29/91 

1.5625 

0.9962 

110029 . .. . 

10/01/90 

09/30/91 

1.3032 

0.9906 

110032 ---- 

10/01/90 

09/30/91 

1 1204 

0.9679 

110033...._...... __ _ _ _ _ 

08/01/90 

07/31/91 

1.3284 

0 9689 

110036.. _ _ • .... .... 

01/01/91 

12/31/91 

1 6297 

0.9975 

110037 „ . . 

01/01/91 

12/31/91 

1.0605 

0 9816 

110038 ....TT, 1 r............___.... 

10/01/90 

09/30/91 

1 3245 

0.9968 

110044™^^... _ 

10/01/90 

09/30/91 

1.1271 

0.9706 

110045 ... .. 

08/01/90 

07/31/91 

1 0130 

0.9627 

110046 .... 

11/01/90 

10/31/91 

1 1848 

0.9710 

110048 .. .. 

10/01/90 

09/30/91 

1.1293 

0.9692 

110049 . .. .. 

10/01/90 

09/30/91 

1.0818 

0.9618 

110050 ........ . 

01/01/91 

12/31/91 

1.1083 

09696 

110059. . ... . ^ 

10/01/90 

09/30/91 

1 3396 

0.9660 

110061 .-. . . . . 

10/01/90 

09/30/91 

0.9793 

0 9644 

110063 ... ...; . 

12/01/90 

11/30/91 

1.0270 

0.9716 


01/01/91 

12/31/91 

09794 

09875 

110070«.^— ..... 

11/01/90 

10/31/91 

09581 

0.9335 

110072.™. - „ ............. _ „ 

01/01/91 

12/31/91 

09904 

0.9709 

110073.. .—.. . ^ 

08/01/90 

07/31/91 

1.2631 

0.9611 


10/01/90 

09/30/91 

1 2570 

0 9864 

110075 . . .... * — 

10/01/90 

09/30/91 

1-2160 

0.9822 

110076 _ _ __ __ , 

10/01/90 

09/30/91 

1.3581 

0.9880 

110078 . . _... . 

09/01/90 

08/31/91 

1 5963 

0.9979 

110079. . .. . i,-. 

01/01/91 

12/31/91 

1.3224 

0.9974 

110080 . .. . . ... 

10/01/90 

09/30/91 

1.0552 

09945 

110062 .. ..... , r‘“. 

01/01/91 

12/31/91 

20553 

0.9983 

110083 . ...... 

01/01/91 

12/31/91 

1 5286 

09991 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations—C ontinued 



Provider nomber 

Cost repoftir>g period 

Trarwier 

Transfer 

Begin 

End 

adjusted case 
mix index 

ad|iustment to 
discharges 


01/01/91 

12/31/91 

1.1694 

0.9610 

110086_____ __ 

09/01/90 

08/31/91 

1.0624 

09691 

110087......... 

09/01/90 

08/31/91 

1.2606 

09852 

110088.,...... . 

01/01/91 

12/31/91 

0.6980 

0.9302 

110089______ 

01/01/91 

12/31/91 

1.1196 

09629 

110091 ......... .... 

10/01/90 

09/30/91 

1.2791 

0.9731 

110092__________ 

10/01/90 

09/30/91 

1.0652 

09703 

110095__________ 

10/01/90 

09/30/91 

1.3301 

09757 

110096.......... 

01/01/91 

12/31/91 

1.1422 

0.9710 

110097_.________ 

01/01/91 

12/31/91 

10895 

0.9714 

110100 .... _ ______ 

01/01/91 

12/31/91 

1.1062 

0.9777 

110105-.... . . _ 

10/01/90 

09/30/91 

1.1649 

0.9824 

110107_______ 

10/01/90 

09/30/91 

1.6085 

0.9979 

110111...,^...... 

10/01/90 

09/30/91 

1.1403 

0.9872 

110112...,.___________ j 

09/01/90 

08/31/91 

0.9201 

0.9742 

110114 ........ 

10/01/90 

09/30/91 

1.1536 

0.9706 

110115.,...._ _, .. 

01/01/91 

12/31/91 

1.6217 

0.9983 


10/01/90 

09/30/91 

1.0071 

0.9467 

110120... 

10/01/90 

09/30/91 

1.0366 

0.9319 

110121 .... _ , , , _ 

10/01/90 

09/30/91 

1.1158 

0 9747 

110122....... 1 .......-...-.. 

10/01/90 

09/30/91 

1.3221 

0.9856 

110123....... 

10/01/90 

09/30/91 

0 8699 

10000 

110129...^.. .... ........ 

01/01/91 

12/31/91 

1.5724 

09975 

110130................ 

12/01/90 

11/30/91 

0.9954 

0.9630 

110133™................. 

07/01/90 

09/01/91 

0.8836 

0.9309 

110140_____ _ 

08/01/90 

12/31/91 

0.8778 

09621 

110142.-..,. .. 

10/01/90 

09/30/91 

1.1108 

0 9577 

110144-.-...... . ..... 

10/01/90 

09/30/91 

1.2363 

09642 

1 10146........ 

01/01/91 

12/31/91 

0.9191 

09587 

110149---- -------- 

07/01/90 

10/31/91 

1.1052 

0.9749 

110150 .-. 

10/01/90 

09/30/91 

1.2278 

09785 

110161.............. 

10/01/90 

10/31/91 

1.2651 

0.9697 

110165... 

11/01/89 

07/31/91 

1.1638 

0.9691 

110166. -. 

10/01/90 

09/30/91 

1.3456 

0.9867 

110171.-.-........... 

11/01/90 

10/31/91 

1.3287 

0.9919 

110172—. , , . 

10/01/90 

09/30/91 

1.1532 

09881 

110177-.,.. 

09/01/90 

06/31/91 

1.3965 

0.9978 

110179.- . 

01/01/91 

12/31/91 

1.2188 

09766 

110187-. 

01/01/91 

12/31/91 

1.1241 

09320 

110189. . 

01/01/91 

12/31/91 

1.1022 

0.9613 

110190..... ...^ 

01/01/91 

12/31/91 

1.1202 

0.9606 

110192..... 

09/01/90 

08/31/91 

1.3426 

0.9877 

110193.-.-. . 

01/01/91 

12/31/91 

1.2226 

0.9806 

110195.-.-. 

10/01/90 

09/30/91 

1.0969 

0.9744 

110198.—.-. . 

11/01/90 

10/31/91 

. 1.3260 

0.9857 

110200.-. 

10/01/90 

09/30/91 

1.7387 

0.9962 

110201__________.. _ 

09/01/90 

08/31/91 

1.2647 

0 9946 

110203.-..... ... . 

10/01/90 

09/30/91 

1.0427 

0.9762 

120006.-.-. . 

01/01/91 

12/31/91 

1.2132 

0.9956 

120011.. 

01/01/91 

12/31/91 

1.2199 

0 9946 

120022 .... 

01/01/91 

12/31/91 

1.4828 

0.9967 

130001.... 

12/01/90 

11/30/91 

1.0871 

0 9691 

130002..-....... 

10/01/90 

09/30/91 

1.3148 

0.9868 

130005.....-_____ 

9 \0 9 i 

01/01/91 

12/31/91 

1.3644 

0.9920 

130006.... , , 

10/01/90 

09/30/91 

1.6766 

0.9983 

130009......... .. . 

10/01/90 

09/30/91 

0.9889 

0 9438 

130010______ _ .. . 

10/01/90 

09/30/91 

0.9302 

0.9614 

130011...... -. 

01/01/91 

12/31/91 

1.3006 

0.9801 

130012.-.. ... ...- „ .. 

10/01/90 

09/30/91 

1.0122 

0.9455 

130014______ ___ 

10/01/90 

09/30/91 

1.2587 

0.9800 

130015.-.-.-.. . . , . 

10/01/90 

09/30/91 

0.9981 

09735 

130018... -. 

10/01/90 

09/30/91 

1.5621 

0.9993 

130019.-. 

01/01/91 

12/31/91 

1.1630 

09482 

130021______ ____ .. 

12/01/90 

11/30/91 

0.9053 

0.9299 

130024___ __ 1 ........... 

09/01/90 

08/31/91 

1.1126 

09586 

130025..., , 1, -. 

10/01/90 

09/30/91 

1.0680 

0.9806 

130026.......... . 

01/01/91 

12/31/91 

1.1236 

0.9718 

130027_________ _ 

10/01/90 

09/30/91 

0.8584 

09564 

130028________ 

10/01/90 

09/30/91 

1.2874 

09949 

130030... 

10/01/90 

09/30/91 

0 9618 

0.9785 

130031 -., . 

10/01/90 

09/30/91 

09623 

0.9558 

130034.-. 

10/01/90 

09/30/91 

0.9073 

0.9614 

130036__-.... 

01/01/91 

12/31/91 

1.2010 

0.9727 

130037.... 

10/01/90 

09/30/91 

1.4009 

0 9633 

130039____- ... 

10/01/90 

09/30/91 

1.1602 

09804 

130040--- -_______ 

10/01/90 

09/30/91 

1.0492 

0 9931 

130043. . 

10/01/90 

09/30/91 

0.9915 

0.9717 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations— Continued 


Provider fMjmber 

Cost reporting period 

Transfer 

Trar^fer 
adjustment to 
discharges 

Begin 

End 

adjusted case 
mix index 

130044^__ ___ _____ 

10/01/90 

09/30/91 

0.9094 

09480 

130045. 

10/01/90 

09/30/91 

0 9224 

0.9731 

130049______ 

12/01/90 

11/30/91 

1.1969 

09861 

130051..... .. .... 

12/01/90 

12/31/91 

0.9918 

0 9837 

130054 ..... 

10/01/90 

09/30/91 

0.9194 

0.9712 

13005e..„_........... 

1 W' W t C 

10/01/90 

09/30/91 

09862 

0.9825 

13005* .. 

10/01/89 

06/31/91 

0.9495 

1.0000 

140002. 

01/01/91 

12/31/91 

1.2404 

0.9880 

140004... 

10/01/90 

09/30/91 

0.9856 

0.9624 

140007_ ___ _____ 

09/01/90 

08/31/91 

l’2563 

09920 

14000B.... 

01/01/91 

12/31/91 

1 4096 

0.9958 

140010__________ 

10/01/90 

09/30/91 

1.3500 

0.9970 

140012. 

01/01/91 

12/31/91 

1.2324 

0.9868 

140013. 

01/01/91 

12/31/91 

1.4145 

09906 

140015 ..... . ... 

10/01/90 

09/30/91 

1.2324 

09913 

140019------- 

09/01/90 

08/31/91 

0.9152 

0 9708 

140029. .... , 

01/01/91 

12/31/91 

1 3470 

0.9933 

140031..-... 

01/01/91 

12/31/91 

1.0586 

0.9781 

140033__._ 

09/01/90 

08/31/91 

1.2003 

0.9921 


01/01/91 

12/31/91 

1.1101 

0.9823 

140038 .... . ,.. 

10/01/90 

09/30/91 

1.1245 

09648 

140039. .. 

01/01/91 

12/31/91 

1.0066 

0.9561 

140046. . ..... .. 

01/01/91 

12/31/91 

1.2066 

0.9696 

140048 .. . . ........ 

01/01/91 

12/31/91 

1.2186 

0.9954 

140049............ .. 

11/01/90 

10/31/91 

1.3549 

0.9974 

140QS1 ________ 

10/01/90 

09/30/91 

1.2992 

0.9916 

140052 _________«... 

01/01/91 

12/31/91 

1 1951 

09856 

140054...... ...... 

09/30/90 

09/28/91 

1.3516 

0.9692 

140058.......____ 

10/01/90 

09/30/91 

1.0895 

09861 

140062... , 

01/01/91 

12/31/91 

1.2520 

0.9899 

140063___ 

01/01/91 

12/31/91 

1.3347 

0.9948 

140064. 

10/01/90 

09/30/91 

1.1583 

0 9842 

140065. 

01/01/91 

12/31/91 

1.3743 

0.9960 

140066 ... . 

01/01/91 

12/31/91 

1.1913 

0.9689 

140067.. 

10/01/90 

09/30/91 

1.7011 

0.9989 

140072-.. . . 

07/01/90 

08/23/91 

1.1304 

0 9696 

140074.......... _ 

10/01/90 

09/30/91 

1.1381 

09369 

140075.. . 

07/01/90 

08/31/91 

1 3840 

0.9964 

140079... .... 

01/01/91 

12/31/91 

1 2521 

0.9926 

140060 .. ... . ,, 

01/01/91 

12/31/91 

1.8474 

0.9959 

140064.. . 

01/01/91 

12/31/91 

1.1909 

09910 

140007......... . 

01/01/91 

12/31/91 

1.3704 

0.9911 

140090... . 

01/01/91 

12/31/91 

1.3693 

0.9978 

140093 . 

09/01/90 

08/31/91 

1 2451 

0.9840 

140094-... . ...... .. . 

01/01/91 

12/31/91 

1 2807 

0.9688 

140095 .. .. _ 

09/01/90 

08/31/91 

1 2502 

0 9653 

140097. 

01/01/91 

w f 7 V 1 

12/31/91 

0.8783 

09668 

140096... . 

01/01/91 

12/31/91 

1 4170 

0.9917 

140101____ 

12/01/90 

11/30/91 

1.0545 

09762 

140103 .... *. . 

01/01/91 

12/31/91 

1.3556 

0.9948 

140105. . .. 

01/01/91 

12/31/91 

1.2889 

0.9843 

140107«.. 

01/01/91 

12/31/91 

0 9246 

0.9633 

140106. ,, .. 

01/01/91 

12/31/91 

1 1708 

0.9890 

140112 _ __-.. . . ... 

10/01/90 

09/30/91 

10460 

0.9846 

140113.... 

01/01/91 

12/31/91 

1.4039 

0.9979 

140118_ ___ __ 

01/01/91 

12/31/91 

1.4717 

0.9979 

140122 -____ 

01/01/91 

12/31/91 

1 3930 

0.9942 

140123..._ 

01/01/91 

12/31/91 

1.1960 

0.9957 

140124.- ... . , , 

12/03/90 

12/01/91 

1.1377 

0.9985 

140125.. 

01/01/91 

12/31/91 

1 2510 

09865 

140128 .- .., ,, .. 

10/01/90 

09/30/91 

1.1318 

0.9591 

140129.. 

01/01/91 

12/31/91 

1.0440 

0.9785 

140130 ......: . 

01/01/91 

12/31/91 

1.1376 

0.9951 

140132 _____ 

10/01/90 

09/30/91 

1.5682 

0.9987 

140135—. -... . 

10/01/90 

09/30/91 

1.2017 

0.9697 

140137 . 

01/01/91 

12/31/91 

1.0057 

0.9489 

140139-..... 

10/01/90 

09/30/91 

10677 

0.9590 

140141.... 

06/01/90 

07/31/91 

0.9738 

0.9703 

140143.., ,, ,, 

10/01/90 

09/30/91 

1 0546 

0.9763 

140147—---— --.. 

12/01/90 

11/30/91 

1 1928 

0.9637 

140148.. ..... . .. 

10/01/90 

09/30/91 

1.5307 

0.9986 

140152... 

01/01/91 

12/31/91 

1.0219 

0.9981 

140154__ __ 

09/01/90 

08/31/91 

1.2571 

09877 

140155 .. ... 

01/01/91 

12/31/91 

1.1878 

0.9899 

140160_ . . 

08/01/90 

07/31/91 

1 1532 

0.9854 

140161 . - .. .... 

10/01/90 

09/30/91 

1 1287 

0.9818 

140162... . ... 

10/01/90 

09/30/91 

1 4834 

09886 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations— Continued 


Pfovidef number 


140167_ 

140176____ 

140180.^... 

140181____ 

140182... 

140185_ 

140186.. .... 

140188.. .... 

140191.. 

140192.. .. 

140197... 

140202.. 

140203..... 

140206_ 

140207.. ___ 

140208.. .... 

140209.. 

140211__ 

140212.... 

140217.. 

140220.. 

140226... 

140233__ 

140236. 

140240.... 

140252.. 

140253.... 

140258.... 

140271.. 

140281.. 

140285.. ..... 

140288_ 

140289__ 

140290_ 

140291.... 

140292.... 

140294_ 

150001.. ... 

150002_ 

150003.. ... 

150004.. 

150005... 

150006.. 

150007.. 

150008.. 

150009... 

150010.... 

150013_ 

150014_ 

150015.... 

150017___ 

150018_ 

150020.. ...... 

150021.. 

150022.. .... 

150023___ 

150024.. .... 

150026.. 

150027.. 

150029... 

150030.. 

150031... 

150033.. .... 

150034.. 

150035_ 

150036.. 

150037_ 

150038... 

150039.. 

150042_ 

150044.. 

150045.. 

150046.. 

150047_ 

150046.... 

150049... 


Cost reporting penod 

Transfer 

Transfer 
adjustment to 
discharges 

Begin 

End 

adjusted case 
mix index 

10/01/90 

09/30/91 

1.0723 

0.9817 

10/01/90 

09/30/91 

1.2124 

0.9838 

01/01/91 

12/31/91 

1.4230 

0.9972 

01/01/91 

12/31/91 

1.2838 

0.9941 

11/01/90 

10/31/91 

1-3137 

0.9954 

01/01/91 

12/31/91 

1.3916 

0.9889 

01/01/91 

12/31/91 

1.2096 

0.9659 

09/01/90 

08/31/91 

0.9522 

0.9316 

01/01/91 

12/31/91 

1.4306 

0.9959 

10/01/90 

09/30/91 

1.1449 

0.9906 

10/01/90 

09/30/91 

1.2887 

0.9961 

01/01/91 

12/31/91 

1.2302 

0.9905 

10/01/90 

09/30/91 

1.1259 

0.9641 

10/01/90 

09/30/91 

1.0900 

0.9962 

01/01/91 

12/31/91 

1.2960 

0.9959 

01/01/91 

12/31/91 

1.4567 

0.9979 

01/01/91 

12/31/91 

1.5995 

0.9977 

09/01/90 

08/31/91 

1.1438 

0.9893 

01/01/91 

12/31/91 

1.2629 

0.9960 

09/01/90 

08/31/91 

1.2150 

0.9931 

10/01/90 

09/30/91 

1.1310 

0.9689 

10/01/90 

09/30/91 

0.9399 

0.9937 

10/01/90 

09/30/91 

1.6658 

0.9956 

10/01/90 

09/30/91 

0.9842 

0.9918 

01/01/91 

12/31/91 

1.3118 

0.9930 

11/01/90 

10/31/91 

1.2851 

0.9879 

10/01/90 

09/30/91 

1.2956 

0.9990 

01/01/91 

12/31/91 

1.4248 

0.9925 

01/01/91 

12/31/91 

1.0469 

0.9585 

09/01/90 

08/31/91 

1.6165 

0.9984 

01/01/91 

12/31/91 

1.2715 

0.9956 

01/01/91 

12/31/91 

1.5491 

0.9970 

01/01/91 

12/31/91 

1.2683 

0.9848 

09/01/90 

08/31/91 

1.3822 

0.9926 

01/01/91 

12/31/91 

1.2727 

0.9902 

01/01/91 

12/31/91 

1.1977 

0.9719 

01/01/91 

12/31/91 

1.0600 

0.9648 

01/01/91 

12/31/91 

1.0653 

0.9794 

01/01/91 

12/31/91 

1.3296 

0.9958 

01/01/91 

12/31/91 

1.6028 

0.9957 

01/01/91 

12/31/91 

1.3222 

0.9977 

01/01/91 

12/31/91 

1.2193 

0.9802 

01/01/91 

12/31/91 

1.1986 

0.9834 

01/01/91 

12/31/91 

1.1959 

0.9828 

01/01/91 

12/31/91 

1.3371 

0.9979 

01/01/91 

12/31/91 

1.2999 

0.9940 

01/01/91 

.12/31/91 

1.1878 

0.9875 

01/01/91 

12/31/91 

1.2320 

0.9744 

07/01/90 

08/31/91 

1.3260 

0.9910 

01/01/91 

12/31/91 

1.2376 

0.9932 

01/01/91 

12/31/91 

1.6696 

09996 

01/01/91 

12/31/91 

1.2651 

0.9839 

10/01/90 

09/30/91 

1.1241 

0.9952 

01/01/91 

12/31/91 

1.6160 

09984 

01/01/91 

12/31/91 

1,1214 

0.9796 

09/01/90 

08/31/91 

1.3740 

0.9969 

01/01/91 

12/31/91 

1.1993 

0.9927 

01/01/91 

12/31/91 

1.1750 

0.9816 

01/01/91 

12/31/91 

1.0046 

0.9620 

01/01/91 

12/31/91 

1.2490 

09868 

01/01/91 

12/31/91 

1.1425 

0.9859 

10/01/90 

09/30/91 

1.0721 

0 9690 

01/01/91 

12/31/91 

1.5659 

0.9983 

01/01/91 

12/31/91 

1.3172 

0.9971 

01/01/91 

12/31/91 

1.4009 

0.9975 

01/01/91 

12/31/91 

1.0322 

0.9822 

01/01/91 

12/31/91 

1.2001 

0.9815 

01/01/91 

12/31/91 

1.2252 

0.9749 

10/01/90 

09/30/91 

0.9885 

0.9598 

01/01/91 

12/31/91 

1.1896 

0.9912 

01/01/91 

12/31/91 

1.2335 

0.9914 

10/01/90 

09/30/91 

1.1584 

0.9788 

05/01/90 

08/31/91 

1.4191 

0.9968 

01/01/91 

12/31/91 

1.6844 

0.9996 

01/01/91 

12/31/91 

1.1919 

0.9864 

01/01/91 

12/31/91 

1.1042 

0.9861 

01/01/91 

12/31/91 

1.1569 

0.9617 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations— Continued 


150051.. .^__ 

150052___ 

150053_____ 

150054___ 

150057.... 

150058___ 

150059... 

150060.. .___ 

150061_ 

150062___ 

150063.... 

150064.... 

150065.. .. 

150066..... 

150067___ 

150069_ 

150070__ 

150071... 

150072.... 

150073... 

150074___ 

150075...... 

150078__-__ 

150079.. .. 

150066__ 

150090_ 

150091.. 

1S0092_ 

150094___ 

150095.. 

150096_ 

150097_ 

150096_ 

150101_ 

150102_ 

150104_ 

150105_ 

150106_ 

150109__ 

150111- 

150112___ 

150113_ 

150114___ 

150122_ 

150123__ 

150124__ 

150127_ 

150128... 

150129__ 


150133__ 

150134_ 

150136_ 

160001........ 

160002__ 

160003.. 

160008_ 

160024_ 

160044_ 

160045_ 

160047_ 

160051_ 

160071_ 

160072__ 

160062.. 

160092.. 

160099_ 

160104_ 

160110_...... 

160111_ 

160119_ 

160122_ 

160129__ 

160130..... .. .. 

160131___ 

160133___ 

160136___ 


ProvKief number 


Cost reporting period 

Transfer 

Transfer 
adjustment to 
discharges 

Begtn 

End 

adjusted case 
mix index 

10/01/90 

09/30/91 

1.2461 

0.9911 

01/01/91 

12/31/91 

1.0397 

09607 

01/01/91 

12/31/91 

1 0269 

0.9726 

01/01/91 

12/31/91 

1 0263 

0.9807 

01/01/91 

12/31/91 

2.1621 

0.9875 

01/01/91 

12/31/91 

1 5511 

0.9973 

01/01/91 

12/31/91 

1 2267 

0.9844 

01/01/91 

12/31/91 

11650 

0.9672 

01/01/91 

12/31/91 

1 1894 

0.9871 

01/01/91 

12/31/91 

1.0766 

0.9746 

01/01/91 

12/31/91 

1.1477 

0.9765 

10/01/90 

09/30/91 

1 0560 

0.9737 

01/01/91 

12/31/91 

1 1029 

0.9774 

01/01/91 

12/31/91 

1.1404 

0.9719 

01/01/91 

12/31/91 

1.1103 

0.9617 

01/01/91 

12/31/91 

1 2483 

09763 

01/01/91 

12/31/91 

1 0849 

0.9342 

01/01/91 

12/31/91 

1 1399 

0.9543 

01/01/91 

12/31/91 

1.2786 

0.9615 

01/01/91 

12/31/91 

1.0474 

0 9649 

10/01/90 

09/30/91 

1 4864 

0.9996 

10/01/90 

09/30/91 

1.2383 

0.9917 

01/01/91 

12/31/91 

1.0664 

0.9879 

10/01/90 

09/30/91 

1 1550 

0.9815 

01/01/91 

12/31/91 

1.2567 

0.9810 

07/01/90 

12/31/91 

1.2784 

0.9864 

01/01/91 

12/31/91 

1.1941 

0.9563 

01/01/91 

12/31/91 

1.1163 

0.9291 

01/01/91 

12/31/91 

1.0335 

0.9701 

10/01/90 

09/30/91 

1.1065 

0.9702 

01/01/91 

12/31/91 

1.0522 

0.9538 

01/01/91 

12/31/91 

1.0378 

0.9702 

01/01/91 

12/31/91 

1.0456 

0.9411 

01/01/91 

12/31/91 

1 0838 

09534 

01/01/91 

12/31/91 

1.0877 

09638 

01/01/91 

12/31/91 

1 1697 

0.9670 

01/01/91 

12/31/91 

1.1936 

0.9764 

01/01/91 

12/31/91 

1.0776 

0.9536 

01/01/91 

12/31/91 

1.2844 

0.9951 

01/01/91 

12/31/91 

1.0675 

0.9676 

01/01/91 

12/31/91 

1.1913 

0.9671 

01/01/91 

12/31/91 

1 2430 

09613 

01/01/91 

12/31/91 

1.0742 

09455 

01/01/91 

12/31/91 

1.0642 

0.9371 

08/01/90 

07/31/91 

0.9589 

0.9854 

10/01/90 

09/30/91 

1.1830 

0.9802 

10/01/90 

09/30/91 

1.1323 

0.9363 

10/01/90 

09/30/91 

1.1876 

0.9963 

09/01/90 

06/31/91 

1.2691 

09678 

01/01/91 

12/31/91 

1.3798 

0 9960 

01/01/91 

12/31/91 

1.2262 

0.9709 

09/01/90 

08/31/91 

1 1485 

0.9813 

09/01/90 

08/31/91 

1.0882 

1.0000 

11/01/90 

10/31/91 

1.1504 

0.9785 

10/01/90 

09/30/91 

1.2315 

0.9696 

01/01/91 

12/31/91 

1.0415 

0.9751 

10/01/90 

09/30/91 

1.0831 

0.9756 

01/01/91 

12/31/91 

1.4475 

0.9984 

01/01/91 

12/31/91 

1 2670 

0.9649 

09/01/90 

08/31/91 

1.6143 

0.9983 

10/01/90 

09/30/91 

1.4141 

0.9910 

10/01/90 

09/30/91 

1.3116 

0.9486 

01/01/91 

12/31/91 

1.1C43 

0.9527 

01/01/91 

12/31/91 

10534 

0.9752 

08/01/90 

07/31/91 

1 6609 

0.9980 

01/01/91 

12/31/91 

0.9405 

0.9546 

10/01/90 

09/30/91 

1.1015 

0.9657 

12/01/90 

11/30/91 

1.1248 

09661 

01/01/91 

12/31/91 

1 5254 

09952 

09/01/90 

06/31/91 

1 1404 

09713 

07/01/90 

09/30/91 

0.6411 

0.9534 

10/01/90 

09/30/91 

1 2221 

0.9619 

01/01/91 

12/31/91 

t.1463 

09625 

10/01/90 

09/30/91 

1 2440 

0.9905 

01/01/91 

12/31/91 

1.1389 

0.9679 

01/01/91 

12/31/91 

1 2545 

0.9634 

01/01/91 

12/31/91 

1 2621 

09668 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Speofic Rate Redeterminations—C ontinued 


ProvWer number 

Cost repOfUng period 

Transfer 
adKisted case 
mtx index 

Transfer 
adKistmenl lo 
discharges 

Begin 

End 

,60,47 _ _ 

01/01/91 

12/31/91 

1.1959 

0.9747 

170001___ _ 

01/01/91 

12/31/91 

1.1871 

0.9801 

170004 . . 

01/01/91 

12/31/91 

1.0666 

0.9702 

iTnnftft , , . . ... ... 

10/01/90 

09/30/91 

1.2445 

0.9904 

1700011 . 

09/01/90 

08/31/91 

0.9737 

0.9690 

170019 . 

10/01/90 

09/30/91 

1.4313 

0.9615 

170014...._ __ 

01/01/91 

12/31/91 

1.0799 

0.9543 

170017.. ... .. . . __ 

01/01/91 

12/31/91 

1.1914 

0.9781 

170018.,^___................... ,, .... 

01/01/91 

12/31/91 

1.0790 

0.9614 

170019 ___ ___ _ __ 

01/01/91 

12/31/91 

1.1816 

0.9778 

170021___ _ . _ __ 

01/01/90 

08/31/91 

0.9124 

0 9767 

170022 ..... ..... .. 

10/01/90 

09/30/91 

1.1870 

0.9699 

170020 . r,.,,.. .. .. 

01/01/91 

12/31/91 

1.3268 

0.9880 

170094. ... 

10/01/90 

09/30/91 

1.1094 

0.9948 

170090 .., ..... ,,..- -. 

10/01/90 

09/30/91 

0.9880 

0.9790 

170097 

10/01/90 

09/30/91 

1.1657 

0.9621 

170030 .. _ . . ... _ _ 

01/01/91 

12/31/91 

0.9619 

0.9198 

170001. . 

01/01/91 

12/31/91 

0.8845 

0.9873 

170032__ 

10/01/90 

09/30/91 

1.0483 

09672 

1700M . . .. .. , ____ 

01/01/91 

12/31/91 

1.2181 

09753 

170034^...__ ___ 

01/01/91 

12/31/91 

0.9467 

0.9686 


10/01/90 

09/30/91 

0.8666 

0.8963 

l70mA 

01/01/91 

12/31/91 

0.9163 

0.9737 


01/01/91 

12/31/91 

1.0021 

0.9573 

170039 _ .... .. 

01/01/91 

12/31/91 

1.0813 

0.9645 

170041....... 

01/01/91 

12/31/91 

1.0285 

0.9599 

170043.,...,... ... ...._ _ ,. .. 

01/01/91 

12/31/91 

1.0836 

0.9541 


01/01/91 

12/31/91 

1J7901 

0.9865 

170060.. .. ... . ... 

01/01/91 

12/31/91 

1.0298 

0.9253 

170064... . _____ __ ___ 

01/01/91 

12/31/91 

1.0964 

0.9768 


01/01/91 

12/31/91 

1.0824 

0.9788 

170060...,.,.__ __. 

01/01/91 

12/31/91 

1.0253 

0.9784 

170062 .... .. .. _ . .. _ .. . 

10/01/90 

09/30/91 

0.8355 

09748 

170063 ... . 

01/01/91 

12/31/91 

0.9246 

0.9233 

170064..... ... 

01/01/91 

12/31/91 

1.2035 

0.9613 

170066- .... 

01/01/91 

12/31/91 

0.9297 

0.9297 

170066 . .. . _ 

01/01/91 

12/31/91 

1.2806 

09775 

170070 . 

01/01/91 

12/31/91 

1.0607 

09643 

170073 _ _ 

01/01/91 

12/31/91 

1.1376 

09694 

170075.. . 

10/01/90 

09/30/91 

0.8523 

0.9754 

170076 .. . . 

01/01/91 

12/31/91 

1.0856 

0.9964 

170077..... ..... ... 

01/01/91 

12/31/91 

0.9483 

09633 

170070. .. , __ , , .. 

01/01/91 

12/31/91 

0.9515 

0.9101 

170060. .. . 

01/01/91 

12/31/91 

0.9663 

0.9673 

170061 .. . . .. . . 

01/01/91 

12/31/91 

1.1453 

0.9790 

170062 . ....,, 

01/01/91 

12/31/91 

0.9336 

0.9815 

170066 . ^.... . 

10/01/90 

09/30/91 

1.6362 

0 9989 

170067 . ...... .... 

10/01/90 

09/30/91 

1.3417 

0.9965 

170068 _ _____ 

01/01/91 

12/31/91 

0.9132 

0 9387 

170090 . ... .. ... 

01/01/91 

12/31/91 

0.9873 

0.9473 

170092 . .. 

01/01/91 

12/31/91 

0.8454 

0.9291 

170094 . .. .... .. . 

01/01/91 

12/31/91 

1.0792 

0.9475 

170097 . .. 

01/01/91 

12/31/91 

0.9314 

09595 

170098.-..- ... - .. . . 

01/01/91 

12/31/91 

1.0584 

0.9855 

170099 . . . . . . , 

01/01/91 

12/31/91 

1.3736 

1.0000 


10/01/90 

09/30/91 

0.9966 

0.9746 

170102 

01/01/91 

12/31/91 

0.9843 

0.9478 

170104 . ..,. 

01/01/91 

12/31/91 

1.4312 

0.9972 

170106 . . ..... .. ... 

09/01/90 

08/31/91 

0.8840 

0.9261 

170106 . . . ... 

01/01/91 

12/31/91 

0.9255 

09134 

170109 . .. 

01/01/91 

12/31/91 

1.0164 

0.9400 

170110 . . . . .. 

01/01/91 

12/31/91 

0.9366 

0.9712 

170112 . ., ,, . 

01/01/91 

12/31/91 

* 0.9069 

0.9810 

170113 .. . . . . . . 

01/01/91 

12/31/91 

1.0569 

09695 

170114 .—. -__ __ 

01/01/91 

12/31/91 

1.0517 

0.9601 

170116 . . . ,__ _ , , , _ 

01/01/91 

12/31/91 

1.1438 

0.9398 

170117 _ _ _ _ _ 

01/01/91 

12/31/91 

0.9797 

0.9836 

170119 .. .„ , , , , 

01/01/91 

12/31/91 

0.9921 

09422 

170120 . 

01/01/91 

12/31/91 

1.2404 

0.9663 

170121 _ _ _ _____ 

01/01/91 

12/31/91 

0.7783 

0.9407 

170122. . . _ .. . 

10/01/90 

09/30/91 

1.7991 

0.9982 

170123_ 

01/01/91 

12/31/91 

1.6703 

0.9978 

170124 _ _. . .. 

01/01/91 

12/31/91 

0.9567 

0.9512 

170126. . . . . . 

10/01/90 

09/30/91 

0.9325 

0.9729 

170128 . . . ... 

01/01/91 

12/31/91 

0.9676 

0.9153 

170131 . . .. 

01/01/91 

12/31/91 

1.1317 

0.9660 

170134 . .. 

01/01/91 

12/31/91 

0.9780 

0.9807 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital 

Specific Rate Reoeterminations— Continued 


Provider number 


170137_ 

170139_ 

170143. 

170144_ 

170145_ 

170148_ 

170147_ 

170146_ 

170150_ 

170151. 

170152_ 

170160_ 

170164_ 

170166_ 

170168__ 

170170. 

170173_ 

170174.. 

170175. 

170176.. .. 

160001_ 

180004_ 

180009_ 

180010_ 

180011_ 

180014_ 

180015_ 

180016. 

180017_ 

180019_ 

180023_ 

180025_ 

180026_ 

180030_ 

180031_ 

180035_ 

180036_ 

I8OO37I!™ 

180040_ 

180041_ 

180043_ 

180044_ 

180045_ 

180048.. .. 

180051.. 

180058.. 

180059_ 

180060_ 

180062. 

180063_ 

180064_ 

180066_ 

180072_ 

180078_ 

180079_ 

180080_ 

180081_ 

180085_ 

180088_ 

180094.. 

180095_ 

180099_ 

180102_ 

180103_ 

180104.. .... 

180106_ 

180115.. ....... 

180116_ 

180120_ 

180121_ 

180123_ 

180124_ 

180126.. .... 

180127.... 

180128.. 

180130_ 

180132_ 



Cost reporting period 

Transfer 

Transfer 
adjustment to 
discharges 

Begin 

End 

adjusted case 
mix index 

01/01/91 

12/31/91 

1.1353 

0.9796 

01/01/91 

12/31/91 

1.0304 

0.9662 

01/01/91 

12/31/91 

1.1006 

0.9487 

10/01/90 

09/30/91 

1.4929 

0.9929 

01/01/91 

12/31/91 

1.1522 

0.9898 

01/01/91 

12/31/91 

1.2837 

0.9966 

10/01/90 

09/30/91 

1.2052 

0.9801 

10/01/90 

09/30/91 

1.3403 

0.9973 

01/01/91 

12/31/91 

1.1231 

0.9535 

01/01/91 

12/31/91 

1.0189 

0.9438 

01/01/91 

12/31/91 

0.9367 

0.9567 

01/01/91 

12/31/91 

0.9708 

0.9535 

01/01/91 

12/31/91 

1.0513 

0.9765 

01/01/91 

12/31/91 

0.9869 

0.9879 

01/01/91 

12/31/91 

0.9263 

0.9585 

01/01/90 

10/31/91 

0.9068 

0.9624 

01/01/90 

10/25/91 

0.8782 

0.8674 

01/01/91 

12/31/91 

0.9475 

0.9086 

09/01/90 

08/31/91 

1.2204 

0.9777 

09/01/90 

06/31/91 

1.4214 

0.9966 

01/01/91 

12/31/91 

1.1806 

0.9956 

10/01/90 

09/30/91 

1.1858 

0.9737 

10/01/90 

09/30/91 

1.1718 

0.9960 

09/01/90 

08/31/91 

1.7046 

0.9995 

09/01/90 

08/31/91 

1.1240 

0.9744 

09/01/90 

06/31/91 

1.5630 

0.9993 

01/01/91 

12/31/91 

1.1145 

0.9921 

01/01/91 

12/31/91 

1.2556 

0.9785 

10/01/90 

09/30/91 

1.2195 

0.9927 

12/01/90 

11/30/91 

1.1725 

0.9766 

10/01/90 

09/30/91 

0.8333 

0.9770 

09/01/90 

08/31/91 

1.1348 

0.9718 

01/01/91 

12/31/91 

1.1060 

0.9641 

10/01/90 

09/30/91 

1.1471 

0.9837 

10/01/90 

09/30/91 

1.0060 

0.9930 

01/01/91 

12/31/91 

1.4445 

0.9990 

01/01/91 

12/31/91 

1.1007 

0.9907 

09/01/90 

08/31/91 

1.2798 

0.9916 

01/01/91 

12/31/91 

1.9836 

0.9993 

10/01/90 

09/30/91 

1.0810 

0.9650 

10/01/90 

09/30/91 

1.0062 

0.9469 

10/01/90 

09/30/91 

1.0789 

0.9811 

01/01/91 

12/31/91 

1.1768 

0.9916 

10/01/90 

09/30/91 

1.2056 

0.9829 

12/01/90 

11/30/91 

1.2023 

09664 

01/01/91 

12/31/91 

0.8913 

0.9411 

01/01/91 

12/31/91 

0.9118 

0.9514 

01/01/91 

12/31/91 

0.8573 

1.0000 

07/01/90 

09/04/91 

0.8121 

0.9456 

10/01/90 

09/30/91 

1.0327 

0.9833 

10/01/90 

09/30/91 

1.0597 

0.9753 

11/01/90 

10/31/91 

1.1757 

0.9559 

10/01/90 

09/30/91 

1 0925 

0.9667 

10/01/90 

09/30/91 

1.0086 

0.9846 

10/01/90 

09/30/91 

1.0186 

0.9828 

09/01/90 

08/31/91 

1.1375 

0.9782 

01/01/91 

12/31/91 

1.4039 

0.9960 

01/01/91 

12/31/91 

1.3268 

0.9945 

01/01/91 

12/31/91 

1.6584 

0.9996 

01/01/91 

12/31/91 

1.0093 

0.9713 

10/01/90 

09/30/91 

0.9768 

0.9753 

10/01/90 

09/30/91 

0.9662 

0.9675 

01/01/91 

12/31/91 

1.4136 

0.9967 

09/01/90 

06/31/91 

1.7691 

0.9976 

09/01/90 

08/31/91 

1.4002 

0.9990 

09/01/90 

06/31/91 

0.8949 

0.9598 

11/01/90 

10/31/91 

0.9694 

0 9642 

09/01/90 

06/31/91 

1 2810 

0.9827 

01/01/91 

12/31/91 

0.8883 

09658 

01/01/91 

12/31/91 

1.0603 

09605 

09/01/90 

06/31/91 

1.4452 

0.9957 

10/01/90 

09/30/91 

1-3297 

0.9958 

11/01/90 

10/31/91 

1 0408 

0 9512 

08/01/90 

07/31/91 

1.1495 

0 9720 

09/01/90 

08/31/91 

1.1173 

0.9816 

09/01/90 

08/31/91 

1 3783 

09961 

09/01/90 

08/31/91 

1.3109 

09844 
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Table 9.—1991 Transfer Ao.iusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations— Continued 


Providef number 


180133.. 

180136_ 

180137_ 

180138.. 

190002.. 

190003_ 

190004_ 

190013.. 

190018_ 

190025__ 

190026__ 

190034. 

190039. 

190040-.. 

190043_ 

190044_ 

190046_ 

190049. 

190060. 

190053_ 

190054--,. 

190069. 

190060.-,. 

190064_ 

190065.. 

190077.. 

190078.. 

190083_ 

190088_ 

190089_ 

190090-,-.. 

190092.—. 

190095... 

190099.. 

190102—--. 

190106.-. 

190109.. 

190110—.. 

190111—.— 

190113_ —, 

190116_ 

190116_ 

190118. - 

190120.. 

190125_ 

190127_ 

190128_ 

190130_ 

190134_ 

190135-..- 

190136.. 

190142.. 

190144_ 

190145—.— 

190146_ 

190147_ 

190149.—. 

190151-.- 

190160___ 

190162—. 

190164_ 

190167.-.. 

190175.. 

190177-... 

190178. 

190184.. 

190185.. 

190186. 

190189.. 

190190_ 

190191.. 

190193.. 

190194_ 

190197.—. 

190196.. 

190200.-. 


Cost reporting penod 

Transfer 
adjusted case 
mix trxJex 

Transfer 
adjustment to 
dtscharges 

Begin 

End 

09/01/90 

08/31/91 

1.2193 

09888 

09/01/90 

08/31/91 

1.2780 

0.9906 

09/01/90 

08/31/91 

1 7639 

0.9963 

01/01/91 

12/31/91 

1.2505 

0.9877 

10/01/90 

09/30/91 

1.5780 

0.9983 

09/01/90 

06/31/91 

1.3715 

0.9770 

10/01/90 

09/30/91 

1.1510 

0.9802 

01/01/91 

12/31/91 

1.1919 

09612 

10/01/90 

09/30/91 

1.1615 

0.9779 

10/01/90 

09/30/91 

1.2542 

09922 

10/01/90 

09/30/91 

1.3170 

09978 

01/01/91 

12/31/91 

1.2138 

0.9826 

01/01/91 

12/31/91 

1.4427 

0.9989 

10/01/90 

09/30/91 

1.3627 

0.9963 

01/01/91 

12/31/91 

1.0782 

0.9816 

10/01/90 

09/30/91 

1.0913 

09808 

01/01/91 

12/31/91 

1.3967 

0.9984 

01/01/91 

12/31/91 

0.9612 

09649 

11/01/90 

10/31/91 

1.0344 

0.9708 

12/01/90 

11/30/91 

10246 

0.9590 

07/01/90 

09/30/91 

1 3816 

0.9809 

11/01/90 

10/31/91 

09408 

0.9692 

01/01/91 

12/31/91 

1.2396 

0.9934 

01/01/91 

12/31/91 

1.4544 

0.9991 

10/01/90 

09/30/91 

1 4556 

0.9981 

01/01/91 

12/31/91 

0.9049 

0.9641 

01/01/91 

12/31/91 

1.1399 

0.9769 

10/01/90 

09/30/91 

0.8837 

0.9647 

09/01/90 

06/31/91 

1.3234 

0.9780 

10/01/90 

09/30/91 

1.0606 

0.9754 

09/01/90 

06/31/91 

1 1983 

0.9703 

01/01/91 

12/31/91 

1.1950 

0.9922 

10/01/90 

09/30/91 

1.0355 

0.9764 

09/01/90 

08/31/91 

1,1890 

0.9593 

10/01/90 

09/30/91 

1.4398 

0.9986 

09/01/90 

06/31/91 

1.1604 

0.9819 

10/01/90 

09/30/91 

1.0960 

0.9760 

10/01/90 

09/30/91 

0.9634 

0.9731 

10/01/90 

09/30/91 

1.6684 

0.9989 

01/01/91 

12/31/91 

1.2906 

0.9963 

01/01/91 

12/31/91 

12852 

0.9943 

01/01/91 

12/31/91 

1.2168 

0.9911 

10/01/90 

09/30/91 

0.9912 

0.9673 

09/01/90 

08/31/91 

08938 

0.9106 

10/01/90 

09/30/91 

1.3917 

0.9978 

10/01/90 

09/30/91 

1.4583 

0.9969 

10/01/90 

09/30/91 

0.8293 

0.9961 

10/01/90 

09/30/91 

0.9182 

0.9712 

10/01/90 

09/30/91 

1.0004 

0.9650 

10/01/90 

09/30/91 

1.3431 

0.9979 

10/01/90 

09/30/91 

1.0323 

0.9753 

11/01/90 

10/31/91 

0.9442 

0.9684 

09/01/90 

08/31/91 

1.1498 

0.9736 

10/01/90 

09/30/91 

0.9274 

0.9922 

01/01/91 

12/31/91 

1.4728 

09984 

10/01/90 

09/30/91 

0.9570 

0.9589 

10/01/90 

09/30/91 

0.9603 

0.9738 

10/01/90 

09/30/91 

1.0624 

0.9899 

09/01/90 

06/31/91 

1.1126 

0.9965 

01/01/91 

12/31/91 

1.3001 

0.9978 

01/01/91 

12/31/91 

1.0557 

0.9856 

09/01/90 

08/31/91 

1.2898 

0.9844 

01/01/91 

12/31/91 

1.1239 

0.8571 

01/01/91 

12/31/91 

1.4642 

0.9919 

09/01/90 

08/31/91 

0.9728 

09639 

10/01/90 

09/30/91 

0.8960 

0.9796 

01/01/91 

12/31/91 

1.2192 

0.9961 

10/01/90 

09/30/91 

0 9519 

0.9799 

01/01/91 

12/31/91 

1.1090 

0.9321 

04/01/90 

12/31/91 

0.9948 

0.9764 

01/01/91 

12/31/91 

1.2447 

0.9806 

01/01/91 

12/31/91 

1.1975 

0.9641 

10/01/90 

09/30/91 

1.1301 

0.9763 

01/01/91 

12/31/91 

1.2036 

0.9918 

09/01/90 

06/31/91 

1.1923 

0.9894 

09/01/90 

06/31/91 

1 5966 

0.9969 

09/01/90 

06/31/91 

1.2137 

0.9837 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations— Continued 


Cost reporting period 

Transfer 

Transfer 
adjustment to 
dfscharges 

Begin 

End 

adjusted case 
mix index 

09/01/90 

08/31/91 

1 4228 

09969 

01/01/91 

12/31/91 

1.6042 

1.0000 

09/01/90 

08/31/91 

1.3354 

0.9936 

09/01/90 

08/31/91 

1.4352 

0 9978 

09/01/90 

08/31/91 

1.2129 

0.9797 

01/01/91 

12/31/91 

0.8820 

0.9295 

01/01/91 

12/31/91 

0.5007 

1.0000 

01/01/91 

12/31/91 

0.9109 

1.0000 

01/01/91 

12/31/91 

1.3139 

09932 

10/01/90 

09/30/91 

1.0647 

0.9657 

11/01/90 

10/31/91 

1.0291 

0.9794 

10/01/90 

09/30/91 

1.6652 

0.9961 

09/01/90 

08/31/91 

1.3031 

09916 

01/01/91 

12/31/91 

1.1075 

0.9829 

10/01/90 

09/30/91 

1.1342 

0.9783 

01/01/91 

12/31/91 

1.1802 

0.9929 

10/01/90 

09/30/91 

0.9954 

0.9857 

01/01/91 

12/31/91 

1 1128 

0.9724 

12/01/90 

11/30/91 

1.0183 

0.9850 

01/01/91 

12/31/91 

1.2773 

0.9933 

01/01/91 

12/31/91 

1.3002 

0.9775 

09/30/90 

09/28/91 

1.6828 

0.9968 

01/01/91 

12/31/91 

1.1762 

0.9913 

01/01/91 

12/31/91 

1.1606 

0.9863 

01/01/91 

12/31/91 

0.6497 

0.9527 

10/01/90 

09/30/91 

1.1539 

0 9906 

10/01/90 

09/30/91 

1.0225 

09891 

01/01/91 

12/31/91 

1.0381 

0.9703 

01/01/91 

12/31/91 

0.9859 

0.9729 

10/01/90 

09/30/91 

1.1383 

0 9816 

01/01/91 

12/31/91 

1.0833 

0.9921 

01/01/91 

12/31/91 

1.2911 

0.9941 

07/01/90 

11/26/91 

1.1206 

0.9866 

01/01/91 

12/31/91 

1.1617 

0.9880 

10/01/90 

09/30/91 

1.1452 

0.9899 

10/01/90 

09/30/91 

1.3390 

09985 

10/01/90 

09/30/91 

1.1005 

09781 

10/01/90 

09/30/91 

1.3480 

0.9899 

10/01/90 

09/30/91 

1 2643 

0.9935 

10/01/90 

09/30/91 

1.1499 

0.9878 

10/01/90 

09/30/91 

1.2007 

0.9903 

10/01/90 

09/30/91 

1.1816 

0.9792 

10/01/90 

09/30/91 

1.2005 

0.9920 

10/01/90 

09/30/91 

1.1696 

0.9838 

10/01/90 

09/30/91 

1.2507 

0.9938 

10/01/90 

09/30/91 

1.0950 

0.9867 

10/01/90 

09/30/91 

1.1518 

0.9888 

10/01/90 

09/30/91 

1.2296 

0 9918 

10/01/90 

09/30/91 

1.2617 

0.9937 

10/01/90 

09/30/91 

1.1935 

0.9913 

10/01/90 

09/30/91 

1.0234 

0.9836 

10/01/90 

09/30/91 

1.2712 

0.9944 

10/01/90 

09/30/91 

1.4016 

09983 

10/01/90 

09/30/91 

1.1155 

09854 

10/01/90 

09/30/91 

1.0736 

0.9802 

09/30/90 

09/28/91 

1.7788 

0.9975 

10/01/90 

09/30/91 

1.2330 

0.9953 

10/01/90 

09/30/91 

1.1784 

09948 

10/01/90 

09/30/91 

1.4854 

09978 

10/01/90 

09/30/91 

1 2641 

0 9801 

10/01/90 

09/30/91 

1.1604 

0^680 

10/01/90 

09/30/91 

1.1920 

09880 

10/01/90 

09/30/91 

1.3652 

09957 

10/01/90 

09/30/91 

1.1728 

0.9928 

10/01/90 

09/30/91 

1.1794 

0 9844 

10/01/90 

09/30/91 

0.9903 

09790 

10/01/90 

09/30/91 

1.2256 

09880 

10/01/90 

09/30/91 

1 2316 

09895 

10/01/90 

09/30/91 

1.2756 

0.9961 

10/01/90 

09/30/91 

1 1782 

0.9920 

10/01/90 

09/30/91 

1.1955 

09932 

10/01/99 

09/30/91 

1.0048 

09722 

10/01/90 

09/30/91 

1.1391 

09944 

10/01/90 

09/30/91 

0.6543 

09618 

10/01/90 

09/30/91 

1.1276 

09908 

10/01/90 

09/30/91 

1.1817 

0 9852 

10/01/90 

09/30/91 

1.1739 

0.9829 


Provider rvumber 


190202. 

190203_ 

190205 
190206^_ 


190207.. ...,^ 

190208_ 

190211.. 

190212_ 

200001_ 

200006_ 

200007_ 

200009.. ..^. 

200017_ 

200018.. 

200021_ 

200025_ 

200028_ 

200027_ 

200028_ 

200031_ 

200032_ 

200033_ 

200034_ 

200041_ 

200043_^... 

20D044.. 

200052_ 

200055_ 

200062_ 

200066_ 

210006_ 

210011_ 

210046_ 

210049.. 

220001_ 

220002_ 

220003_ 

220004_ 


220006_ 

220008_ 

220010. 

220012. 

220015_ 

220016_ 

220017_ 

220019_ 

220020_ 

220021_ 

220023_ 

220024_ 

220025_ 

220026_ 

220028_ 

220029_ 

220030_ 

220031_ 

220033.. .. 

220035. 

220036_ 

220038_ 

220042_ 

220045.. .. 

220046_ 

220048_ 

220049_ 

220050. 

220051_ 

220052_ 

220053_ 


220055_ 

220057_ 

220058_ 

220060_ 

220062_ 

220063. 

220064_ 

220065_ 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations—C ontinued 




Cost reporting period 

Transfer 

Transfer 

Providef number 



adjusted case 

adjustment to 


Begin 

End 

m« index 

discharges 

220066.... 

10/01/90 

09/30/91 

1.2842 

09964 

220067 .... 

10/01/90 

09/30/91 

1.2425 

0 9901 

220068..... 

10/01/90 

09/30/91 

0.6150 

0.9916 

220070. 

10/01/90 

09/30/91 

1.1438 

0 9906 

220071..,... 

10/01/90 

09/30/91 

1.6445 

v. wwww 

0 9973 

220073. 

10/01/90 

09/30/91 

1.2258 

0.9930 

220074__________ 

10/01/90 

09/30/91 

1.1346 

0.9750 

220075., 

10/01/90 

09/30/91 

0.7565 

0.9901 

220076. . 

10/01/90 

09/30/91 

1.1981 

0.9872 

220077_____________ 

10/01/90 

09/30/91 

1.6054 

0.9977 

220079_____________ 

10/01/90 

09/30/91 

1.1169 

0.9928 

220080__________ 

10/01/90 

09/30/91 

1.1952 

0 9926 

220081..... 

10/01/90 

09/30/91 

0.9596 

0.9603 

220082_________ 

10/01/90 

09/30/91 

1.2244 

0 9933 

220084. 

10/01/90 

09/30/91 

1 1440 

0.9686 

220086.,,... 

09/30/90 

09/28/91 

1.5565 

0 9984 

220088........ 

10/01/90 

09/30/91 

1.4871 

0.9923 

220089. 

10/01/90 

09/30/91 

1.2772 

0.9902 

220090^,...__________ 

10/01/90 

.09/30/91 

1.1730 

0.9897 

220092.. ... . 

10/01/90 

09/30/91 

1.1913 

0.9878 

220094.. , , . 

10/01/90 

09/30/91 

1.2034 

0.9901 

220095. 

10/01/90 

. 09/30/91 

1.1870 

0.9815 

220097... . 

10/01/90 

09/30/91 

1 0106 

0.9943 

220098 .. 

10/01/90 

09/30/91 

1.2848 

0.9779 

220099._..._ .. , , . , 

10/01/90 

09/30/91 

1.1372 

0.9878 

220100 ....... . . 

10/01/90 

09/30/91 

1.2696 

0.9911 

220101 .. . . . . . . . . ... 

10/01/90 

09/30/91 

1.3759 

0.9920 

220102.. . . 

10/01/90 

09/30/91 

0.8471 

1.0000 

220104.„ ... 

10/01/90 

09/30/91 

1.2536 

0.9892 

220105 . 

10/01/90 

09/30/91 

1.1748 

0.9877 

220106 ... . 

10/01/90 

09/30/91 

1.1095 

09859 

220107 .. 

10/01/90 

09/30/91 

1.1494 

0.9923 

220108 . , , 

10/01/90 

09/30/91 

1.1414 

0.9902 

220110 .. 

10/01/90 

09/30/91 

1.9210 

0.9968 

220111 ___ ___ 

10/01/90 

09/30/91 

1.1783 

0.9760 

220115..^ ......... 

07/01/90 

12/05/91 

1.2749 

0.9913 

220116 ......... •.. . 

V # » W • 4 

09/30/90 

i wr V • 

09/28/91 

1.7804 

0.9962 

220118... ... 

10/01/90 

09/30/91 

1.9208 

0.9966 

220119..........,, , . 

10/01/90 

09/30/91 

1 3499 

0.9883 

220120. .... 

10/01/90 

09/30/91 

0 9903 

0.9958 

220123 ... 

10/01/90 

09/30/91 

0.9499 

0.9613 

220126... ... .^ 

10/01/90 

09/30/91 

1.2248 

0-9767 

220128 ..... .. 

10/01/90 

09/30/91 

1.1026 

09884 

220135 ....... . . 

10/01/90 

09/30/91 

1.1185 

0.9801 

220156 ____ 

10/01/90 

09/30/91 

i!2157 

09871 

220162... .._ . 

10/01/90 

09/30/91 

1.4238 

0.7960 

220171._ . , 

10/01/90 

09/30/91 

1.6225 

0.9973 

220173...... 

01/01/91 

12/31/91 

0.5125 

1.0000 

230003-....... .. .. 

10/01/90 

09/30/91 

1.1367 

0.9862 

230007.......... 

01/01/91 

12/31/91 

1.0879 

0.9749 

230012....... 

01/01/91 

12/31/91 

0.8616 

0.9919 

230013....... 

01/01/91 

12/31/91 

1.2956 

0.9937 

230014........ 

04/01/90 

12/31/91 

0.9522 

0.9625 

230015.... 

01/01/91 

12/31/91 

1.4123 

0.9841 

230017........ .. 

01/01/91 

12/31/91 

1.5371 

0.9970 

230020...-____ ___ 

01/01/91 

12/31/91 

1.5989 

0.9983 

230021..... 

10/01/90 

09/30/91 

1.5244 

0.9973 

230022 ... . . .... 

01/01/91 

12/31/91 

1 2727 

0.9766 

230040 .-...-__ ___ 

10/01/90 

09/30/91 

13122 

09800 

230042 ...... ...... 

01/01/91 

12/31/91 

1.1196 

0.9908 

230053 ....... .... . 

01/01/91 

12/31/91 

1.4426 

0.9992 

230055 ...... 

01/01/91 

12/31/91 

1.1107 

0.9966 

230056 .... .. 

10/01/90 

09/30/91 

0.9722 

0.9609 

230063....- .—.—..... ..... 

01/01/91 

12/31/91 

1.2719 

0.9941 

230065 .-... . ........ _ . 

01/01/91 

12/31/91 

1.4319 

0.9950 

230071 __ ______ _ .... 

11/01/90 

10/31/91 

0.6457 

1.0000 

230076 .... • .. . 

01/01/91 

12/31/91 

12358 

0.9982 

230078 .-... .... 

10/01/90 

09/30/91 

1.3192 

0.9797 

230080.— ... ... ... 

10/01/90 

09/30/91 

1.2339 

0.9835 

230087-. .... . . ... . 

01/01/91 

12/31/91 

1.1456 

0.9747 

230089 .—.-.... .... 

09/01/90 

08/31/91 

1.3523 

0.9961 

230090 .-.-....:_* _ 

01/01/91 

12/31/91 

1.1740 

0.9757 

230096 ...-.... ...... .. . 

10/01/90 

09/30/91 

1.0955 

0.9843 

230101 .-.-.. ... 

10/01/90 

09/30/91 

1 0478 

0.9644 

230103. - .. . ... . ... ... 

01/01/91 

12/31/91 

1.0166 

0.9687 

230105—. .—..-. i .,.. .. 

01/01/91 

12/31/91 

1.5115 

0.9984 

230107 ......._... 

01/01/91 

12/31/91 

0.9771 

09704 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate REDETERMiNATiONS--Contimied 



Cost reporting period 

Transfer 
adjusted case 
mix index 

Transfer 
adjustment to 
discharges 


Provider number 

Begin 

End 

TinVYO. .... 

10/01/90 

09/30/91 

12243 

09884 

TlMtA .. . 

01/01/91 

12/31/91 

0.7160 

1.0000 


01/01/91 

12/31/91 

1.0103 

0.9633 

. .....—.-.- 

9301 .. .. _ 

10/01/90 

09/30/91 

1.2660 

0.0740 

230119. 


10/01/90 

09/30/91 

12023 

03900 

930191 


01/01/91 

12/31/91 

12257 

09614 

230*79 , . .. 

10/01/90 

09/30/91 

12557 

0.9921 

230*?$. ,, , -. 

10/01/90 

09/30/91 

1.3903 

0.9622 

23f>17A .. .. , .. _ -. 

01/01/91 

12/31/91 

12727 

0.996P6 

230129_ ... ... ~ ...... 

01/01/01 

12/31/91 

1.9116 

0.9973 

710*30... .-____ -. 

01/01/91 

12/31/91 

1.58S9 

09992 

230134............................ ...... _ 

01/01/91 

12/31/91 

1.2774 

0.9873 

93013*; . .. ...... 

01/01/91 

12/31/91 

1.3010 

09915 

730*3^....— ...... 

10/01/90 

09/30/91 

1.0719 

09641 

93013A .. , ...... ... 

01/01/91 

12/31/01 

0.9051 

0.9947 


10/01/90 

09/30/91 

1 5223 

0.9960 

930143 , ........ 

01/01/91 

12/31/91 

1.2210 

09764 

710144 , ..... 

07/01/90 

12/31/91 

1.1934 

09932 

93014^ . .. ... .,.r--r... 

10/01/90 

09/30/91 

1 1114 

09566 


01/01/91 

12/31/91 

1.2487 

0.9675 

930140 .. ...! r r.... 

01/01/01 

12/31/91 

1 1197 

0-9732 


10/01/90 

09/30/91 

1 5916 

09976 

9301^1 .. .. -.-.- 

01/01/01 

12/31/91 

1.3942 

0.9625 

TIOIS^ . . - .u ...-.-T-r.-.-. 

01/01/91 

12/31/01 

1.0616 

0.9634 

930111*; ...... 

06/24/90 

07/06/91 

16962 

0.9991 

?30*oy,,.., .. . .....,..- .-. 

01/01/91 

12/31/91 

1 1666 

0.9945 

730*09 _____,. . . . . .. .. 

10/01/90 

09/30/91 

1 3223 

0.9696 


01/01/91 

12/31/91 

1.1133 

0.9641 

930175 ..., M , - rn.,.,r-r-.-. 

10/01/90 

09/30/91 

1 0144 

0.9491 


10/01/90 

09/30/91 

1.1428 

0.9680 

930100. ....... ....... 

01/01/91 

12/31/91 

1.0063 

0.9738 

930100 . , , ,.-.,,____ 

01/01/91 

12/31/91 

0.9708 

0.9554 

930191 .. . .... 

01/01/91 

12/31/91 

0.9232 

09564 

930103 _ _ __ 

01/01/91 

12/31/91 

1.2926 

0.9924 

230194. .!.J 

9301OS 


01/01/91 

12/31/91 

1.1699 

0.9762 


10/01/90 

09/30/91 

1.3657 

09670 

230197 __-____ ___ 

10/01/90 

0^/30/91 

12315 

09949 

930904 .,.,__ _ ___,... 

10/01/90 

09/30/91 

1.2506 

09944 

930904 ... _____ ....... 

10/01/90 

09/30/91 

1.1162 

09480 

930^ _ _______ _____ 

01/01/91 

12/31/91 

1.0606 

09767 

930911 , ...... „„ . 

01/01/91 

12/31/91 

0.9233 

0.9441 

230213. _ 


01/01/91 

12/31/91 

1.0931 

09656 

230910. 


01/01/91 

12/31/91 

1 3052 

09637 

f 

01/01/91 

12/31/91 

1.1050 

0.9767 

230223 

01/01/91 

12/31/91 

1.2666 

09935 

230227 

01/01/91 

12/31/91 

1.3576 

0.9966 

930990 ,.. ,.. .., ,........ .. 

01/01/91 

12/31/91 

1 2029 

09931 


01/01/91 

12/31/91 

1 3536 

0.9866 

23023$.... . ............ .. .. 

01/01/91 

12/31/91 

0.9915 

09063 

930934 . .. . . . 

10/01/90 

09/30/91 

1.3396 

0.9972 

230237_________ 

10/01/90 

09/30/91 

10876 

0.9969 

930930 ...,..., . 

10/01/90 

09/30/91 

1.1530 

09767 

930944 . 

10/01/90 

09/30/91 

1.3711 

0.9871 

230253...........____ 

10/01/90 

09/30/91 

1.1027 

0-9619 


01/01/91 

12/31/91 

1.2664 

09925 


06/24/90 

07/06/91 

0.6611 

0.9601 

930940 ., , . _ _ _ 

01/01/91 

12/31/91 

1.0923 

09612 

930989l.^., . ....,.______ 

10/01/90 

09/30/91 

1 2935 

0.9630 

930900 . 

01/01/91 

12/31/91 

1 2294 

0.9945 


01/01/91 

12/31/91 

1.5122 

0.9900 

93I197S... Z __,... .r.-T. 

01/01/91 

12/31/91 

0.9074 

10000 

930970_ . , ,.____ _, . . .. . 

01/01/91 

12/31/91 

1 0462 

0.9693 

930977......,, ..... . . 

01/01/91 

12/31/91 

1 1543 

0.9684 

240001 _ .... _ .. _ _ 

01/01/91 

12/31/91 

1.5241 

0.9968 

240003.. _____________ 

09/01/90 

06/31/91 

12481 

0.9794 

240004.... ______....___ 

01/01/91 

12/31/91 

1 4624 

09795 

240006.. ..... .. . ... 

01/01/91 

12/31/91 

1 1396 

0.9751 


10/01/90 

09/30/91 

1 1066 

0.9705 

940000 . . .,,.,............. 

10/01/90 

09/30/91 

1.0263 

09614 

240010... . ..-.-__ . . ... 

01/01/91 

12/31/91 

1.6606 

0.9947 

940011 ........... 

10/01/90 

09/30/91 

1.0342 

0.9677 

940013 .,.........,.,... 

10/01/90 

09/30/91 

1.2272 

0.9757 


01/01/91 

12/31/91 

1.1829 

0.9734 

940016 . .. . .. ... 

10/01/90 

09/30/91 

1 3550 

0.9870 

240016..... 


01/01/90 

09/30/91 

1.2304 

09729 

94001 


01/01/91 

12/31/91 

1.3374 

09969 

940090. .... ..:... 

10/01/90 

09/30/91 

1.2248 

0.9624 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations—C ontinued 


PfOvidef number 


240021.. ......... 

240022____ 

240023____ 

240025___ 

240027.... 

240028____ 

240029_ 

240030..... 

240031_____ 

240038...... 

240041... 

240043___ 

240045__ 

240047_______ 

240048........ 

240050.. .... 

240051...... 

240052.... 

240056_______ 

240057____ 

240058.. _______ 

240059... 

240061.. ..... 

240063.. ...___ 

240064______ 

240065..... 

240066______ 

240069__ 

240071..... 

240072.. 

240073... 

240076..... 

240078..... 

240079..... 

240080...:..... 

240082.... 

240083........ 

240084....... 

240085... 

240086...... 

240087.____ 

240088______ 

240090____ 

240091____ 

240093.... 

240094......... 

240096... 

240097.. 

240098_____ 

240100____ 

240102____ 

240103____ 

240105.. ..... 

240106.... 

240107..... 

240108..... 

240109.....*_ 

240111____ 

240112.... 

240114..... 

240115..... 

240116_______ 

240117______ 

240119_____ 

240121.... 

240122..... 

240123____ 

240124.. .______ 

240127... 

240128__ 

240130___ 

240132______ 

240133.. .____ 

240135.____ 

240136_____ 

240138.. .... 

240139.. .__ 



Cost reporting period 

Transfer 

Transfer 
adjustment to 
discharges 

Begin 

End 

adjusted case 
mi* index 

10/01/90 

09/30/91 

1.0259 

0.9499 

01/01/91 

12/31/91 

1,1065 

0.9653 

01/01/91 

12/31/91 

1.0495 

0.9514 

01/01/91 

12/31/91 

1.2071 

0.9746 

10/01/90 

09/30/91 

1.0615 

0.9713 

10/01/90 

09/30/91 

1.1175 

0.9705 

10/01/90 

09/30/91 

1.1760 

0.9798 

01/01/91 

12/31/91 

1.3269 

0.9842 

01/01/91 

12/31/91 

0.9270 

0.9572 

01/01/91 

12/31/91 

1.4546 

0.9985 

10/01/90 

09/30/91 

1.2216 

0.9972 

01/01/91 

12/31/91 

1.1400 

0.9751 

10/01/90 

09/30/91 

1.1153 

0.9494 

01/01/91 

12/31/91 

1.3942 

0.9932 

09/01/90 

08/31/91 

12606 

0.9891 

09/01/90 

08/31/91 

1.1107 

0.9767 

10/01/90 

09/30/91 

0.8744 

0.9292. 

10/01/90 

09/30/91 

1.2223 

0.9832 

01/01/91 

12/31/91 

1.3150 

0.9824 

01/01/91 

12/31/91 

1.7321 

0.9983 

10/01/90 

09/30/91 

09987 

0.9196 

10/01/90 

09/30/91 

1.1115 

0.9747 

01/01/91 

12/31/91 

1.4353 

0.9945 

09/01/90 

08/31/91 

1.4998 

0.9888 

01/01/91 

12/31/91 

1.2106 

0.9746 

01/01/90 

09/30/91 

1.0076 

0.9619 

10/01/90 

09/30/91 

1.3516 

0.9744 

01/01/91 

12/31/91 

1.1981 

0.9719 

01/01/91 

12/31/91 

1.1188 

0.9696 

01/01/91 

12/31/91 

0.9585 

0.9362 

01/01/91 

12/31/91 

1.0173 

0.9442 

01/01/91 

12/31/91 

1.1096 

0.9678 

01/01/91 

12/31/91 

1.3928 

0.9971 

10/01/90 

09/30/91 

1.0762 

0.9690 

01/01/91 

12/31/91 

1.3699 

0.9974 

01/01/91 

12/31/91 

1.1664 

0.9856 

01/01/91 

12/31/91 

1.2498 

0.9438 

01/01/91 

12/31/91 

1.2999 

0.9674 

01/01/91 

12/31/91 

0.8611 

0.9679 

10/01/90 

09/30/91 

1.0704 

0.9846 

01/01/91 

12/31/91 

1.0593 

0.9760 

01/01/91 

12/31/91 

1.4549 

0.9729 

05/01/90 

09/30/91 

1.0207 

0.9747 

01/01/91 

12/31/91 

0.9866 

0.9792 

10/01/90 

09/30/91 

1 2947 

0.9770 

10/01/90 

09/30/91 

1.0016 

0.9046 

01/01/91 

12/31/91 

1.0241 

0.9647 

01/01/91 

12/31/91 

1.1094 

0.9322 

10/01/90 

09/30/91 

0.9247 

0.9523 

12/01/90 

11/30/91 

1.3039 

0.9824 

01/01/91 

12/31/91 

1.0884 

0.9730 

10/01/90 

09/30/91 

1.1640 

0.9721 

10/01/90 

09/30/91 

0.8942 

0.9730 

01/01/91 

12/31/91 

1.3227 

0.9916 

01/01/91 

12/31/91 

0.9526 

09685 

10/01/90 

09/30/91 

0.9344 

0.9673 

01/01/91 

12/31/91 

0.9792 

0.9885 

01/01/91 

12/31/91 

0.9856 

0.9450 

01/01/91 

12/31/91 

0.9702 

0.9777 

01/01/91 

12/31/91 

1.0439 

0.8536 

01/01/91 

12/31/91 

1.5609 

0.9950 

10/01/90 

09/30/91 

0.9139 

0.9547 

11/01/90 

10/31/91 

1.1304 

0.9592 

01/01/91 

12/31/91 

0.9073 

0.9444 

10/01/90 

09/30/91 

0.9304 

0.9339 

10/01/90 

09/30/91 

1.0907 

0.9756 

01/01/91 

12/31/91 

1.1197 

0.9250 

01/01/91 

12/31/91 

1.0316 

0 9671 

01/01/91 

12/31/91 

0.9813 

0.9697 

01/01/91 

12/31/91 

1.1150 

0.9765 

01/01/91 

12/31/91 

0.9835 

0.9529 

01/01/91 

12/31/91 

1.2614 

0.9847 

01/01/91 

12/31/91 

1.1654 

0.9509 

10/01/90 

09/30/91 

0.8410 

0.9697 

01/01/91 

12/31/91 

0.8833 

0.9400 

10/01/90 

09/30/91 

0.8740 

0.9631 

10/01/90 

09/30/91 

0.9807 

0.9638 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Reoeterijinations— Continued 


ProvKJef number 


240140___ 

240141__ 

240142. 

240143.. 

240144_ 

240146. 

240146_ 

240150.. 

2401S2_ 

240153.. 

240154__ 

240155.. 


240158_ 

240161^.. 

240162_ 

240163_ 

i401B6.. 

240169__ 

240170_ 

240172.. 

240173__ 

240178^.. 

240179-... 

240190_ 

240193.. 

240184-.. 

240187___ 

240192_ 

240193_ 

240196-.. 

240200.. 

240201_ 

240207_ 

240210_ 

240211_ 

250002_ 

250003_ 

250004... 

250005_ 

250007_ 

250000_ 

2SOOOO_ 

250010_ 

250012_ 

250015_ 

250016_ 

250010__ 

250019_ 

250020_ 

250021_ 

250023-.. 

2S0024-... 

2S092S__ 

2S0027-,.. 

250029-....-.. 

250030_ 

250036_ 

250036... 

250037_ 

25OO30-..- 

250039... 

2S0040-.-.. 

250042_ 

250043_ 

250045-.-.. 

250047_ 


250050_ 

2S00S1-... 

250057_ 

250059-.. 

2S00S9-... 

2S0060_ 

250061_ 

250062.. 


Cost reporting period 

Transfer 

Transler 
adfustment to 
discharges 

Begin 

End 

ad|usted case 
mix index 

01/01791 

12/31/91 

07912 

09409 

01/01/01 

12/31/91 

1.0218 

0.9494 

01/01/91 

12/31/91 

1.0787 

0.9675 

10/01/90 

09/30/91 

0.9575 

09297 

01/01/91 

12/31/01 

0.9736 

09386 

10/01/00 

09/30/91 

0 9870 

09487 

01/01/91 

12/31/91 

09621 

09524 

10/01/90 

09/30/91 

09483 

0.9596 

01/01/91 

12/31/01 

0.9829 

0.9522 

10/01/90 

09/30/91 

0.9831 

0.9869 

01/01/91 

12/31/91 

0.9714 

0 9641 

10/01/90 

09/30/91 

0.9229 

08731 

09/01/90 

06/31/01 

1.0535 

0.9566 

05/01/90 

07/31/91 

0.9470 

0.9354 

10/01/90 

09/30/91 

09673 

09617 

01/01/91 

12/31/91 

1 0559 

09588 

01/01/91 1 

12/31/91 

09190 

09480 

10/01/90 ( 

00/30/91 

1 1563 

09623 

01/01/91 

12/31/91 

09770 

0 9579 

01/01/91 

12/31/91 1 

1 0848 

0.9569 

01/01/91 1 

12/31/91 

1.1216 

09530 

01/01/91 1 

12/31/91 

09711 

09473 

10/01/90 

09/30/91 

0.8966 

1.0000 

01/01/91 1 

12/31/91 

0.9851 

0.9640 

01/01/91 1 

12/31/91 

09581 

0.9602 

01/01/90 

11/30/91 

1 1558 

0.9705 

10/01/90 1 

09/30/91 

1 0729 

09831 

01/01/91 

12/31/91 

1.2212 

09627 

01/01/91 1 

12/31/91 

0.9275 

09593 

10/01/90 ( 

09/30/91 

1.0702 

0.9748 

01/01/91 

12/31/91 

1.2869 

0.9965 

01/01/91 i 

12/31/91 

0.6728 

0 8800 

01/01/90 1 

08/14/91 

1.0074 

09734 

01/01/91 

12/31/91 

1.1590 

09099 

09/01/90 

08/31/91 

1 2412 ( 

09628 

10/01/90 

09/30/91 

1 3121 

1.0000 

10/01/90 

09/30/01 

08050 

09495 

10/01/90 

00/30/91 

0.9859 

0.9531 

10/01/90 

09/30/91 

1.4418 

0.9960 

10/01/90 

09/30/91 

09575 

09532 

10/01/90 

09/30/91 

1.1603 

0.9924 

10/01/90 

09/30/91 

0.8875 

0.9388 

10/01/90 

09/30/91 

1.0943 

0.9837 

10/01/90 

09/30/91 

1.0839 

0.9523 

01/01/91 

12/31/91 

0.9437 

09543 

10/01/90 

09/30/91 

0.9458 

0.9553 

05/01/90 

12/31/91 

0 9609 

09958 

10/01/90 

09/30/91 

1.0173 

0.9475 

10/01/90 

09/30/91 

1 2662 

0.9974 

10/01/90 

09/30/91 

1.0173 

0.9481 

10/01/90 

09/30/91 

0 6911 

09606 

10/01/90 

09/30/91 

00304 

0.9587 

10/01/90 

09/30/91 

0.9341 

0.9680 

10/01/90 

09/30/91 

1.0210 

0.9675 

10/01/90 

09/30/91 

0.9803 

0.9632 

01/01/91 

12/31/91 

0.9321 

09507 

01/01/91 

12/31/91 

0.9347 

09669 

10/01/90 

09/30/91 

0 8370 

0.9752 

10/01/90 

09/30/91 

0.9633 

09609 

10/01/90 

09/30/91 

0.6884 

0.9344 

10/01/90 

09/30/91 

0.8919 

09677 

10/01/90 

09/30/91 

1.0096 

0.9578 

10/01/90 

09/30/91 

1.2067 

0.9923 

10/01/90 

09/30/91 

1.1264 

0.9873 

10/01/90 

09/30/91 

06837 

0.9441 

10/01/90 

09/30/91 

1 1050 

0.9640 

10/01/90 

09/30/91 

0.9318 

0.9740 

01/01/91 

12/31/91 

1.3615 

0.9971 

10/01/90 

09/30/91 

0 9237 

0.9751 

10/01/90 

09/30/91 

1 1696 

0.9838 

10/01/90 

09/30/91 

0 8801 

0.9581 

10/01/90 

09/30/91 

1.0856 

0.9829 

^ 10/01/90 

09/30/91 

1.1685 

0.9877 

10/01/90 

09/30/91 

10076 

0.9474 

10/01/90 

09/30/91 

07967 

0.9510 

10/01/90 

09/30/91 

0.9060 

0.9754 

01/01/91 

12/31/91 

09781 

09618 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Speofic Rate Redeterminations— Continued 


Pfovidef number 

Cost reporting penod 

Transfer 
adrusted case 
mix index 

Transfer 
adiustment to 
discharges 

Begin 

End 

250063.....,,._________ 

10/01/90 

09/30/91 

08544 

0.9714 

250065.-.-rT-„-r.-., , .. 

10/01/90 

09/30/91 

0.9447 

0.9600 

9<;noAA 

10/01/90 

09/30/91 

0-9373 

0.9761 

250067.r- 1, . , .. . .... .. , -.- 

10/01/90 

09/30/91 

1.0111 

0.9850 

250068.. ..... 

10/01/90 

09/30/91 

0.8492 

0 9446 

250069... ... ..... 

01/01/91 

12/31/91 

1.2494 

09942 

250071. ...... ... _ 

10/01/90 

09/30/91 

1.0477 

09567 

250073.. . ... _ ... .. 

01/01/91 

12/31/91 

0.9885 

09520 

250076..... „... .. ........ 

10/01/90 

09/30/91 

0.9145 

09406 

250077_ _______ 

10/01/90 

09/30/91 

0.9283 

0.9710 

250078.............. . ,,,.,,,,,,. 

10/01/90 

09/30/91 

1.3873 

0.9978 

250079...... .. ... 

^ 10/01/90 

09/30/91 

0.0617 

09617 

250061............ 

10/01/90 

09/30/91 

1.2182 

0 9929 

250082--___ 

10/01/90 

09/30/91 

1.2492 

0 9907 

^^nnA*) 

01/01/91 

12/31/91 

0.9028 

0.9719 

250064 ... ..... . 

10/01/90 

09/30/91 

1.1969 

09947 

250085.. .. .... .. _ 

10/01/90 

09/30/91 

1 0031 

0.9714 

2S0068___-..,........ 

10/01/90 

09/30/91 

0.9208 

0.9686 

250068. ..... .. 

10/01/90 

09/30/91 

1.0110 

09630 

250089---------- 

01/01/91 

12/31/91 

0.9931 

0.9799 

250091...____________ 

10/01/90 

09/30/91 

1.0214 

0.9743 

250093. .... ... ... 

10/01/90 

09/30/91 

1.1520 

a9887 

250095__ __ ___ _ 

10/01/90 

09/30/91 

1 0467 

09701 

250096...... .. . ... 

10/01/90 

09/30/91 

1.1961 

0.9897 

250097.. .... ...... 

10/01/90 

09/30/91 

1.1841 

0 9744 

250098...,.... 

10/01/90 

09/30/91 

0.8416 

09454 

250099. . .......... __, 

10/01/90 

09/30/91 

1.2073 

•0 9846 

250100........ .... 

10/01/90 

09/30/91 

1.1521 

0 9833 

250101____ :.. .... 

10/01/90 

09/30/91 

0.8836 

0.9764 

2S0J04___ _ _ 

10/01/90 

09/30/91 

1.3148 

09961 

250105... .. . .... . .... 

10/01/90 

09/30/91 

0.9041 

0.9587 

250107... . .. .. ,, 

10/01/90 

09/30/91 

0.9158 

0.9696 

250109.... ...... 

10/01/90 

09/30/91 

0.9824 

0.9523 

2501... .. .. 

10/01/90 

09/30/91 

0.9499 

0.9660 

250117........ .... 

01/01/91 

12/31/91 

1.1020 

0.9634 

250119. . 

10/01/90 

09/30/91 

0.9624 

0.9716 

250120. ..... . . .. 

10/01/90 

09/30/91 

1.0683 

0.9922 

250122.. .. . 

09/01/90 

08/31/91 

1.2603 

0.9946 

250124... . .. , .. 

01/01/91 

12/31/91 

0.8764 

0.9662 

250125________ 

01/01/91 

12/31/91 

1.2835 

0.9889 

250129.. . 

09/01/90 

12/31/91 

1.1706 

0.9682 

250138. ... , , _ 

01/01/91 

12/31/91 

0.7666 

1.0000 

250139. ...... . .. 

10/01/90 

09/30/91 

0.9012 

0 9568 

250140. 

10/01/90 

09/30/91 

0.8143 

0.9670 

260003... .. ... 

09/01/90 

08/31/91 

0.9668 

0.9558 

260004_______ .. ... 

01/01/91 

12/31/91 

1.0707 

0.9824 

260005__ ___ . ..... 

01/01/91 

12/31/91 

1.3836 

0.9949 

260011.... 

01/01/91 

12/31/91 

1.5313 

0.9945 

260012..... . .. _ _ 

10/01/90 

09/30/91 

1-0062 

0.9673 

260014.... 

01/01/91 

12/31/91 

1 6131 

0.9969 

260015_ 

01/01/91 

12/31/91 

1J2203 

0.9493 

260017.... . .. . 

01/01/91 

12/31/91 

1.2136 

09785 

260018.. ... . . 

10/01/90 

09/30/91 

0.9483 

09429 

2B0019... .. 

01/01/91 

12/31/91 

1.0231 

03666 

260021 ......„.. .. . .. _ 

10/01/90 

09/30/91 

1.2800 

0.9024 

260023..,. . 

10/01/90 

09/30/91 

1,2745 

0.9934 

260024__ 

12/01/90 

11/30/91 

1.0524 

0.9867 

260025. .. , 

10/01/90 

09/30/91 

1.3079 

0.9813 

280027. . .. . 

01/01/91 

12/31/91 

1.5166 

0.9964 

260029 . .. . .. 

10/01/90 

09/30/91 

1.1625 

0.9783 

260030..... . 

10/01/90 

09/30/91 

1.1174 

0.9796 

260032.. 

01/01/91 

12/31/91 

1.6358 

0.9961 

280034. .... .. 

01/01/91 

12/31/91 

1 0373 

0.9616 

260035—.... .. .. 

12/01/90 

11/30/91 

1.0507 

09777 

280036. ......., 

01/01/91 

12/31/91 

1.0389 

0 9531 

260039..... 

09/01/90 

08/31/91 

1.3077 

09722 

260040. ... , , . 

10/01/90 

09/30/91 

1-4982 

0.9969 

260044.. 

01/01/91 

12/31/91 

1.0679 

0.9801 

260050. . . 

01/01/91 

12/31/91 

1.0874 

0.9675 

260053. .. 

10/01/90 

09/30/91 

1.0735 

0.9640 

260954.. ... .... ... , 

01/01/91 

12/31/91 

1.3418 

0.9941 

260057...... .__ ^ .. 

10/01/90 

09/30/91 

1.1603 

09797 

260062_ _____ 

10/01/90 

09/30/91 

1.1677 

0.9853 

260063..... ... 

01/01/91 

12/31/91 

1.1645 

03647 

260064...,,.. .. 

01/01/91 

12/31/91 

1.3670 

09669 

260068. ... . 

01/01/91 

12/31/91 

1.7744 

0.9994 

260070... 

01/01/91 

12/31/91 

1.1166 

0.9369 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations— Continued 


Providef number 


260073____ 

260074.. 

260078. 

260080. 

260091. 

260092. 

260097.. 

260100.. 

260102____ 

260103... 

260107___ 

260110__ 

260111«.. 

260113.. 

260116__ 

260119.. 

260120_ 

260122.^. 

260123_ 

260134.. 

260138. 

260158.. 

260159.. 

260160.. 

260162... 

260165.. 

26016#.. 

260178... 

260179. 

260180._.. 

260182___ 

260188__ 

260190.. 

260191.. .... 

260193.. 

260195__ 

260198___ 

260200_ 

260202___ 

270002. 

270006..... 

270007.. 

270013__ 

270014. 

270019.. 

270021.. 

270030_ 

270033_ 

270035... 

270039.. .... 

270048.. 

270057. 

270059.. 

270063. 

270083.. ... 

280001 ... 

280005.. .__ 

280012__ 

280015... 

280017.. ..... 

280025.. 

280030.. 

280031.. ... 

280032.. 

280034. 

280038.. 

280039.. ..__ 

280040.. 

280041.... 

280046. 

280047.... 

280048.. .. 

280054__ 

280057__ 

280058.... 

280061.. 

280065.... 



Cosi repofliog penod 

Transfer 

Transfer 

Begin 

End 

adjusted case 
mbc iTKlex 

) adjustment to 
discharges 

01/01/91 

12/31/91 

1.0164 

0.9714 

01/01/91 

12/31/91 

1.1967 

0.9679 

01/01/91 

12/31/91 

1.1004 

0.9761 

09/01/90 

08/31/91 

1.1325 

0.9173 

01/01/91 

12/31/91 

1.5519 

0.9970 

01/01/91 

12/31/91 

1.0959 

0.9632 

10/01/90 

09/30/91 

1.1887 

0.9691 

10/01/90 

09/30/91 

1.1553 

0.9746 

01/01/91 

12/31/91 

0.9515 

0.9748 

01/01/91 

12/31/91 

1.3060 

0.9918 

10/01/90 

09/30/91 

1.3056 

0.9994 

01/01/91 

12/31/91 

16245 

0.9980 

01/01/91 

12/31/91 

0.9776 

0.9668 

10/01/90 

09/30/91 

1.1684 

0.9859 

01/01/91 

12/31/91 

1.2021 

0-9887 

01/01/91 

12/31/91 

1 1421 

0.9700 

12/01/90 

11/30/91 

1.1855 

0.9719 

11/01/90 

10/31/91 

1.2564 

0.9749 

01/01/91 

12/31/91 

0.9326 

0.9846 

01/01/91 

12/31/91 

1 2845 

0.9848 

01/01/91 

12/31/91 

1.8406 

0.9990 

01/01/91 

12/31/91 

1.0872 

0.9730 

01/01/91 

12/31/91 

1.1101 

0.9713 

01/01/91 

12/31/91 

1 1429 

0.9707 

01/01/91 

12/31/91 

1.0360 

0.9749 

01/01/91 

12/31/91 

09467 

0.9723 

01/01/91 

12/31/91 

1.2226 

09886 

01/01/91 

12/31/91 

1.4275 

0.9959 

01/01/91 

12/31/91 

1.5147 

09993 

01/01/91 

12/31/91 

1.5581 

0.9964 

07/01/90 

09/30/91 

1 0276 

0.9673 

01/01/91 

12/31/91 

1.1871 

0.9805 

01/01/91 

12/31/91 

1.1618 

0.9923 

01/01/91 

12/31/91 

1.2471 

0.9840 

01/01/91 

12/31/91 

1.2247 

0.9822 

09/28/90 

09/26/91 

1.1173 

0.9634 

07/01/90 

10/31/91 

1.2658 

0.9809 

01/01/91 

12/31/91 

1.1923 

09687 

10/01/90 

09/30/91 

1.3740 

0.9754 

10/01/90 

09/30/91 

1.2246 

0.9838 

10/01/90 

09/30/91 

0.8607 

1.0000 

10/01/90 

09/30/91 

0.9594 

0.9566 

01/01/91 

12/31/91 

1.3018 

0.9888 

01/01/91 

12/31/91 

1.6441 

0.9968 

01/01/91 

12/31/91 

0.9794 

0.9594 

10/01/90 

09/30/91 

1.0866 

0.9896 

01/01/91 

12/31/91 

0.9277 

0.9168 

01/01/91 

12/31/91 

0.8019 

0.9586 

10/01/90 

09/30/91 

1.0434 

0.9849 

01/01/91 

12/31/91 

0.9036 

0.9673 

11/01/90 

10/31/91 

1.0827 

09696 

01/01/91 

12/31/91 

1.1048 

0.9634 

11/01/90 

10/31/91 

0.8522 

0.9605 

10/01/90 

09/30/91 

0.8775 

0.9807 

01/01/91 

12/31/91 

1.0149 

0.9535 

10/01/90 

09/30/91 

1.1286 

0.9485 

09/01/90 

08/31/91 

14427 

0.9914 

01/01/91 

12/31/91 

1.1809 

0.9853 

10/01/90 

09/30/91 

1.0096 

0.9808 

08/01/90 

07/31/91 

1.1658 

0.9673 

09/01/90 

08/31/91 

0.9861 

0.9612 

09/01/90 

08/31/91 

1.7555 

0.9983 

10/01/90 

09/30/91 

1.1035 

0.9736 

01/01/91 

12/31/91 

1.2118 

0.9915 

09/01/90 

08/31/91 

1.2686 

0.9887 

10/01/90 

09/30/91 

1.0332 

0.9771 

10/01/90 

09/30/91 

1.0738 

0.9458 

01/01/91 

12/31/91 

1.5883 

0.9944 

01/01/91 

12/31/91 

0.9268 

0.9894 

01/01/91 

12/31/91 

1.0125 

09727 

01/01/91 

12/31/91 

1.1805 

0 9672 

10/01/90 

09/30/91 

1.0651 

0.9972 

10/01/90 

09/30/91 

1.1591 

0.9721 

10/01/90 

09/30/91 

1.0140 

09793 

10/01/90 

09/30/91 

12385 

0.9643 

01/01/91 

12/31/91 

1.3005 

0.9937 

01/01/91 

12/31/91 

1.1577 

0.9860 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations—C ontinued 

Providar number 

Cost reporting period 

Transfer 
adjusted case 
miK index 

Transfer 
ad)ustment to 
discharges 

Begin 

End 

280074 . 


10/01/90 

09/30/91 

1 1618 

09005 



08/01/90 

07/31/91 

0.9025 

09490 

280078. .....-... . ... ____ 

05/01/90 

10/18/91 

0.9264 

09093 

280070______ „..,... 

08/01/90 

07/31/91 

0.9452 

0.9814 

, T. M, ,,, , , M,- .r. 

10/01/90 

09/30/91 

1 4439 

0.9969 

200083.........—...__ 

11/01/90 

10/31/91 

0.9812 

0 9637 

200009 .....-. 

01/01/91 

12/31/91 

09515 

1.0000 

280080 - . , . ...- .-. 

09/24/90 

09/22/91 

1.6348 

09964 

280009______ .... ... 

10/01/90 

09/30/91 

1 0325 

09939 

2H0101_ - .... 

10/01/90 

09/30/91 

1.1227 

0.9969 

280111? 


01/01/91 

12/31/91 

08383 

0.9334 

280108 ..... 

08/01/90 

07/31/91 

1.0201 

0.9756 

280^07 ....... ..,,.,. 

11/01/90 

10/31/91 

1.0708 

0.9474 

280108.......... ....... ... 

01/01/91 

12/31/91 

1.0423 

09674 

280109_____....... ..... 

08/01/90 

07/31/91 

0.9163 

09605 

280114 , , , ........ 

08/01/90 

07/31/91 

0.9298 

0.9680 

2801 IS .. .. . . 

01/01/91 

12/31/91 

09729 

0.9705 

290003_ 


09/01/90 

08/31/91 

1.6223 

09963 

290005_ 


09/01/90 

06/31/91 

1 1910 

0.9932 

280006 


01/01/91 

12/31/91 

1.0680 

0 9722 

290080.. ............. 

01/01/91 

12/31/91 

1.5643 

0.9964 

290010. 

* 

01/01/91 

12/31/91 

1.0543 

09628 

290010.,......... . . .. 

10/01/90 

09/30/91 

0.9938 

0.9543 

290021_ __-. 

01/01/91 

12/31/91 

1 5631 

0.9982 

290022. 


10/01/90 

09/30/91 

1.6766 

0.9987 

2<Wn2 


01/01/91 

12/31/91 

1.3652 

0.9780 

100001 

10/01/90 

09/30/91 

1.2908 

0.9955 

.innoos , ...,. 

10/01/90 

09/30/91 

1.3439 

0 9930 

300000_ _ ________ 

10/01/90 

09/30/91 

1 1131 

09585 

300007.. ........ ...... 

10/01/90 

09/30/91 

1.1022 

0.9757 

300008_ _______ __ 

10/01/90 

09/30/91 

1 2357 

0.9915 

300009. . 

10/01/90 

09/30/91 

1.2334 

0.9555 

300011 


01/01/91 

12/31/91 

1 2347 

0 9938 

300012. . 


10/01/90 

09/30/91 

1 2615 

09809 

300013.,........ . ,., .. ... 

10/01/90 

09/30/91 

1.1566 

0 9612 

300014. ..... 

10/01/90 

09/30/91 

13455 

09915 

300016_ 


10/01/90 

09/30/91 

13373 

09888 

300017_ 


08/01/90 

07/31/91 

1 1791 

09793 

30001B_______ 

01/01/91 

12/31/91 

1.1924 

09926 

300020_ 


10/01/90 

09/30/91 

1 1541 

09928 

300021............ 

10/01/90 

09/30/91 

1.1561 

09649 

30002?__ _ ___- . -_ _ _____ 

01/01/91 

12/31/91 

1.1134 

0.9653 

3O0020- .. -.-. . . . . . . 

10/01/90 

09/30/91 

13241 

0.9822 

300024. ..... 

10/01/90 

09/30/91 

1.2564 

09767 

300026_ 


10/01/90 

09/30/91 

1 1812 

09707 

300033_ 


10/01/90 1 

09/30/91 

1 0753 

0.9748 

310001 .. . ..... 

01/01/91 

12/31/91 

1 6577 

09995 

31000?..... .. . . . 

01/01/91 

12/31/91 

1.8318 

0.9968 

310003.. ..... _____ __ , .. 

01/01/91 

12/31/91 

13299 

09940 

31Q0QS . .. . 

01/01/91 

12/31/91 

1.2373 

09909 

310006 __ _ __ . 

01/01/91 

12/31/91 

1.1527 

0.9942 

310008_,....,. 

01/01/91 

12/31/91 

1.3263 

09948 

310009...^ _____ 

01/01/91 

12/31/91 

1.1823 

09963 

310010. ..... ___ _ „--r- ■ , _ - ,,r.- __ _ 

01/01/91 

12/31/91 

13262 

09938 

310011.. ... ... 

01/01/91 

12/31/91 

13183 

09833 

310012 _ 


01/01/91 

12/31/91 

1.5608 

0 9968 

310013 _ 


01/01/91 

12/31/91 

13893 

0.9969 

310014 _ 


01/01/91 

12/31/91 

1.6075 

09973 

31001S . ..,___,,. . 

01/01/91 

12/31/91 

1.6005 

0.9989 

310016. .. .. . . 

01/01/91 

12/31/91 

12585 

0.9984 

310017_ 


01/01/91 

12/31/91 

13329 

0.9902 

31001B. 


01/01/91 

12/31/91 

1.2422 

09941 

310010_____ _____,______ 

01/01/91 

12/31/91 

1.6587 

099B2 

310020. .... . 

01/01/91 

12/31/91 

13177 

09952 

310021_ 


01/01/91 

12/31/91 

13315 

0.9940 

310022. 


01/01/91 

12/31/91 

13058 

0.9936 

310024 

01/01/91 

12/31/91 

13351 

0 9907 

310026 

01/01/91 

12/31/91 

1.1611 

0.9696 

310026 . . .. . .. ... ..... 

01/01/91 

12/31/91 

1.2179 

03952 

310027......,.. ,... . _ __ -.-.-r-r- .. 

01/01/91 

12/31/91 

1..2667 

0 9949 

31Q02B.. ..... .. .. . 

01/01/91 

12/31/91 

1.1674 

09790 

310029__ 


01/01/91 

12/31/91 

1.8063 

0.9956 

310031,......- .. .,,____-. 

01/01/91 

12/31/91 

2.7639 

09966 


01/01/91 

12/31/91 

13687 

09676 

310034 __. ...- ....-.-. 

01/01/91 

12/31/91 

1.1591 

09933 

310036 ......... 

01/01/91 

12/31/91 

1.2208 

0.9913 

310037. .. .. . . 

1 01/01/91 

12/31/91 

1.2156 

09924 




















































































































































Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Reoeterminations— Continued 


Providef number 


310038.. . 

310039.. .. 

310040.. .. 

310041.. .. 
310042-.. 
310043-.. 

310044.. .. 

310045.. .. 


310047_ 

310048. 

310049.. -.- 

310050. 

310051. 

310052.. 

310054_ 

310056. 

310057. 

310058_ 

310060.. ..-.- 

310061_ 


310062.-. 

310063.. 

310064....... 

310067_ 

310069. 

310070.-. 

310071_ 

310072.. 

310073. - 

310074.-. 

310075.... 

310076_ 

310077... 

310078_ 

310081_ 

310083_ 

310084..—„ 

310085_ 

310086.. 

310067. 

310088__ 

310090_ 

310091_ 

310092. 

310093. 

310096.. 

310105__ 

310108.. 

310110__ 

310111__ 

310112. 

310113.-. 

310115.. 

310116.. 

310118.. 

310120.- 

310121--.. 

320019... 

320035__ 

320038.. 


320048. 

320063-. 

320067.. 

330001-.. 

330002. 

330003_ 

330004-. 

330005. 

330006_ 

330007. 

330008.. 

330009.. -. 

330010.. 

330011.. -. 

330012. 

330013.. 

330014-,. 


Cost reponmg penod 

Transfer 

Transfer 
acHustment to 
discharges 

Begin 

End 

adjusted case 
mix index 

01/01/91 

12/31/91 

1.7265 

0.9977 

01/01/91 

12/31/91 

1.2903 

0.9970 

01/01/91 

12/31/91 

1.2030 

0.9987 

01/01/91 

12/31/91 

1.2659 

0.9951 

01/01/91 

12/31/91 

1.1365 

0.9967 

01/01/91 

12/31/91 

1.1940 

0.9944 

01/01/91 

12/31/91 

1 2474 

0.9923 

01/01/91 

12/31/91 

1.2620 

0.9968 

01/01/91 

12/31/91 

1.2770 

0.9883 

01/01/91 

12/31/91 

1.2203 

0.9942 

01/01/91 

12/31/91 

1.2695 

0.9971 

10/01/90 

09/30/91 

1.1906 

0.9933 

01/01/91 

12/31/91 

1.2875 

0.9943 

01/01/91 

12/31/91 

1.1881 

0.9936 

01/01/91 

12/31/91 

1.2728 

0 9950 

01/01/91 

12/31/91 

1.1524 

0.9850 

01/01/91 

12/31/91 

1.2381 

0.9921 

01/01/91 

12/31/91 

1.1516 

0.966? 

01/01/91 

12/31/91 

1.1951 

0.9931 

01/01/91 

12/31/91 

1.1779 

09874 

01/01/91 

12/31/91 

1.1892 

09972 

01/01/91 

12/31/91 

1.3007 

0 9949 

01/01/91 

12/31/91 

1.2243 

0.9919 

01/01/91 

12/31/91 

1.2155 

0.9927 

01/01/91 

12/31/91 

1.1418 

0.9782 

01/01/91 

12/31/91 

1.2847 

0.9963 

01/01/91 

12/31/91 

0.6936 

1.0000 

01/01/91 

12/31/91 

1.2939 

0.9886 

01/01/91 

12/31/91 

1.3973 

0.9981 

01/01/91 

12/31/91 

1.2923 

0.9938 

01/01/91 

12/31/91 

1^79 

0.9944 

01/01/91 

12/31/91 

1.3520 

0.9964 

01/01/91 

12/31/91 

1.5813 

0.9981 

01/01/91 

12/31/91 

1.3174 

0.9968 

01/01/91 

12/31/91 

1.2105 

0.9903 

01/01/91 

12/31/91 

1.2825 

0.9971 

01/01/91 

12/31/91 

1.2199 

0.9941 

01/01/91 

12/31/91 

1.2154 

0.9963 

01/01/91 

12/31/91 

1.1849 

0.9916 

01/01/91 

12/31/91 

1.1833 

0.9822 

01/01/91 

12/31/91 

1.2435 

0.9881 

01/01/91 

12/31/91 

1.2598 

0.9905 

01/01/91 

12/31/91 

1.2488 

09865 

01/01/91 

12/31/91 

1 3295 

0.9951 

01/01/91 

12/31/91 

1.1019 

0.9937 

01/01/91 

12/31/91 

1.7318 

0.9980 

01/01/91 

12/31/91 

1.1204 

0.9906 

01/01/91 

12/31/91 

1.3575 

0.9955 

01/01/91 

12/31/91 

1.2319 

09947 

01/01/91 

12/31/91 

12379 

0.9924 

01/01/91 

12/31/91 

1.2275 

0.9966 

01/01/91 

12/31/91 

1.2209 

0.9844 

01/01/91 

12/31/91 

1.1913 

0.9933 

01/01/91 

12/31/91 

1.2660 

0.9939 

10/01/90 

09/30/91 

1.2049 

0.9943 

01/01/91 

12/31/91 

1.0594 

0.9923 

01/01/91 

12/31/91 

1.0688 

0.9034 

09/01/90 

08/31/91 

1.3408 

0.9977 

01/01/91 

12/31/91 

1.0556 

0.9691 

09/01/90 

08/31/91 

1.2492 

0.9602 

07/01/90 

12/31/91 

12824 

0.9958 

09/01/90 

08/31/91 

1.2816 

0.9786 

01/01/91 

12/31/91 

0.8769 

0.9847 

01/01/91 

12/31/91 

1.1577 

0.9891 

01/01/91 

12/31/91 

1-4261 

0.9966 

01/01/91 

12/31/91 

1.3330 

0.9963 

01/01/91 

12/31/91 

1.3560 

0.9958 

01/01/91 

12/31/91 

1.6850 

0.9995 

01/01/91 

12/31/91 

1.3704 

0.9932 

01/01/91 

12/31/91 

1.3633 

0.9945 

01/01/91 

12/31/91 

1.1902 

0 9903 

01/01/91 

12/31/91 

1.3196 

0.9975 

01/01/91 

12/31/91 

1.2416 

0.9874 

01/01/91 

12/31/91 

1.1795 

0.9954 

01/01/91 

12/31/91 

1.5904 

0 9953 

01/01/91 

12/31/91 

2.0580 

09963 

01/01/91 

12/31/91 

1.4092 

0.9928 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations— Continued 


Pfovidef number 


Cost reporting period 

Transfer 
adjusted case 
mn ir>dex 

Transfer 
adjustment to 
discharges 

jgin 

End 

01/01/91 

12/31/91 

0.8736 

1.0000 

01/01/91 

12/31/91 

0.9605 

09757 

01/01/91 

12/31/91 

1.3070 

0.9951 

01/01/91 

12/31/91 

0.9994 

0.9808 

01/01/91 

12/31/91 

0.9905 

0.9736 

01/01/91 

12/31/91 

1.2098 

0.9690 

01/01/91 

12/31/91 

1 7346 

0.9996 

01/01/91 

12/31/91 

1.1008 

0.9911 

01/01/91 

12/31/91 

1.4005 

0.9626 

01/01/91 

12/31/91 

1.3003 

0.9943 

01/01/91 

12/31/91 

1.1106 

0.9936 

01/01/91 

12/31/91 

1.1574 

0.9916 

01/01/91 

12/31/91 

1-1226 

0.9620 

01/01/91 

12/31/91 

1.0669 

0.9949 

01/01/91 

12/31/91 

1.1939 

0.9928 

01/01/91 

12/31/91 

1.0528 

0.9682 

01/01/91 

12/31/91 

1.1652 

0.9674 

01/01/91 

12/31/91 

0.8961 

09704 

01/01/91 

12/31/91 

1.3626 

0.9975 

01/01/91 

12/31/91 

1.2430 

0.9917 

01/01/91 

12/31/91 

1.1996 

0.9936 

01/01/91 

12/31/91 

1.3076 

0.9949 

01/01/91 

12/31/91 

1.5956 

0.9973 

01/01/91 

12/31/91 

1.2635 

0.9947 

01/01/91 

12/31/91 

1.2565 

0.9915 

01/01/91 

12/31/91 

1.3039 

0.9893 

01/01/91 

12/31/91 

1.0465 

0.9921 

01/01/91 

12/31/91 

1.3877 

0.9955 

01/01/91 

12/31/91 

1.4353 

0.9960 

01/01/91 

12/31/91 

1.5729 

0.9961 

01/01/91 

12/31/91 

1.3215 

0.9904 

01/01/91 

12/31/91 

1.4691 

0.9993 

01/01/91 

12/31/91 

1.3168 

0.9957 

01/01/91 

12/31/91 

1.0897 

0.9747 

01/01/91 

12/31/91 

1.3062 

0.9964 

01/01/91 

12/31/91 

1.1655 

0.9948 

01/01/91 

12/31/91 

1.2114 

0.9961 

01/01/91 

12/31/91 

1.3305 

0.9893 

01/01/91 

12/31/91 

1.3365 

0.9963 

01/01/91 

12/31/91 

1.1666 

0.9859 

01/01/91 

12/31/91 

1.2262 

0.9920 

01/01/91 

12/31/91 

1.0491 

0.9865 

01/01/91 

12/31/91 

1.3601 

0.9965 

01/01/91 

12/31/91 

1.1036 

0.9866 

01/01/91 

12/31/91 

1.2040 

0.9919 

01/01/91 

12/31/91 

0.9497 

0.9793 

01/01/91 

12/31/91 

1.3469 

0.9925 

01/01/91 

12/31/91 

1.2678 

0.9952 

01/01/91 

12/31/91 

1.0996 

0.9793 

01/01/91 

12/31/91 

1.7093 

0.9966 

01/01/91 

12/31/91 

1.3626 

0.9953 

01/01/91 

12/31/91 

0.6649 

0.9776 

01/01/91 

12/31/91 

1.2793 

0.9899 

01/01/91 

12/31/91 

1.2530 

0.9972 

01/01/91 

12/31/91 

1.1576 

0 9919 

01/01/91 

12/31/91 

0.6753 

0.9978 

01/01/91 

12/31/91 

1.6301 

0.9980 

01/01/91 

12/31/91 

1.2635 

0.9979 

01/01/91 

12/31/91 

1.1719 

0.9640 

01/01/91 

12/31/91 

1.3352 

0.9935 

01/01/91 

12/31/91 

1.5305 

0.9993 

01/01/91 

12/31/91 

1.2543 

0.9806 

01/01/91 

12/31/91 

1.2213 

0.9929 

01/01/91 

12/31/91 

1.0612 

0.9601 

01/01/91 

12/31/91 

1.1379 

0.9715 

01/01/91 

12/31/91 

0.9716 

0 9647 

01/01/91 

12/31/91 

1.2007 

0.9777 

01/01/91 

12/31/91 

0.9737 

0.9632 

01/01/91 

12/31/91 

1.5710 

0.9979 

01/01/91 

12/31/91 

1.6069 

0.9992 

01/01/91 

12/31/91 

0.9922 

0.9870 

01/01/91 

12/31/91 

1.3014 

0 9934 

01/01/91 

12/31/91 

1.7736 

0.9962 

01/01/91 

12/31/91 

1.2054 

0.9666 

01/01/91 

12/31/91 

1.1016 

0.9616 

01/01/91 

12/31/91 

1 2999 

0.9964 

01/01/91 

12/31/91 

1.2176 

0.9604 


330015.. 

330016.. 

330019.. 

330020.. 

330022.. 

330023.. 


330024.. . 

330025.. . 

330027.. . 

330028.. . 
330029-. 

330030.. . 

330033.. . 

330034.. . 

330036.. . 

330037.. . 
330036-. 

330039.. . 
330041 
330043 

330044.. 

330045.. 

330046.. 

330047_ 

330048_ 

330049.. 

330053.. 

330055. 

330056_ 

330057_ 

330056_ 

330059_ 

330061_ 

330062_ 

330064_ 

330065_ 

330066_ 

330067_ 

330072.- 

330073_ 

330074_ 

330075.- 

330076_ 

330079_ 

330062.. 

330064_ 

330065_ 

330086_ 


330086__ 

330090_ 

330091.. 

330092_ 

330094_ 

330095_ 

330097_ 

330100-.. 

330101_ 

330102_ 

330103_ 

330104.. . 

330106.. — 

330107. 

330106.. -. 
330110-... 
330111--. 
330114-,.. 

330115.. ... 
330116-... 

330118.. -. 

330119. 

330121. 

330122.. -. 
330125.— 

330126.. .- 

330132.. -. 

330133. 

330135. 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations— Continued 


Provider number 

Cost reporting period 

Transfer 

Transfer 

Begm 

Er>d 

adjusted case 
mix ir>dex 

adjustment to 
discharges 

330136 .. 

01/01/91 

01/01/91 

01/01/91 

01/01/91 

ni/A9 

12/31/91 

12/31/91 

1.2479 

0.9861 

0.9981 

330140... „ . .. 

330141. 

1.6427 

330144 .. 

12/31/91 

1.2623 

1.0315 

1.0184 

1.1353 

0.9958 

330148.. , ... 

12/31/91 

4 ^ 4^4 4A4 

0.9764 

330151... .. 

01/01/91 

01/01/91 

01/01/91 

12/31/91 

12/31/91 

4 O 4 /A4 

09789 

0.9826 

330152. ... . 

330153.,.. . 

12/31/91 

4 ^ 4^ 4 4A4 

1.3951 

0.9649 
0.9944 
0 9995 
0.9777 
09916 

330154. 

12/31/91 

4 O 4^ 4 if>4 

1.3152 

1.4343 

330155...... 

Ui/Ul/Wl 

01/01/91 

/ni/Oi 

12/31/91 

12/31/91 

4 A J04 iA4 

330157... .. 

1.1867 

1.3015 

330150... . 

U 1 # U • / 91 

01/01/91 
01/04/91 
ni /m 

12/31/91 

4 ^ 4^4 iA4 

330159.„... , . , .. 

12/31/91 

12/31/91 

12/31/91 

4 Oi^4 4A4 

1.2923 

0.9946 

0.9935 

0.9968 

330160.. 

1.3053 

1.4509 

1.0523 

1.2550 

1.1614 

330161.. .. . 

Ul/v IfVI 

01/01/91 

01/01/91 

01/01/91 

01/01/91 

01/01/91 

330162... .. .. . 

12/31/91 

4 A JA4 /A4 

0.9929 

330163. .. .■ 

12/31/91 

4 AiA4 >A4 

0.9947 

330164.... ,, 

12/31/91 

12/31/91 

12/31/91 

4 ^ 4^4 4A4 

0.9961 

330166. ... 

1.3725 

0.9963 

0.9686 

• 330167...... . 

0.9165 

1.5388 

1.3870 

12918 

0.6606 

330169 . ** . 

U 1 f U ifUI 

01/01/91 
01/01/91 
01/01/91 
01/01/91 
01/01/91 
01/01/91 
01/01/91 
01/01/91 
. 01/01/91 

01/01/91 
01/01/91 
01/01/91 
01/01/91 
01/01/91 

m /m /oi 

12/31/91 

12/31/91 

12/31/91 

4^4^4 J4\4 

0.9976 

09965 

0.9960 

330171.. . 

330174.. .. 

33017S. .. .. 

12/31/91 

12/31/91 

4 ^ 4^4 4r%4 

0.8339 

0.9932 

0.9864 

0.9948 

0.9972 

0.9988 

0:9944 

0.9917 

0.9931 

330179„_ . . 

1.0456 
0.9425 

330180... 

i2/31/9l 

12/31/91 

12/31/91 

40/04/A4 

330181. ... . .. 

1.2191 

1.2596 

2.2780 

1.4314 

1.2307 

330182.. .... .. .. 

330183.. . 

I2/J1/91 

4 A/A4 /A4 

330184.., . “* .. 

12/31/91 

12/31/91 

12/31/91 

4 O 4^4 /A4 

330106.. 

330186. . 

1.1676 

0.9769 

1.2120 

0.8722 

330180... .. .. . 

12/31/91 

12/31/91 

12/31/91 

4 O 4^4 4A4 

0.9685 

0.9966 

1.0000 

330189..._. 

330191.. 

330193. . 

UIfUI/WI 

01/01/91 

01/01/91 

01/01/91 

01/01/91 

i2/3i/91 

4 4% 4#%4 i#\4 

1.2472 

0.9966 

0.9962 

0.9990 

0.9973 

0.9826 

0.9941 

330194.. .... 

12/31/91 

4 ^ 4^4 4A4 

1.3380 

1.7382 

1.6286 

1.0129 

1.3286 

330195 .. 


12/31/91 

12/31/91 

12/31/91 

4 ^ 4^4 44\4 

330197.. . . 

330190.... . 

330201..... . .. 

uiFUirtf 1 

A4/A4 /A0 

12/31/91 

330203_ _ _ 

ui/ui/ui 

01/01/91 

01/01/91 

01/01/91 

01/01/91 

01/01/91 

At/A0/A0 

12/31/91 

1.5001 

1.3978 

0.9995 

0.9974 

09820 

0.9955 

0.9854 

0.9868 

330205___ „ 

12/31/91 

4 ^ 4^4 « A4 

330208.. ... 

12/31/91 

12/31/91 

4 ^ 4^4 J4\4 

1.0892 

330209_ _ __ 

1.1677 

330211..„.. ... 

12/31/91 

12/31/91 

4 ^ 4^4 44%4 

1.2120 

1.2443 

1.2332 

330212-.. . . . 

330213.. - . . .. 

Ul/U1/5#1 

01/01/91 

01/01/91 

01/01/91 

01/01/91 

01/01/91 

12/31/91 

4 ^ 4^ 4 4/\4 

0.9959 

330214._. .- 

12/31/91 

12/31/91 

4^4^4 4A4 

1.1090 

1.7320 

0.0704 

0.9992 

330215. . ..... 

330210.. . 

12/31/91 

4 ^ 4^ 4 4A4 

1.2038 

1.2668 

1.5482 

1.2762 

0.9923 

0.9906 

330219. ..... 

12/31/91 

4 ^ 44%« 44\ A 

330221_ ___ 

12/31/91 

0.9964 

330222... ... 

01/Ul/Wl 

01/01/91 

01/01/91 

01/01/91 

01/01/91 

01/01/91 

A1/A1/01 

12/31/91 

4 ^ 4^ 4 444 4 

0.9962 

330223. .. 


12/31/91 

4 ^ 4^4 4^4 

1.2217 

1.0622 

1.2347 

1.1868 

1.2793 

0.9886 

0.9742 

09946 

0.9958 

330224„„. 

12/31/91 

12/31/91 

12/31/91 

4 ^ 4^4 4A4 

330225....... ...... 

330220. . 

330229....„. . ... 

12/31/91 

0 A J A 4 iA4 

0.9916 

330230__ 

vi/ui 

01/01/91 

01/01/91 

01/01/91 

01/01/91 

01/01/91 

01/01/91 

01/01/91 

01/01/91 

01/01/91 

01/01/91 

01/01/91 

01/01/91 

m/Ai/Qi 

12/31/91 

4 O 4^ 4 4 A 4 

1.2083 

1.4617 

1.2602 

1.5136 

1.2051 

1.3353 

1.0762 

1.1767 

0.9824 

0.9948 

330232_ .. . . 

12/31/91 

4 ^ 4^ 4 4 A 4 

330233. . .. 

12/31/91 

4 4% 44%4 J A A 

0.9073 

330235_ .... . . 

12/31/91 

4^ 4^4 /A4 

0.9971 

0.9955 

330236. . 

12/31/91 

4 ^ 4^44 iA4 

330238.., , .. 

12/31/91 

10/01/oi 

0.9951 

0.9875 

0.9945 

330239. .. ... 

•el/ol /91 

12/31/91 

330241 ... ... 

330242 _ _ *** .. 

12/31/91 

4 ^ 444 4 4 A4 

1.7846 

1.2800 

1.0915 

1.3205 

1.2066 

0.9952 

330244 . . .. . 

12/31/91 

12/31/91 

12/31/91 

12/31/91 

4 O 4444 4 A4 

0.9967 

09987 

0.9877 

0.9948 

330245 . ... " ... 

330246 _ _ ___ 

330247 . .. . 

330249.. 

Ul/vI/Ul 

01/01/91 

01/01/91 

12/31/91 

4^44%4 4^4 

0.6192 

1.2142 

12671 

0.9231 

1.0081 

1.0000 

09623 

330250 . ., . . . 

12/31/91 

4^ i^4 44\4 

330252.-.. 

12/31/91 

0.9949 

330254_ _ 

Ui/Ul/ol 

A1/At/A0 

12/31/91 

4 ^ 444 4 4 A 4 

0.9486 

330258.. 

U 1 ruiFifi 

01/01/91 

12/31/91 

0.8888 


12/31/91 

1.3424 

0 9911 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Reoeterminations— Continued 


Provider number 


330250_ 

330261_ 

330263.. 

330264_ 

330265. 

330267.. 

330268__ 

330270_ 

330273_ 

330275_ 

330276_ 

330277.. 

330279_ 

330281_ 

330285_ 

330286_ 

330288_ 

330290.. 

330293_ 

330304_ 

330306_ 

330307.. 

330308_ 

330309_ 

330314_ 

330315_ 

330316. 

330327_ 

330331_ 

330332.. 

330333... 

330338.. 

330338__ 

330339_ 

330340.„.. 

330350__ 

330353_ 

330357_ 

330350_ 

330372_ 

330381_ 

330386.. 

330387_ 

330380.. 

330390_ 

330393_ 

330394.... 

330395.. 

330397_ 

330398. 

330399_ 

340001_ 

340002_ 

340003_ 

340004_ 

340005.. 

340006_ 

340007_ 

340008_ 

340009_ 

340010_ 

340011_ 

340012... 

340013..«.. 

340015.. 

340016_ 

340017_ 

340018__ 

340021_ 

340022_ 

340023_ 

340024.. 

340025_ 

340027__ 

340028_ 

340031_ 

340034.. 


Cost reporting period 

Transfer 
adjusted case 
mix index 

Transfer 
adjustment to 
discharges 

Begin 

End 

01/01/01 

12/31/91 

1.3447 

0.9959 

01/01/91 

12/31/91 

1.2431 

0.9940 

01/01/91 

12/31/91 

1.0611 

0.9799 

01/01/01 

12/31/91 

1.1762 

0.9920 

01/01/01 

12/31/91 

1.2462 

0.9943 

01/01/01 

12/31/91 

1.2433 

0 9934 

01/01/91 

12/31/91 

1.1202 

0.9727 

01/01/91 

12/31/91 

1.8605 

0.9971 

01/01/01 

12/31/91 

1.2056 

0.9893 

01/01/91 

12/31/91 

1.2347 

0.9981 

01/01/91 

12/31/91 

1.2125 

0.9847 

01/01/91 

12/31/91 

1.1833 

0.9831 

01/01/91 

12/31/91 

1.2308 

0.9953 

01/01/91 

12/31/91 

0.5490 

1.0000 

01/01/91 

12/31/91 

1.6676 

0.9977 

01/01/91 

12/31/91 

1.3184 

0.9919 

01/01/91 

12/31/91 

1.0362 

0.9839 

01/01/91 

12/31/91 

1.6676 

0.9981 

01/01/91 

12/31/91 

1.1914 

0.9938 

01/01/91 

12/31/91 

1.1936 

0.9915 

01/01/91 

12/31/91 

1.3668 

0.9961 

01/01/91 

12/31/91 

1.1312 

0.9812 

01/01/91 

12/31/91 

1.2220 

0.9968 

01/01/91 

12/31/91 

1.2797 

0.9963 

01/01/91 

12/31/91 

1.3124 

09937 

01/01/91 

12/31/91 

1.1847 

09917 

01/01/91 

12/31/91 

1.2838 

0.9926 

01/01/91 

12/31/91 

0.9646 

0.9763 

01/01/91 

12/31/91 

1.1964 

0.9942 

01/01/91 

12/31/91 

1.2709 

0.9950 

01/01/91 

12/31/91 

1.3216 

0.9976 

01/01/91 

12/31/91 

1.2602 

0.9863 

01/01/91 

12/31/91 

1.1473 

0.9937 

01/01/91 

12/31/91 

0.8252 

1 0000 

01/01/91 

12/31/91 

1.1362 

0.9791 

01/01/91 

12/31/91 

1.8601 

0.9970 

01/01/91 

12/31/91 

1.2202 

0.9916 

01/01/91 

12/31/91 

1.3670 

0.9675 

01/01/91 

12/31/91 

0.9375 

0.9742 

01/01/91 

12/31/91 

1.2491 

0.9920 

01/01/91 

12/31/91 

1.2263 

0.9986 

01/01/91 

12/31/91 

1.1966 

0.9701 

01/01/91 

12/31/91 

0.8518 

0.9429 

01/01/91 

12/31/91 

1.8306 

0.9943 

01/01/91 

12/31/91 

1.1703 

1.0000 

01/01/91 

12/31/91 

1.6281 

0.9975 

01/01/91 

12/31/91 

1.3967 

0.9985 

01/01/91 

12/31/91 

1 3223 

0.9926 

01/01/91 

12/31/91 

1 4223 

0.9962 

01/01/91 

12/31/91 

1.2796 

0.9909 

01/01/91 

12/31/91 

1.3598 

0.9082 

10/01/90 

09/30/91 

1.2428 

0.9817 

10/01/90 

09/30/91 

1.7824 

0.9964 

10/01/90 

09/30/91 

1.1463 

0.9553 

10/01/90 

09/30/91 

1.3921 

0.9937 

10/01/90 

09/30/91 

1.2275 

0.9861 

10/01/90 

09/30/91 

1.1724 

0.9682 

10/01/90 

09/30/91 

1.1175 

09733 

10/01/90 

09/30/91 

1.2245 

0.9822 

10/01/90 

09/30/91 

1J?459 

0.9868 

09/24/90 

09/28/91 

1.3121 

09770 

10/01/90 

09/30/91 

1.0776 

0.9787 

10/01/90 

09/30/91 

1.0763 

0.9854 

10/01/90 

09/30/91 

1.1930 

09735 

10/01/90 

09/30/91 

1.2281 

0.9777 

10/01/90 

09/30/91 

1.2019 

09800 

10/01/90 

09/30/91 

1.2022 

09854 

10/01/90 

09/30/91 

1.2033 

0.9711 

10/01/90 

09/30/91 

1.2187 

0.9865 

10/01/90 

09/30/91 

1.1383 

0.9590 

01/01/91 

12/31/91 

1.3119 

09881 

10/01/90 

09/30/91 

1.2321 

0.9600 

10/01/90 

09/30/91 

1.0963 

0 9850 

10/01/90 

09/30/91 

1.1213 

0 9936 

10/01/90 

09/30/91 

1.3619 

0.9923 

10/01/90 

09/30/91 

1.0763 

0.9821 

10/01/90 

09/30/91 

1.2825 

0.9615 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations— Continued 


Provider number 

Cost reporting period 

Transfer 

Transfer 
ad^tment to 
discharges 

Begin 

End 

adjusted case 
mtx irxiex 

340035.......... .^ 

10/01/60 

09/30/91 

1.0660 

0.9740 

340036_ ___.. ___ 

10/01/60 

09/30/91 

1.0823 

09596 

340037 . , 

10/01/90 

09/30/91 

1.2533 

0.9862 

340036. .. 

10/01/60 

06/30/61 

1 2044 

0.9839 

340036.. 

f Wr V • r 

10/01/60 

09/30/91 

1.2308 

0.9604 

340040.... . 

10/01/60 

09/30/91 

1.7185 

0.9991 

340041....... ... . .. _ 

10/01/90 

09/30/91 

1*2352 

09717 

340042.- ^ .... 

10/01/90 

09/30/91 

1.1506 

09799 

340044.... 

10/01/90 

09/30/91 

1.0068 

0.9562 

340045... .... 

10/01/60 

09/30/91 

0.9709 

0.9405 

340046... ... 

10/01/60 

09/30/91 

0.5900 

1.0000 

340050 ^ „ ..... 

10/01/90 

09/30/91 

1.2031 

09736 

340051 . . . ., , , 

10/01/90 

09/30/91 

1.2320 

0.9774 

340052 . _ _ ___ _ 

10/01/90 

09/30/61 

0.9564 

0.9778 

340063.^ .. . . . . _ 

10/01/90 

09/30/91 

1.5728 

0.9960 

340054 . . . . . 

10/01/60 

09/30/91 

0.9768 

0.9722 

340065 ... 

10/01/60 

09/30/91 

i!i573 

09692 

340060 . ... 

10/01/60 

09/30/91 

1.1815 

0.9659 

.340063 

10/01/90 

09/30/61 

1.0201 

0.9685 

340064.. ... . .. 

10/01/90 

Wr >^09 9 • 

09/30/91 

1.0966 

09630 

340065 _ _ 

10/01/90 

09/30/91 

1.2349 

0.9662 

340067 . .. .. _ _. . . 

10/01/90 

09/30/91 

1.1112 

0.9704 

340068 . ... . .. . 

10/01/90 

09/30/91 

1.2557 

0.9721 

340068..... 

10/01/90 

09/30/91 

1.7419 

0.9962 

340070.. .. . 

10/01/90 

09/30/91 

1.2917 

0.9733 

340071.. . . 

10/01/90 

09/30/91 

1.0850 

0.9563 

340072. 

10/01/90 

09/30/91 

1.0490 

0.9740 

340075..... , 

10/01/90 

09/30/91 

1.1890 

0.9632 

340080.. .. 

10/01/90 

09/30/91 

1.0912 

0.9713 

340064. . 

10/01/90 

09/30/91 

1.0167 

09636 

340085 * 

10/01/90 

09/30/61 

1.2491 

0.9673 

340087.... 

10/01/90 

Wf %^0i W f 

09/30/91 

1.0739 

0.9804 

340088... .. ....... 

10/01/60 

06/30/61 

1.0851 

0.9629 

3400e8..._... 

10/01/90 

Wf %^0w W w 

09/30/91 

1.0024 

0.9645 

340060.. .. . 

10/01/90 

09/30/91 

1.1459 

0.9571 

340061 . .... 

10/01/90 

09/30/91 

1.6608 

0.9969 

340093 . . 

10/01/60 

09/30/91 

1.0467 

0.9813 

340064 . . . . 

f W • F W 

10/01/90 

09/30/91 

i!3460 

0.9861 

340068 

10/01/90 

09/30/91 

1.2126 

09677 

340067 _ 

10/01/60 

06/30/61 

1.0050 

0.9631 

340068 . .. 

f Vf W f r ^^0 

09/30/60 

Wf %^0w W • 

09/28/91 

1.6140 

0.9972 

340066 . . . , 

Wf %^09 ^%0 

10/01/60 

09/30/91 

1.1447 

0.9661 

340100 . . . 

1 Vf W V f 4^# 

10/01/86 

09/30/91 

1.2013 

0.9880 

340101... .. . 

• VS W f F w 

01/01/91 

12/31/91 

1.0685 

0.9624 

340104. . . 

10/01/90 

09/30/91 

1.0045 

0.9909 

340105. ... , , , , 

10/01/90 

09/30/91 

1.3333 

0.9963 

340106..... . ^ . 

10/01/90 

09/30/91 

1.1011 

0.9649 

340107 ... . . 

01/01/91 

12/31/91 

1.3185 

09798 

340109 . . . ... . _ , . . 

10/01/90 

09/30/91 

1.2925 

0.9815 

340111 . . . . . 

10/01/90 

09/30/91 

1.1769 

0.9694 

340112... .. . ..._ . 

10/01/90 

09/30/91 

1.0080 

0.9663 

340113...... . . . . 

10/01/90 

09/30/91 

1.9529 

0.9990 

340114 ... .... , ,,, 

10/01/60 

09/30/91 

1.3834 

0.9974 

340115 .. ....^_^ . 

1 Wf V « f ^^0 

10/01/90 

06/30/91 

1.4477 

0.9955 

340116 . . .. .... . 

10/01/90 

09/30/91 

1.2129 

0.9782 

340120 ... .. .. 

10/01/90 

09/30/91 

1.0568 

0.9497 

340121 ... 

10/01/90 

09/30/91 

0.9505 

09729 

340122 . . 

10/01/90 

09/30/91 

1.0412 

09621 

340123 . . . . 

10/01/90 

09/30/91 

1.2013 

0.9656 

340124... . . 

10/01/90 

09/30/91 

1.0945 

09519 

340125 . . . .. . .. 

10/01/90 

09/30/91 

1.4419 

0.9901 

340128 ... . .. , 

10/01/90 

09/30/91 

1.2851 

0 9615 

340127 . . 

10/01/90 

09/30/91 

1.2221 

0.9664 

340126.. . . , 

10/01/90 

09/30/91 

1.1279 

0.9783 

340130 . .... .. . 

10/01/90 

09/30/91 

1.4046 

0.9724 

340131 ... ... . .. 

10/01/90 

09/30/01 

13438 

0.9910 

340132 . 

10/01/90 

09/30/91 

1.3693 

09628 

340133 . _ 

10/01/90 

09/30/91 

1.2042 

0.9541 

340141 . . . 

10/01/90 

09/30/91 

1.5276 

09974 

340142 . . . ... . . 

10/01/60 

09/X/91 

1.1672 

0.9767 

340145 . . _ _ 

10/01/90 

09/30/91 

1.1948 

09730 

340146 . ... .... 

10/01/90 

09/30/91 

1.0162 

0.9637 

340147 _ . _ 

10/07/90 

10/05/91 

1.2636 

09928 

340151 .. ... 

10/01/90 

09/30/91 

1.1661 

0.9610 

340156. .. . 

10/01/90 

09/30/91 

1.2011 

0.9535 

340162.. . .... . __ _ 

01/01/91 

12/31/91 

1.2550 

09666 

340168... 

10/01/90 

09/30/01 

1.3215 

0 9914 
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Tabue 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Reoeterminations— Continued 


Provider r>umbef 


340168.... 

350004__ 

350007. 

350015.. 

350016_ 

350018.. 

350019.... 

350020__ 

350023_ 

350024.. 

350027_ 

350032__ 

350033.. .^.. 

350038.... 

350041.. 

350042... 

350051.... 

350055.... 

350066.I1Z1ZZ 

360001.. 

360002.. 

360007_ 

360009_ 

360010_ 

380012__ 

360013.... 

360015_ 

360016___ 

360018_ 

360019___ 

360020.. ..... 

360021__ 

360024_ 

36002S_ 

360026___ 

360027... 

360030_ 

360032_ 

360034_ 

380036.- 

360037.. 

360038_ 

360039___ 

360041.. 

360042.. 

360044_ 

360045_ 

360046.. 

360047.. 

360049_ 

360050.. 

360051_ 

360055_ 

360056_ 

360057_ 

360059.. 

360061.. 

360063.. 

360064__ 

360065_ 

360068__ 

360067.. 

360066_ 

360069_ 

380070_ 

360071_ 

360072_ 

360074_ 

360075_ 

360076_ 

360077.. ... 

360076_ 

360079_ 

360080_ 

380061... 

360082.. 

360063_ 



Cost reportmQ period 

Transfer 
adjusted case 
mix irxlex 

Transfer 
adjustment to 
discharges 


Begin 

End 


10/01/90 

09/30/91 

0.5394 

1.0000 


10/01/90 

09/30/91 

1.8750 

0.9985 

..M 

10/01/90 

09/30/91 

1.0196 

0.9563 


01/01/91 

12/31/91 

1.5242 

0.9954 

...J 

01/01/91 

12/31/91 

0.9758 

0.9885 

... 

10/01/90 

09/30/91 

1.0307 

0.9727 


01/01/91 

12/31/91 

1.5200 

0.9965 


10/01/90 

09/30/91 

13390 

0.9893 


01/01/91 

12/31/91 

0.9428 

0.9948 


10/01/90 

09/30/91 

1.0004 

09851 


10/01/90 

09/30/91 

0.9808 

0.9883 

.... 

07/01/90 

12/29/91 

1.1451 

1.0000 

.... 

01/01/91 

12/31/91 

0.9818 

0.9844 


01/01/91 

01/01/91 

12/31/91 

12/31/91 

0.9640 

0.9667 

0.9639 

0.9742 

.... 


01/01/91 

12/31/91 

0.9259 

0.9937 


01/01/91 

12/31/91 

0.9237 

02761 

.... 

01/01/91 

12/31/91 

0.9464 

0.9433 

.... 

10/01/90 

09/30/91 

0.9845 

09509 


01/01/91 

12/31/91 

1.2267 

0.9897 


01/01/91 

12/31/91 

1.1530 

0.9758 


01/01/91 

01/01/91 

12/31/91 

12/31/91 

1.1598 

1.3244 

0.9650 

0.9894 



01/01/91 

12/31/91 

1.1637 

0.9729 

.... 

01/01/91 

12/31/91 

1.2956 

0.9808 


01/01/91 

12/31/91 

1.0928 

0.9735 


01/01/91 

12/31/91 

1.4545 

0.9982 


01/01/91 

12/31/91 

1 4854 

0.9990 

.... 

01/01/91 

12/31/91 

1.3809 

09990 


01/01/91 

12/31/91 

12/31/91 

12/31/91 

1.1824 

0.9866 


01/01/91 

01/01/91 

1.2523 

1.1998 

0.9936 

0.9893 

.... 


01/01/91 

12/31/91 

1.2610 

0.9914 


01/01/91 

01/01/91 

01/01/91 

12/31/91 

12/31/91 

12/31/91 

1.2159 

1.1348 

1.5200 

0.9846 

0.9921 



0.9977 


01/01/91 

01/01/91 

12/31/91 

12/31/91 

1.1521 

1.1268 

0.9766 

0.9772 



01/01/91 

12/31/91 

1.0958 

09472 


01/01/91 

12/31/91 

1.1847 

0.9807 


01/01/91 

01/01/91 

12/31/91 

12/31/91 

1.8629 

1.4772 

0.9904 


0.9975 


01/01/91 

12/31/91 

1.2374 

09932 


01/01/91 

01/01/91 

12/31/91 

12/31/91 

1.2398 

1.0610 

0.9926 

0.9566 



01/01/91 

01/01/90 

01/01/91 

12/31/91 

08/31/91 

12/31/91 

1.1141 

1.4509 

1.1344 

0.9744 

0.9966 



0.9790 


01/01/91 

01/01/91 

12/31/91 

12/31/91 

1.1075 

1.2513 

0.9741 

0.9919 



01/01/91 

01/01/91 

01/01/91 

12/31/91 

12/31/91 

12/31/91 

1.2033 

1.4573 

1.1003 

0.9660 


0.9974 


09906 


01/01/91 

12/31/91 

1JK>94 

09888 


01/01/91 

12/31/91 

0.9635 

09687 

... 

01/01/91 

12/31/91 

1.4728 

09943 


01/01/91 

01/01/91 

01/01/91 

12/31/91 

12/31/91 

12/31/91 

1.1965 

1.0440 

1.4653 

1.0000 


0.9719 

0.9971 



01/01/91 

12/31/91 

1.1896 

0.9816 


01/01/91 

12/31/91 

1.2372 

0.9899 


01/01/91 

12/31/91 

1.1249 

0.9723 


01/01/91 

12/31/91 

1.4606 

09977 


01/01/91 

12/31/91 

1.0494 

0.9662 


01/01/91 

01/01/91 

12/31/91 

12/31/91 

1.4329 

1.2858 

02917 

0.9795 



01/01/91 

12/31/91 

1.1634 

09724 


10/01/90 

01/01/91 

01/01/91 

09/30/91 

12/31/91 

12/31/91 

1.3164 

1.4103 

1.2503 

09944 

09940 

0.9683 


01/01/91 

01/01/91 

12/31/91 

12/31/91 

1.4076 

1.3057 

0.9966 

0.9885 



01/01/91 

01/01/91 

12/31/91 

12/31/91 

1.6483 

1.2267 

0.9964 

09913 



01/01/91 

12/31/91 

1.3116 

0.9970 


01/01/91 

01/01/91 

12/31/91 

12/31/91 

1.3121 

12053 

09697 

09693 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations— Continued 


Provider number 


Cost repoding period 

Transfer 
adiusted case 
mix Index 

Transfer 
adjustment (o 
discharges 

Begin 

End 

01/01/91 

12/31/91 

1.4184 

0.9950 

01/01/91 

12/31/91 

1.3l76i. 

0.9916 

01/01/91 

12/31/91 

1.3168 

0.9887 

01/01/91 

12/31/91 

1.1471 

0.9736 

01/01/91 

12/31/91 

1.1064 

0.9826 

01/01/91 

12/31/91 

1.3101 

0.9872 

01/01/91 

12/31/91 

1.1503 

0.9684 

01/01/91 

12/31/91 

1.2105 

0.9720 

01/01/91 

12/31/91 

1.2387 

0.9960 

01/01/91 

12/31/91 

1.2884 

0.9839 

01/01/91 

12/31/91 

1.1105 

0.9861 

01/01/91 

12/31/91 

1.3091 

0.9693 

10/01/90 

09/30/91 

1.0405 

0.9751 

01/01/91 

12/31/91 

1.2768 

0.9889 

01/01/91 

12/31/91 

1.6186 

0.9952 

01/01/91 

12/31/91 

1.2469 

0.9957 

01/01/91 

12/31/91 

1.3518 

09974 

01/01/91 

12/31/91 

0.9000 

0.99f>4 

01/01/91 

12/31/91 

1.1242 

0.9621 

09/01/90 

08/31/91 

1.2023 

0.9680 

01/01/91 

12/31/91 

1.0197 

0.9684 

01/01/91 

12/31/91 

1.0426 

09691 

01/01/91 

12/31/91 

1.6215 

0.9981 

01/01/91 

12/31/91 

1.2377 

09929 

01/01/91 

12/31/91 

1.0423 

0.9761 

01/01/91 

12/31/91 

1.2475 

0.9901 

01/01/91 

12/31/91 

10458 

0.9615 

01/01/91 

12/31/91 

1.2714 

0.9856 

01/01/91 

12/31/91 

1.2327 

0.9918 

01/01/91 

12/31/91 

0.5370 

1 0000 

10/01/90 

09/30/91 

1.1904 

0.9843 

01/01/91 

12/31/91 

1 2472 

0.9905 

01/01/91 

12/31/91 

1.1627 

0.9928 

01/01/91 

12/31/91 

1.2223 

0.9788 

01/01/91 

12/31/91 

1.0769 

0.9777 

01/01/91 

12/31/91 

1.2292 

0.9897 

01/01/91 

12/31/91 

1.0349 

0.9690 

01/01/91 

12/31/91 

1.0575 

0 9768 

01/01/91 

12/31/91 

1.0374 

0.9506 

01/01/61 

12/31/91 

1,1056 

0 9841 

01/01/91 

12/31/91 

1.2531 

0.9689 

01/01/91 

12/31/91 

1.1616 

0.9843 

01/01/91 

12/31/91 

1.3247 

0.9951 

01/01/91 

12/31/91 

1.0922 

09830 

01/01/91 

12/31/91 

1.1116 

0.9475 

01/01/91 

12/31/91 

1.5101 

09987 

01/01/91 

12/31/91 

1.0720 

0.9677 

01/01/91 

12/31/91 

1.0483 

0.9828 

01/01/91 

12/31/91 

1.4184 

0.9977 

01/01/91 

.12/31/91 

0.9963 

0.9552 

01/01/91 

12/31/91 

1.2329 

0.9939 

01/01/91 

12/31/91 

1.2822 

0.9921 

01/01/91 

12/31/91 

1.5243 

0.9971 

10/01/90 

09/30/91 

1.2249 

0.9680 

01/01/91 

12/31/91 

1.2000 

0.9751 

01/01/91 

12/31/91 

1.1031 

0.9899 

01/01/91 

12/31/91 

1.2363 

0.9845 

01/01/91 

12/31/91 

1.3006 

0 9941 

01/01/91 

12/31/91 

1.5025 

0.9976 

01/01/91 

12/31/91 

1.1381 

0.9887 

01/01/91 

12/31/91 

1.0700 

0.9760 

01/01/91 

12/31/91 

1.2207 

0.9966 

10/01/90 

09/30/91 

1.1352 

0.9766 

01/01/91 

12/31/91 

1.1406 

09708 

01/01/91 

12/31/91 

1.2472 

0.9928 

01/01/91 

12/31/91 

1.6391 

0.9970 

01/01/91 

12/31/91 

0.9701 

0.9874 

11/01/90 

10/31/91 

1.0911 

0.9822 

01/01/91 

12/31/91 

0.9723 

0.9934 

01/01/91 

12/31/91 

1.0188 

0.9558 

01/01/91 

12/31/91 

1.1666 

0.9808 

01/01/91 

12/31/91 

1.3425 

09865 

01/01/91 

12/31/91 

1.1711 

09892 

01/01/91 

12/31/91 

1.1311 

0.9756 

01/01/91 

12/31/91 

1,1512 

0.9618 

01/01/91 

12/31/91 

1.1965 

0.9624 

12/30/90 

12/28/91 

1.2456 

0.9968 


360084. 

360086. 

360087. 

360088. 

360089_ 


36009U_. 

360092. 

360093. 

360094. 

360095. 

wvvUi/O. 

360098^. 

360099. 

360100_ 


360101. 

360102. 

360103.. 

360104... 

360106.....;.. 


360107_ 

360108.. ... 

360109. 

360112.. .. 

360113. 

360114_. 

360115. 

360116. 

360118. 

360119. 

360120. 

360121.. 

360122. 

360123. 

360124_ 


380125_ 

380126_ 

3tol27- 

360128_ 

360129_ 


360130. 

360131_ 

360132. 

360133.. 

360135. 

360136.. 

360137_ 

360139. 

360140. 

360141. 

360142.. 

360143. 

360144.. 

360145. 

360147. 

360146. 

360149. 

360150_ 

360151. 

360152. 

360153. 

360154.. 


360155. 

360156. 

360159. 

360162.. 

360163. 

360164... 

360165_ 


360166.. .... 

360160.. ... 

360170. 

360172. 

360174. 

360175. 

360176. 

360177. 

360179_ 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations— Continued 


CosI reporting period 

Trartsfer 
adjusted case 
mix index 

Transler 
adjustment to 
discharges 

gtn 

End 

01/01/91 

12/31/91 

2.1171 

09987 

01/01/91 

12/31/91 

07143 

09778 

01/01/91 

12/31/91 

1.1444 

0.9626 

01/01/91 

12/31/91 

1.0064 

0 9612 

01/01/91 

12/31/91 

1.0439 

0.9670 

01/01/91 

12/31/91 

1.2811 

09940 

01/01/91 

12/31/91 

1.2682 

0.9923 

10/01/90 

09/30/91 

1.0657 

09626 

01/01/91 

12/31/91 

1.2155 

09577 

01/01/91 

12/31/91 

1.1790 

0.9537 

01/01/91 

12/31/91 

1.1631 

0.9625 

01/01/91 

12/31/91 

1 1251 

0-9740 

01/01/91 

12/31/91 

1.1855 

09668 

01/01/91 

12/31/91 

1.1695 

09730 

01/01/91 

12/31/91 

1 1698 

09909 

01/01/91 

12/31/91 

1 4148 

0.9965 

01/01/91 

12/31/91 

1.0878 

0.9679 

01/01/91 

12/31/91 

1.2981 

0.9656 

01/01/91 

12/31/91 

1.3032 

0.9915 

01/01/91 

12/31/91 

1.1291 

0.9667 

01/01/91 

12/31/91 

1.1424 

09770 

01/01/91 

12/31/91 

1.2469 

0.9937 

01/01/91 

12/31/91 

1.1986 

0.9664 

01/01/91 

12/31/91 

1.2010 

0.9838 

01/01/91 

12/31/91 

0.5534 

1.0000 

01/01/91 

12/31/91 

0.6349 

10000 

01/01/91 

12/31/91 

1 6645 

09961 

01/01/91 

12/31/91 

1.2051 

0.9615 

10/01/90 

09/30/91 

1.2104 

0.9897 

01/01/91 

12/31/91 

1.1412 

0.9660 

10/01/90 

09/30/91 

1.1519 

0.9621 

01/01/91 

12/31/91 

0.9980 

09560 

11/01/90 

10/31/91 

1.1852 

0.9683 

10/01/90 

09/30/91 

1.2597 

0.9630 

09/01/90 

06/31/91 

0.9662 

0.9617 

10/01/90 

09/30/91 

1.3097 

0.9902 

11/01/90 

10/31/91 

1.3385 

0.9973 

10/01/90 

09/30/91 

1 2096 

0.9694 

01/01/91 

12/31/91 

1.5410 

0.9981 

11/01/90 

10/31/91 

1.2375 

0.9781 

10/01/90 

09/30/91 

1.0307 

0.9695 

01/01/91 

12/31/91 

1 2992 

0.9751 

10/01/90 

09/30/91 

0.9755 

09678 

01/01/91 

12/31/91 

1.2703 

09623 

01/01/91 

12/31/91 

10796 

09662 

07/01/90 

12/31/91 

1 0037 

09662 

01/01/91 

12/31/91 

1.1983 

09912 

01/01/91 

12/31/91 

1.5209 

0.9993 

10/01/90 

09/30/91 

1.0339 

0.9472 

09/01/90 

08/31/91 

1 6126 

0.9963 

01/01/91 

12/31/91 

1.2836 

0.9975 

01/01/91 

12/31/91 

08996 

0.9650 

10/01/90 

09/30/91 

1 8890 

0.9941 

11/01/90 

10/31/91 

1 3356 

0.9995 

10/01/90 

09/30/91 

1 0337 

09744 

10/01/90 

09/30/91 

1.5430 

0.9994 

10/01/90 

10/20/91 

1.3104 

0.9695 

09/01/90 

08/31/91 

1 1812 

09723 

09/01/90 

08/31/91 

1.4333 

0.9961 

01/01/91 

12/31/91 

1.0293 

0.9619 

00/01/90 

08/31/91 

1^728 

0.9687 

10/01/90 

09/30/91 

1.2142 

09781 

10/01/90 

09/30/91 

0.9177 

09555 

11/01/90 

10/31/91 

1.1359 

0.9656 

10/01/90 

09/30/91 

1.1678 

09868 

01/01/91 

12/31/91 

1.0252 

0.9602 

01/01/91 

12/31/91 

1.2606 

0.9815 

01/01/91 

12/31/91 

0.9454 

09689 

10/01/90 

09/30/91 

1.0758 

09290 

01/01/91 

12/31/91 

0.9631 

0.9623 

01/01/91 

12/31/91 

1.8075 

09804 

01/01/91 

12/31/91 

1.2208 

09770 

01/01/91 

12/31/91 

1 1584 

09795 

01/01/91 

12/31/91 

1.3162 

09768 

10/01/90 

09/30/91 

1.8719 

0.9977 

01/01/91 

12/31/91 

1.2112 

0.9922 

10/01/90 

09/30/91 

1 3492 

09838 


Provider number 


360180.. . 

360164.. 

360186.. 

360188.. 

360189.. 
360192, 

360193.. 

360194.. 

360195.. 
380197 

360200_ 

360203_ 

360204. 

360210. 

360211_ 

360212_ 

360213_ 

360216 ...... 

360230_ 

300231. 

360232. 

360234. 

380236 


360239_ 

360240_ 

360241.. 
370001 . 

370002.. 

370006.. 


370007.. 

370014.. . 

370017_ 

370018.. 
370020. 

370021.. 

370025.. 

370002.. . 

370033.. . 
370037 ... 
370039 ... 

370040.. 

370049.. . 

370051.. 

370054.. . 

370067.. . 

370071.. . 

370077.. . 
370078 ... 

370092.. . 


370093. 

370094.. 

370095.. 

370105.. . 

370106.. 

370100_ 

370114.. 

370117_ 

370121_ 

370141. 
370146 
370146 
370149 
370157 
370161 
370166 



370160_ 

370176.. .... 

370177_ 

370179__ 

370169... 

380004_ 

380006.. 

300010.. 

380014.. 
380018. 

380019. 

380020. 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations— Continued 


Provider riumber 


380021.^.... 

380022._ 

380026_ 

380029_ 

380036— 

380038. 

380039^...,. 

380042_ 

380047.^.... 

380050. 

380051_ 

380062.. .^ 

380056_ 

380056. 

380059. 

380060. 

380061. 

380064. 

380068.. 

380070. 

380075. 

380062.. .. 

380091 .Z 

390028. 

390054.. .. 

390060.. . 

390128. 

390169.. . 

390186. 

390224.*.. 

390237.. .. 

400002.. . 

400005.. . 

400007_ 
400008_ 
400010. 

400011.. .. 

400014. 

400016.. .. 
400017_. 

400019.. .. 

400022.. .. 

400024. 

400029. 

400032.. .. 

400089.. .. 

400094.. .. 
40009e_ 

400106_ 

400109.. . 

400111.. .. 

400112.. . 

400113.. . 

400115.. .. 

400117.. . 

400118.. . 

400120. 

410001.. ... 

410002. 

410004.. . 

410005. 

410006.. . 

410007.. . 

410008. 

410009.. . 

410010.. . 

410011.. . 

410012.. . 

410013.. . 

420005.. *. 
420007.^ 

420009.. . 

420010.. . 

420011.. . 

420014.. . 

420015_ 

420016._ 



Cost reportir^ period 

Transfer 
adfusted case 
mix irxiex 

Transfer 
a<j^ment to 
discharges 

Begin 

End 

10/01/90 

09/30/91 

1J^308 

0.9906 

10/01/90 

09/30/91 

1.2365 

0.9823 

01/01/91 

12/31/91 

1.4080 

0.9554 

10/01/90 

09/30/91 

1.1623 

0.9595 

01/01/91 

12/31/91 

1.0743 

0.9431 

08/01/90 

07/31/91 

1.2550 

0.9751 

01/01/91 

12/31/91 

1.3001 

0.9893 

01/01/91 

12/31/91 

1.0988 

0.9678 

, 01/01/91 

12/31/91 

1.5499 

0.9994 

10/01/90 

09/30/91 

1.3313 

0.9841 

10/01/90 

09/30/91 

1.4276 

0.9930 

, 01/01/91 

12/31/91 

1.1835 

0.9786 

01/01/91 

12/31/91 

1.1800 

0.9903 

01/01/91 

12/31/91 

1.0506 

0.9654 

07/01/90 

07/31/91 

0.9216 

0.9662 

01/01/91 

12/31/91 

1.3427 

0.9912 

pl/01/91 

12/31/91 

1.6171 

0.9980 

08/01/90 

07/31/91 

1.3093 

0.9890 

10/01/90 

09/30/91 

1.0739 

0.9600 

01/01/91 

12/31/91 

1.0567 

0.9585 

01/01/91 

12/31/91 

1:3789 

0.9916 

01/01/91 

12/31/91 

1.2801 

0.9895 

01/01/91 

12/31/91 

1.1475 

0.9666 

01/01/91 

12/31/91 

1.7001 

0.9976 

01/01/91 

12/31/91 

1.1090 

0.9820 

01/01/91 

12/31/91 

1.1547 

0.9892 

01/01/91 

12/31/91 

1.1854 

0.9916 

01/01/91 

12/31/91 

1.2253 

0.9975 

01/01/91 

12/31/91 

1.1687 

0.9810 

10/01/90 

09/30/91 

0.9582 

0.9775 

01/01/91 

12/31/91 

1.4831 

0.9977 

. 01/01/91 

12/31/91 

1.2248 

0.9990 

01/01/91 

12/31/91 

1.0805 

0.9997 

01/01/91 

12/31/91 

1.1059 

0.9989 

01/01/91 

12/31/91 

1.1672 

0.9980 

10/01/90 

09/30/91 

0.9643 

0.9905 

01/01/91 

12/31/91 

1.0816 

0.9961 

01/01/91 

12/31/91 

1.3134 

0.9986 

10/01/90 

09/30/91 

1.2611 

0.9994 

01/01/91 

12/31/91 

1.1175 

0.9976 

01/01/91 

12/31/91 

1.4370 

0.9988 

01/01/91 

12/31/91 

1.2916 

0.9998 

01/01/91 

12/31/91 

1.0561 

0.9987 

07/01/90 

08/31/91 

1.0231 

0.9967 

01/01/91 

12/31/91 

1.1341 

0.9981 

01/01/91 

12/31/91 

1.0793 

0.9968 

01/01/91 

12/31/91 

0.9243 

0.9934 

01/01/91 

12/31/91 

1.2146 

0.9987 

10/01/90 

09/30/91 

1.1439 

0.9976 

10/01/90 

09/30/91 

1.4983 

0.9997 

01/01/91 

12/31/91 

1.2501 

0.9976 

09/01/90 

08/31/91 

1.2031 

0.9959 

10/01/90 

09/30/91 

1.1983 

0.9987 

01/01/91 

12/31/91 

1.0223 

0.9944 

01/01/91 

12/31/91 

1.1765 

0.9976 

1/01/91 

12/31/91 

1.1673 

0.9979 

Jl/01/91 

12/31/91 

1.2988 

0.9994 

10/01/90 

09/30/91 

1.2662 

0.9921 

10/01/90 

09/30/91 

1.2509 

0.9904 

10/01/90 

09/30/91 

1.4269 

0.9940 

10/01/90 

09/30/91 

1.2986 

0.9964 

10/01/90 

09/30/91 

1.1891 

0.9903 

10/01/90 

09/30/91 

1.5203 

09960 

10/01/90 

09/30/91 

1.1992 

0.9802 

10/01/90 

09/30/91 

1.3381 

0.9947 

10/01/90 

09/30/91 

1.0294 

0.9872 

10/01/90 

09/30/91 

1.1919 

0.9932 

10/01/90 

09/30/91 

1.5865 

0.9979 

10/01/90 

09/30/91 

1.1509 

0.9835 

01/01/91 

12/31/91 

1.0876 

0.9793 

09/23/90 

10/05/91 

1.4065 

0.9989 

10/01/90 

09/30/91 

1.2309 

0.9622 

10/01/90 

09/30/91 

1.0721 

0.9630 

10/01/90 

09/30/91 

1.0839 

0.9713 

10/01/90 

09/30/91 

1.1135 

0.9763 

10/01/90 

09/30/91 

1.2546 

0.9842 

10/01/90 

09/30/91 

1.2158 

0.9845 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Reoeterminations— Continued 


Provider r>umbef 

Cost reporting period 

Transfer 
adjusted case 
mix index 

Transfer 
adjustment to 
discharges 

Begin 

End 

420018... 

09/30/90 

09/28/91 

1 6263 

0.9957 

42001ft _ _ 

10/01/90 

09/30/91 

1.1680 

0.9761 


10/01/90 

09/30/91 

1.1754 

0.9761 

420022.-... 

09/23/90 

10/05/91 

0.9958 

0.9743 

420023 _____,... ... .. 

01/01/91 

12/31/91 

1.2720 

0.9952 

420028 .:__ __ 

09/09/90 

09/07/91 

1.7991 

0.9975 

420027. .... .., 

09/30/90 

09/28/91 

1.3436 

0.9891 

420028..^ .. . ..,..... 

10/01/90 

09/30/91 

1.0488 

0.9657 

420029.^_______ 

10/01/90 

09/30/91 

1.8435 

1.0000 

420030.... 

01/01/91 

12/31/91 

1.1872 

0.9583 

420031_____ 

10/01/90 

09/30/91 

0.9742 

0.9319 

420033....:. .... 

10/01/90 

09/30/91 

1 1675 

0 9611 

420036_ _ 

10/01/90 

09/30/91 

1.2538 

0,9828 

420037....... 

10/01/90 

09/30/91 

1.2815 

0.9706 

420033.. .. ..... . ... 

10/01/90 

09/30/91 

1.2053 

0.9692 

42003ft.....,.,__ , , 

10/01/90 

09/30/91 

1.1185 

0.9800 


10/01/90 

09/30/91 

1.3052 

09952 

420042_ ________ .... . ... 

10/01/90 

09/30/91 

1 0814 

0.9614 

420043........................ , , ,, ___ 

10/01/90 

09/30/91 

1.1441 

0.9748 

420044. ..,... 

10/01/90 

09/30/91 

1.1474 

0.9901 


10/01/90 

09/30/91 

1 1336 

0.9657 

42004ft. . ,., .. ...., 

10/01/90 

09/30/91 

1 0915 

0.9787 

420Q51 .. ..... .. ...I.11 1 71 r 1 r 

10/01/90 

09/30/91 

1 5379 

0.9979 

420064 . ^ , , 

09/01/90 

08/31/91 

1.1393 

0.9583 


10/01/90 

09/30/91 

1.0306 

0.9641 

420056-„*T-T-rT.,.tTrT1.lriIIl I . 1 ................. I. ........................ ......... ............ . .. ............. ........ 

10/01/90 

09/30/91 

1.0070 

0.9070 

420067... ........ 

10/01/90 

09/30/91 

voile 

0.9748 

42005ft- . . ...:.,...... 

10/01/90 

09/30/91 

1.0510 

0.9601 


10/01/90 

09/30/91 

1 2715 

0.9562 

420064. A .-..... , , 

10/01/90 

09/30/91 

1.0773 

0.9636 

420066 _______ __ 

10/01/90 

09/30/91 

0.9927 

0.9472 

420067 _ _______ 

10/01/90 

09/30/91 

1.1022 

0.9549 

420068....... 

10/01/90 

09/30/91 

1.1764 

0.9908 

42006ft.- . 

10/01/90 

09/30/91 

1 0010 

0.9456 

420070.. .. . 

10/01/90 

09/30/91 

1.2662 

0.9781 

420071.. 

10/01/90 

09/30/91 

1.3715 

0.9914 

420072__ ____ 

10/01/90 

09/30/91 

1.0016 

0.9724 

420073....... 

10/01/90 

09/30/91 

1.2818 

0.9674 

420074... 

10/01/90 

09/30/91 

0.9675 

0.9484 

420075. .:..., ... 

10/01/90 

09/30/91 

1.0723 

0.9638 

420076. . ..... 

01/01/91 

12/31/91 

1.2336 

0.9956 

420078... 

10/01/90 

09/30/91 

1.5706 

0.9961 

420081... 

10/01/90 

09/30/91 

0.7937 

0.9714 

420086.. . 

10/01/90 

09/30/91 

1.3756 

0.9930 

420067..... _ 

10/01/90 

09/30/91 

1 5223 

09985 

420088...^..t.....>^..^ . . . .... . ..... 

10/01/90 

09/30/91 

1 1815 

0.9687 

42008ft. -.-.. , 

09/01/90 

08/31/91 

1.2692 

0.9879 

430008. . . , 

01/01/91 

12/31/91 

1.2104 

0.9812 

43000ft..... 

01/01/91 

12/31/91 

0.9819 

09494 

430013... .....:.A. 

10/01/90 

09/30/91 

1.2429 

0.9828 


10/01/90 

09/30/91 

1.1908 

0.9631 

43001.. 

08/01/90 

07/31/91 

1.0321 

09783 

430016.. - .. ... _ 

10/01/90 

09/30/91 

1.7031 

0.9977 

430017...,... 

01/01/90 

12/18/91 

1.0902 

0.9814 

430023.-.. 

09/01/90 

08/31/91 

0.9512 

0.9729 

*'"***’* 

01/01/91 

12/31/91 

1.0153 

0.9517 


01/01/91 

12/31/91 

0.8874 

0.9570 

430026...... 

01/01/91 

12/31/91 

1.0921 

0.9863 

430029.^_______ 

09/01/90 

08/31/91 

09991 

0.9692 

430031 ...... 

01/01/91 

12/31/91 

0.9924 

0.9631 

430034.... .. . .. 

01/01/91 

12/31/91 

1.0600 

1.0000 

430036__:____ _ 

01/01/91 

12/31/91 

1.0445 

0.9820 

430038 _ :___ 

01/01/91 

12/31/91 

1.0571 

0.9916 

430040.-.. __:. 

10/01/90 

09/30/91 

0.9194 

0.9812 

430041..... 

01/01/91 

12/31/91 

0.9497 

09491 

430043... .. .. 

01/01/91 

12/31/91 

1.1726 

0.9900 

430044.... 

01/01/91 

12/31/91 

0.9371 

0.9726 

430047_ . _____ 

01/01/91 

12/31/91 

1.1379 

0.9663 

430048__ ________ 

01/01/91 

12/31/91 

1.1525 

09650 

430049.... ... .:. 

01/01/91 

12/31/91 

09244 

0.9562 

430051 ........ 

01/01/91 

12/31/91 

0.9945 

0.9335 

430056....-. 

01/01/91 

12/31/91 

0 8854 

0.9406 

430057..... 

01/01/91 

12/31/91 

0.9508 

0.9778 

430060.. .. ..... ... . . 

01/01/91 

12/31/91 

1.0189 

09053 

430064...., ___ 

12/01/90 

11/30/91 

1 0512 

0 9711 

430065. ______ __ _ 

10/01/90 

09/30/91 

09439 

09233 

430073__ ... ____... 

10/01/90 

09/30/91 

1 1114 

0.9949 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to D»scharges for Capital Hospital- 

Speofic Rate Redeterminations—C ontlnoed 



ProvkJer ntimbef 

Cost repoflkig period 

Transfer 

Transfer 



adjusted case 

adjustment to 


Begin 

End 

mix index 

dtscfia/ges 

430076... . 

01/01/91 

12/31/91 

0.9984 

0.9794 

430079..-. 

01/01/91 

12/31/91 

1.0127 

0.9897 

4300B0„.... 

10/01/90 

09/30/91 

0.8204 

1.0000 

430087-. 

01/01/91 


1.0659 

0.9661 

430088. , .. 

01/01/91 

fC'WirvV 

19/^1/Q1 


n 0T7n 

440008... 

VtrWf# U w 

01/01/91 

IC/ w • ' If • 

12/31/91 

0.9674 

V.9f fv 

0.9628 

440018. . _ .. 

11/01/90 

10/31/91 

1.3078 

0 0707 

440020... . 

09/01/90 

IV/ w 1 / 9 1 

09/29/91 

1-2123 

0.9702 

440026.... 

09/01/90 

Vw/ £9/ 9 1 

09/30/91 

1.2592 

0.9627 

440034.- .. 

01/01/91 

12/31/91 

1 3929 

0*9967 

440046. -.-., 

01/01/91 

12/31/91 

1.0276 

0.9967 

440047.. 

09/01/90 

08/31/91 

0.9033 

0.9687 

440048 —.. ... . . 

10/01/90 

09/30/91 

1.5925 

0.9975 

440049... . .. 

01/01/91* 

12/31/91 

1.6117 

0.9990 

440060..—... . 

01/01/91 

12/31/91 


n OA7n 

440068.. -. 

WfrwfF^I 

01/01/91 

12/31/91 

!• VQV^ 

1.1619 

U.90/U 

0.9729 

440061___ _-.. ,.,.. . 

10/01/90 

09/30/91 

1.1047 

0.9703 

440064....,. 

01/01/91 

12/31/91 

1.1236 

n 06 fln 

440067.. 

09/01/90 

f w 1 # If 1 

M/^1 /Ol 


U.ovOv 

n QAAO 

440068... 

10/01/90 

V^f W f F 0 1 

09/30/91 

1. VvO^ 

1.1649 

U.oDOU 

0.9750 

440071.^ . 

01/01/91 

12/31/91 

1 3317 

n OQAa 

440072. ... . 

01/01/91 

12/31/91 

1 3975 

V-IrlfO^ 

0.9652 

440078. 

10/01/90 

09/30/91 

1.0118 

0.9811 

440079.-.. .. . 

01/01/91 

12/31/91 

0.8359 

0.9666 

440081. . 

01/01/91 

12/31/91 

1.1793 

0.9756 

440083..... 

01/01/91 

12/31/91 

1.2345 

0.9794 

440087 ^ . 

01/01/91 

12/31/Q1 

n QQf^ 

n 047Q 

440091... 

VfFVfF9f 

09/01/90 

^ 1 / If 1 

w*lflf wV 

1.3908 

1 nA96 

0.9968 

n 0706 

440095. 

01/01/91 

W/ W 1 r If 1 

19/01/01 

440100..-... . 

WIrVIfvl 

01/01/91 

O 1 / If 1 

12/31/91 

10898 

V-VfvO 

0.9626 

440110_ ___ _ 

01/01/91 

12/31/91 

1.0966 

0.9636 

440120 . 

01/01/91 

12/31/91 

1.4435 

0.9990 

440125. 

01/01/91 

12/31/91 

1.4546 

0-9990 

440136.... . ... 

09/01/90 

06/31/91 

1-2368 

0.9825 

440145.... . 

11/01/89 

09/30/91 

09976 

0.9586 

440146.-.„ . . 

01/01/91 

12/31/91 

1.2639 

0.9750 

440148.-.... 

01/01/91 

12/31/91 

1.1627 

0.9693 

440149.. 

11/01/90 

10/31/91 

1.1682 

0.9742 

440150.. . 

01/01/91 

12/31/91 

1 

n Qono 

440157..-... 

vIrWi/Vv 

01/01/91 

O 1 /If 1 

12/31/91 

1 

0 9953 

0.9833 

440161_____ 

01/01/91 

12/31/91 

1.5728 

A QO70 

440168. 

01/01/91 

f C/ w 1 « 9 1 

12/31/91 

10238 

v.lfif/lf 

0.9545 

440174. .- . . 

01/01/91 

12/31/91 

0.9155 

0.9458 

440178. . 

09/01/90 

08/31/91 

1.1862 

0.9873 

440181.. .. 

01/01/91 

12/31/91 

1.0171 

0.9593 

440182.. 

01/Ol/91 

toyol/oi 



440184.. . 

U • / V 1 r Xf 1 

01/01/91 

f c/W 1 /If 1 
19/01/Ol 

KJ.VcXfU 

1 OfiAO 


440185..-. . 

W 1 /V • r If 1 

09/01/90 

f ^/o 1 /|f 1 

06/31/91 

1.0551 

0.9676 

440186.... . .. ... 

11/01/90 

10/31/91 

1.1406 

0.9551 

440189 ..„ "*** .. 

08/01/90 

07/31/91 

1.4639 

0.9927 

440194.. 

09/01/90 

08/31/91 

1.2402 

0.9823 

440196.. .... 

01/01/91 

12/31/91 

09593 

0-9708 

440200....... .. 

12/01/90 

11/30/91 

1 0918 

0.9560 

440203___ . _ _ 

01/01/91 

12/31/91 

0.9910 

0.9800 

440205. .. ,, , 

01/01/91 

12/31/91 

0.9641 

0.9783 

450002.. . 

01/01/91 

12/31/91 

1.4287 

0.9967 

450005 _ - . . 

09/01/90 

06/31/91 

1.0257 

0.9776 1 

450010.... 

10/01/90 

09/30/91 

1.2778 

0.9942 

450011.. ... -... 

01/01/91 

12/31/91 

1.5650 

0.9980 

450014-.....^... .. 

01/01/91 

12/31/91 

1.1148 

0.9658 

450015.—.... 

10/01/90 

09/30/91 

1.5148 

0.9990 

450016.-.... . .. 

01/01/91 

12/31/91 

16676 

0.9975 

450018 .. .. . ,, 

09/01/90 

08/31/91 

16354 

0.9989 

450020 ., .,, , 

01/01/91 

12/31/91 

1.0695 

0.9606 

450024 . . . . 

10/01/90 

09/30/91 

1.2745 

0.9932 

450025_ _ , 

01/01/91 

12/31/91 

1 4745 

0.9953 

450028 --11 III 1 . .. 

01/01/91 

12/31/91 

1.4051 

0.9935 

450032 . . . . 

10/01/90 

09/30/91 

12141 

0.9746 


09/01/90 

08/31/91 

1.6021 

0.9993 

450037..-. . . . 

10/01/90 

09/30/91 

1 4613 

0.9978 

450039 . 

10/01/90 

09/30/91 

1.1669 

0.9987 

450041 ... -- - 

01/01/91 

12/31/91 

09680 

0.9505 

450043 ____ _ __ ’ 

01/01/90 

10/04/91 

1.4065 

0.9963 

450046 .. ... ... 

01/01/90 

09/30/91 

1.4016 

0.9972 

450047 . 

10/01/90 

09/30/91 

1.0057 

0.9721 

450050 -- . 

01/01/91 

12/31/91 

1.2977 

0.9671 

450053..... 

01/01/91 

12/31/91 

1.1278 

09389 


































































































































































































Federal Register / Vol. 57, No. 170 / Tuesday. September 1 

. 1992 / Rules and Regulations 39979i 

Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Speqfic Rate Redeterminations—C ontinued 



Cost reporting period 

Transfer 
adjusted case 
mrx index 

Trar>sfef 
adjustment to 
discharges 


Provkjer number 

Begin 

End 


09/01/90 

08/31/91 

1.6250 

0.9982 

r , ..--.T -r.-. 

.. ........ 

10/01/90 

09/30/91 

1.0724 

0.9639 

4*i00^7...... 

07/04/90 

11/26/91 

1.2081 

0.9917 

A*yOO^ . , . ,___,. -..-.. 

09/01/90 

06/31/91 

1.5007 

0.9987 


01/01/91 

12/31/91 

1.3316 

0.9749 

450063__ _ ___ .. 

10/01/90 

09/30/91 

0 9350 

0.9435 

AWlRfi , ,... ... _ __ _ 

10/01/90 

09/30/91 

1.1409 

0.9734 

4500^ ,,, .... ... .. 

10/01/90 

09/30/91 

1.6478 

09976 

A<V)n79 .. „ r.. -- ... 

01/01/91 

12/31/91 

1.1702 

0.9610 

____-_ __ ___ _ 

01/01/91 

12/31/91 

1.1079 

0.9608 

450076... 

AViC\77 


09/01/90 

08/31/91 

1.2329 

0.9999 


10/01/90 

09/30/91 

0.9717 

0.9851 

^50060 . . .......- 

10/01/90 

09/30/91 

1.1683 

0.9744 

.. . ........ 

01/01/91 

12/31/91 

1.2080 

0.9780 

450082.... ™ ....... .... 

10/01/90 

09/30/91 

09919 

09456 


11/01/90 

10/31/91 

1.5629 

0.9917 

. .. „...... 

....• 

10/01/90 

09/30/91 

0.9964 

0.9787 

4M0«7 


09/01/90 

06/31/91 

1.3355 

0.9864 

. ... .-. 

01/01/91 

12/31/91 

1.3867 

0.9948 

450097.___ ,,, ,■■ , ....... . .... .. 

01/01/91 

12/31/91 

1.4069 

0 9919 

^500^ . , , .. ....- ... 

11/01/90 

10/31/91 

1 1282 

0.9799 

^<;nioi.. .. 

09/01/90 

08/31/91 

13795 

0.9983 

450104______ 

01/01/91 

12/31/91 

1J2224 

0.9712 

d<;0i07.......-. 

01/01/91 

12/31/91 

1.4521 

0 9986 


10/01/90 

09/30/91 

0.9627 

0.9495 

,, ........ 

A<;niin .. ,... 

10/01/90 

09/30/91 

1 2206 

0.9950 


01/01/91 

12/31/91 

1 2484 

0.9849 

. ...... 



09/01/90 

08/31/91 

1 4270 

0.9988 

450119.. . 

450121.. . 


10/01/90 

09/30/91 

1.2430 

0.9617 


10/01/90 

09/30/91 

1.3732 

0.9920 

450123.... 


05/01/90 

12/31/91 

1.0563 

0.9619 

450124........... 

10/01/90 

09/30/91 

1 4619 

0 9992 

450127 , , , r.. 

10/01/90 

09/30/91 

0.9736 

0.9496 

450130 _____ 

01/01/91 

12/31/91 

1.4751 

0.9990 

450131 


08/01/90 

07/31/91 

1 2383 

0.9888 

450132. 


10/01/90 

09/30/91 

1.4472 

0.9962 

45(1133 

10/01/90 

09/30/91 

1.4367 

0.9967 

4501.35 , . , . ... 

10/01/90 

09/30/91 

1.5550 

0.9974 

450137 , ^ ,,, ... ,,,,......... 

10/01/90 

09/30/91 

1.3443 

0.9949 

450140 .. ..,. 

10/01/90 

09/30/91 

09001 

0.9352 


09/01/90 

08/31/91 

1.2780 

0.9875 

4S01 

10/01/90 

09/30/91 

1.1362 

0.9725 

450145 ________ _ .. __ 

01/01/91 

12/31/91 

0.9849 

0.9678 

450140___ 

10/01/90 

09/30/91 

1.0151 

0.9484 

450148 


10/01/90 

09/30/91 

1.3142 

0.9798 

450149 . . . . .- . 

11/01/90 

10/31/91 

1.3871 

09950 

450150............T-.. 

10/01/90 

09/30/91 

1.0018 

0.9409 

450151 ______ 

10/01/90 

09/30/91 

1.0753 

0 9773 

450152.. . 

450153.. ., 


10/01/90 

09/30/91 

1.4101 

0.9954 


01/01/91 

12/31/91 

1.5958 

0.9989 

450154... 


10/01/90 

09/30/91 

1.1204 

0.9645 

450155 


10/01/90 

09/30/91 

1.0537 

0.9759 

45 OIAO.,.. ..--n-.-r - .-. 

10/01/90 

09/30/91 

1.0303 

0.9536 


09/01/90 

09/29/91 

1 3480 

0 9853 

450163 „ . ... .. 

01/01/91 

12/31/91 

1.1154 

09676 

450164.. . .... -. 

10/01/90 

09/30/91 

0.9316 

0.9597 

4501A5 „ ... . . . . .. 

01/01/91 

12/31/91 

09464 

0.9888 

450166 . ....,rr. . 

01/01/91 

12/31/91 

0.8739 

0.9865 

45016Q _ _____ 

01/01/91 

12/31/91 

0 8471 

0.9495 

450175 


01/01/90 

09/30/91 

1.2209 

0.9791 

450176 .... . - .^. 

10/01/90 

09/30/91 

1.2811 

0.9733 

450176 .. 

01/01/91 

12/31/91 

1 0877 

0.9553 

450181.. . 

450185.. . 

450187.. . 
450191 


01/01/91 

12/31/91 

1.0169 

0 9702 


10/01/90 

09/30/91 

1.0490 

0.8945 


01/01/91 

12/31/91 

1 2248 

0.9619 


01/01/91 

12/31/91 

1.1094 

09761 

150162 


09/01/90 

06/31/91 

1 1054 

0.9823 

450193 _ ..._...____________ 

10/01/90 

09/30/91 

2.1579 

09989 

450104 ___ _ __ 

01/01/91 

12/31/91 

1 1427 

0.9873 

450195 !.. 

450106 


01/01/91 

12/31/91 

1.3861 

0.9790 


01/01/91 

12/31/91 

1.2515 

0.9873 

450107 . .. .... 

09/01/90 

06/31/91 

1.2111 

0.9914 

450200 .. ... -.. 

10/01/90 

09/30/91 

1 2927 

0.9960 

450201. . ...... 

01/01/91 

12/31/91 

09547 

0.9516 

450203 . . ,, . 

10/01/90 

09/30/91 

1.1623 

0.9910 

450200 . ,--t. .. r... 

10/01/90 

09/30/91 

1.3431 

0.9924 

450210 .. . . 

01/01/91 

12/31/91 

1.1553 

0.9588 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations— Continued 


Provktef number 


450211... 

450213.. 

450214_ 

450218__ 

450224_ 

450229_ 

450231.... 

450234_ 

450236__ 

450237... 

450239.. .... 

450243_ 

450246... 

450253... 

450259_ 

450264... 

450271.. 

450272_ 

450276.. 

450280_ 

450283_ 

450286.. 

450292. 

450293—.. 

450296.. .. 

450297_ 

450299.. 

450303.. 

450306. 

450315_ 

450321_ 

450322.. ... 

450327_ 

450334__ 

450337_ 

450340_ 

460346_ 

450347... 

450346____ 

450352_ 

450363..... 

450355.... 

450356... 

450366.. 

450369_ 

450371_ 

450373_ 

450374... 

450376_ 

450378_ 

450388.. 

450389.. 

450399.. 

450403__ 

450410_ 

450417.. 

450419.. ... 

450422.. 

450423..... 

450424_ 

450429.. ._ 

450431_ 

450438—.. 

450446. 

450450... 

450482.. 

450464_ 

450465_ 

450475..- 

450488..— 

450514_ 

450518_ 

450523_ 

450530_ 

450534_ 

450535_ 

450538 _ 


Cost reporbng period 


Begin 

End 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

09/01/90 

08/31/91 

10/01/89 

07/06/91 

10/01/90 

09/30/91 

09/01/90 

06/31/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

08/01/90 

07/31/91 

09/01/90 

06/31/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

11/01/90 

10/31/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

09/01/90 

08/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

09/01/90 

08/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

11/01/90 

10/31/91 

01/01/91 

12/31/91 

09/01/90 

08/31/91 

01/01/91 

12/31/91 

09/01/90 

08/31/91 

10/01/90 

09/30/91 

09/01/90 

08/31/91 

08/01/90 

07/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

11/01/90 

10/31/91 

10/01/90 

09/30/91 

01/01/90 

09/30/91 

09/01/90 

08/31/91 

10/01/90 

09/30/91 

11/01/90 

10/31/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

01/01/90 

11/10/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

09/01/90 

08/31/91 

01/01/91 

12/31/91 

12/01/90 

11/30/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

12/01/90 

11/30/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 


Transfer 
adjusted case 
mix mdex 

Transfer 
adjustment to 
discharges 

1.2503 

0.9928 

1.4458 

09932 

1.3040 

0.9729 

09753 

0.9627 

1.1294 

0.9686 

1.3647 

09893 

1.5913 

0.9981 

0.9360 

0.9254 

1.1319 

0.9844 

1.5122 

09976 

1.1595 

0.9645 

0.9226 

0.9676 

0.9865 

0.9453 

1.0854 

0.9828 

1.2132 

0.9888 

08622 

09733 

1.2010 

0.9700 

1.3414 

0.9712 

0.9944 

0.9644 

1.3219 

0.8951 

1.1408 

0.9429 

1.0929 

0.9818 

1.2528 

0.9766 

1.0120 

0.9524 

1.1909 

0.9711 

1.0831 

0.9934 

1.3598 

0.9832 

0.9492 

0.9543 

1.0313 

0.9368 

1.2251 

0.9959 

0.8466 

0.9630 

0.9284 

0.9381 

0.9950 

0.9573 

1.0743 

0.9830 

1.1766 

0.9809 

1.3383 

0.9873 

1.3163 

0.9968 

1-2101 

0.9790 

0.9825 

09694 

1.2137 

0.9610 

1.1378 

0.9606 

1.0480 

09195 

1.9932 

0.9988 

0.9500 

0.9944 

1.2014 

09508 

1.1331 

0.9840 

1.1519 

0.9702 

0.8627 

0.9181 

1.4706 

0.9953 

1.3133 

0.9826 

1.6332 

0.9991 

1.2225 

0.9857 

1.0342 

0.9692 

1.2076 

09891 

1.0733 

0.9891 

1.0491 

0.9237 

1.2507 

0.9694 

0.7583 

1.0000 

1.3829 

0.9060 

1.2943 

0.9780 

0.9101 

0.9603 

1.5383 

0.9975 

1 0401 

0.9578 

0.8818 

09682 

1.0881 

09777 

1.5907 

0.9986 

0.9141 

0.9752 

1 1021 

0.9778 

1.1378 

09837 

1.2064 

0.9643 

1.1361 

09827 

13095 

09959 

1 5068 

0.9919 

1.2867 

09954 

0.9602 

0 9588 

1.2130 

0.9880 

1.2380 

0.9809 
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Table 9.—1991 Transfer Adjusted Case Mot Index and Transfer Adjustment to Discmarges for Capital Hospital- 

Specific Rate Reoeterminations— Continued 


Provider fHimtoer 


450539_ 

450644_ 

450547_ 

450560__ 

450550__ 

450559.. 

450561_ 

450565... 

45057K.. 

450574.. ... 

450575_ 

450578.. 

450500__ 

450503.. 

450584 ..... 

450507.. 

450591___ 

450506_ 

450697... 

450604.. 

450605.-.,.,__ 

450607,»___ 

450600___ 

450614 ... 

450615,-.... 

450617..... 

450620... 

450623... 

450626... 

490628_ 

450631.. 

450632.. ... 

450633.__ 

450634_ 

450637_ 

450639..... 

450644_ 

450646___ 

450647__ 

450640.. 

450662_ 

450663_ 

450654_ 

450656_ 

450659... 

450661_ 

450662_ 

450666„... 

450669.. 

450672_ 

450673_ 

450677_ 

450603___ 

450686.. 

450606.. ....._ 

450690..... 

450606.. .. 

450697_ 

450698_ 

450700___ 

450702.. __ 

450700.. ... 

450705_ 

450706... 

450711_ 

450712_ 

450713_ 

450715_ 

450716.. ... 

450717... 

450718_ 

450724_ 

450725_ 

450726_ 

450727.. .. 

450728___ 

450729-__ 


Cost reporting period 

Transfer 
adjusted case 
mix index 

Transfer 
adiustment to 
d^harges 

Begin 

End 

09/01/90 

00/29/91 

1.2853 

09570 

08/01/90 

07/31/91 

12416 

09934 

10/01/90 

09/30/91 

0.9701 

0-9705 

01/01/91 

12/31/91 

1.0519 

09939 

09/01/90 

06/31/91 

1.7904 

09966 

10/01/90 

09/30/91 

0 8843 

0.9789 

10/01/90 

09/30/91 

1.5106 

09979 

10/01/90 

09/30/91 

1 2896 

09839 

10/01^90 

09/30/91 

1.4391 

09986 

10/01/90 

09/30/91 

10266 

09367 

10/01/90 

09/30/91 

0.9916 

09894 

10/01/90 

09/30/91 

0.9534 

09668 

10/01/90 

09/30/91 

1 1794 

09815 

10/01/90 

09/30/91 

10084 

09896 

10/01/90 

09/30/91 

1.1806 

09695 

09/01/90 

06/31/91 

12459 

09828 

10/01/90 

09/30/91 

1.2403 

09759 

10/01/90 

09/30/91 

12377 

09776 

10/01/60 

09/30/91 

10338 

09710 

01/01/91 

12/31/91 

12403 

09776 

01/01/91 

12/31/91 

12221 

09664 

10/01/90 

09/30/91 

0.9066 

0 9370 

10/01/90 

» 09/30/91 

08575 

09792 

10/01/90 

09/30/91 

1.0172 

0.9355 

01/01/91 

12/31/91 

0.9560 

0.9603 

09/01/90 

08/31/91 

1.3756 

09956 

07/01/90 

09/30/91 

10837 

0.9294 

10/01/90 

09/30/91 

1.1524 

0.9746 

10/01/90 

09/30/91 

0.9541 

0.9173 

10/01/90 

09/30/91 

0.9605 

09701 

09/01/90 

06/31/91 

1.6431 

09975 

10/01/90 

09/30/01 

09911 

09683 

09/01/90 

06/31/91 

1.5670 

0.9972 

01/01/91 

12/31/91 

1.3617 

09933 

09/01/90 

06/31/91 

1.3126 

0.9793 

10/01/90 

09/30/91 

1.5123 

09978 

09/01/90 

08/31/91 

1.5941 

09957 

01/01/91 

12/31/91 

1.4885 

09960 

09/01/90 

08/31/91 

1.9489 

0.9990 

10/01/90 

09/30/91 

1.1052 

0.9618 

10/01/90 

09/30/91 

0.9360 

0.9419 

06/01/90 

07/31/91 

1.2340 

0.9644 

10/01/90 

09/30/91 

0.9855 

09915 

01/01/91 

12/31/91 

1.2559 

0.9920 

01/01/91 

12/31/91 

1 4484 

0.9962 

01/01/91 

12/31/91 

1.2415 

0.9922 

09/01/90 

08/31/91 

1.4170 

09900 

09/01/90 

08/31/01 

12130 

09698 

07/01/90 

07/01/91 

12844 

0.9614 

00/01/90 

07/31/01 

15957 

0.9984 

10/01/90 

09/30/91 

1.0201 

0.9685 

01/01/01 

12/31/91 

1.3292 

09962 

10/01/90 

09/30/91 

12997 

0.9713 

07/01/90 

09/23/01 

1.2335 

0.9918 

12/31/90 

12/31/91 

1.3484 

0.9936 

09/01/90 

08/31/91 

13215 

0.9957 

11/01/90 

10/31/91 

1.1030 

10000 

01/01/91 

12/31/91 

1 4486 

0.9936 

10/01/09 

09/30/91 

08955 

09375 

01/01/91 

12/31/91 

09278 

0.9510 

09/01/90 

08/31/91 

1.2830 

0.9925 

01/01/91 

12/31/91 

1 3000 

0.9660 

10/01/90 

00/30/91 

0.8045 

0.9776 

01/01/91 

12/31/91 

12497 

09750 

10/01/90 

09/30/91 

1 6238 

09962 

11/01/90 

10/31/91 

0.7660 

10000 

01/01/91 

12/31/91 

12557 

09624 

09/01/90 

08/31/01 

13496 

0.9939 

01/01/91 

12/31/91 

1.2050 

09822 

01/01/91 

12/31/91 

1.1970 

09662 

01/01/91 

12/31/91 

1.1202 

0 9826 

01/01/91 

12/31/91 

1 1409 

0.9954 

09/01/90 

08/31/01 

0.9157 

09673 

10/01/90 

09/30/01 

08589 

09966 

10/01/90 

09/30/91 

0.9540 

09696 

10/01/90 

09/30/91 

08536 

09113 

01/01/91 

12/31/91 

1.0063 

09791 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations— Continued 


ProvkJef number 

Cost reporting period 

Transfer 
adjusted case 
mix irxfex 

Transfer 
adjustment to 
discharges 

Begin 

End 


08/01/90 

07/31/91 

1.1639 

09493 

450734_ ___________ 

09/01/90 

08/31/91 

1 2400 

0.9915 

A50735 ,, , .. ■ . , ,, ,, ... 

01/01/91 

12/31/91 

0.8527 

0.9792 

1507^?... 

09/01/90 

12/18/91 

1.3082 

0.9777 

450745.......... , . 

01/01/91 

12/31/91 

0.8729 

09968 

A50746 .-. 

10/01/90 

09/30/91 

0.9038 

0.9070 

450747,.., , .. , 

01/01/91 

12/31/91 

1-3262 

0.9772 

450751 . ,, .. , 

01/01/91 

12/31/91 

1.3289 

0.9772 

450754 _________,.. 

• 10/01/90 

09/30/91 

0.8799 

09580 


01/01/91 

12/31/91 

0.9338 

0.9108 

450759______.4_ 

01/01/90 

12/31/91 

1.0712 

0.9928 

450760 . . .. ,_r- . 1 . 

01/01/90 

12/31/91 

1 2785 

09837 

450761.. .... „ ... . 

10/01/90 

09/30/91 

09393 

0.9630 

4507^.*^ nil 1 _____, ,, . 

10/01/90 

09/30/91 

1 0462 

0 9475 

450750 ______.. .,... 

01/01/91 

12/31/91 

1.6546 

0.9973 


01/01/91 

12/31/91 

1.6042 

0.9980 

450004 , ... ........... 

01/01/91 

12/31/91 

1.7099 

0.9980 

450006.,___________.. 

01/01/91 

12/31/91 

1.3234 

0.9860 


01/01/91 

12/31/91 

1.3637 

0.9839 

450010.. . , 

01/01/91 

12/31/91 

1.9961 

0.9989 

450011..... t. .,,..... . 

01/01/91 

12/31/91 

1.3182 

0.9682 

460013. .. _ .. 

09/01/90 

06/31/91 

1.4279 

0.9937 

460014________^. 

01/01/91 

12/31/91 

10365 

0.6998 

460015. ,, 

01/01/91 

12/31/91 

1.2228 

0.9707 

460015.,.,.,^............... 

01/01/91 

12/31/91 

09737 

0.9539 


09/01/90 

08/31/91 

1.2304 

0.9794 

460018_ 

01/01/91 

12/31/91 

0.9520 

0.9820 

460019. ■ .,,, ,,, __ , ,, , ...... ,, 

01/01/91 

12/31/91 

0.9794 

0.9588 

450090 

01/01/91 

12/31/91 

0.9409 

0.9691 

460021___ _ _ _ _ _ .. 

01/01/91 

12/31/91 

1.3083 

0.9905 

460022_____ . _ 

01/01/91 

12/31/91 

0.9658 

0.9922 

450023..,.,,,. ........ 

01/01/91 

12/31/91 

1-0875 

0.9760 

460024...... 

10/01/90 

09/30/91 

1 0085 

0.9963 

460025 . « .... ... 

01/01/91 

12/31/91 

0.8296 

0.9868 

450095.. _ ..... .. 

01/01/91 

12/31/91 

0.9268 

09453 

460027...,.,..., , . .. 

01/01/91 

12/31/91 

0.9402 

0.9641 

450099... ........... . 

01/01/91 

12/31/91 

0.9919 

0.9579 

460033.. .... ... 

01/01/91 

12/31/91 

0.9783 

0.9021 

460035________ . 

01/01/91 

12/31/91 

0.9487 

0.9468 

450039... . 

01/01/91 

12/31/91 

0.9283 

0.9276 

450041.......^ ....... 

09/01/90 

08/31/91 

1.2405 

0.9751 

450042_ ... . . ,_______, _ 

10/01/90 

09/30/91 

1.3798 

0.9654 

460043 .. ....-. 

01/01/91 

12/31/91 

1.4477 

0.8859 

460044 

01/01/91 

12/31/91 

1.1163 

0.9696 

460046._ « ________ 

01/01/91 

12/31/91 

1.1878 

0.5694 

460047.,.__ __ , .. 

11/01/90 

10/31/91 

1 6065 

0.9986 

470001.. ..... ..... _ .. _ 

10/01/90 

09/30/91 

1.1566 

0.9793 

470003-_ ______ _ 

10/01/90 

09/30/91 

1.9195 

0.9972 

470004_ ___ _ 

10/01/90 

09/30/91 

1.1700 

0.9793 

470005. . 

10/01/90 

09/30/91 

1.1992 

0.9909 

470006.,-. . _ _ .. .. .. 

10/01/90 

09/30/91 

1.2789 

0.9778 

470005., 

10/01/90 

09/30/91 

1 2181 

0.9765 

470010...... 

10/01/90 

09/30/91 

1.0242 

0.9684 

470011_ _ .... .. _ . ... _ 

10/01/90 

09/30/91 

1.1590 

0.9648 

470012........... 

10/01/90 

09/30/91 

1.2581 

0.9853 

470013.. .......... 

10/01/90 

09/30/91 

1.1233 

0.9682 

470015__ ... _ _ _ 

10/01/90 

09/30/91 

1.2187 

0.9952 

470018. ... . . .. 

10/01/90 

09/30/91 

1 1700 

0.9701 

470020.. _ . . . .. 

10/01/90 

09/30/91 

0.9983 

0.9727 

470023.. 

10/01/90 

09/30/91 

1 2301 

09519 

470024.- _ ______ 

10/01/90 

09/30/91 

1.1111 

09700 

490001_ ...... __ _ 

10/01/90 

09/30/91 

1.1390 

0.9847 

490002...... 

09/01/90 

09/29/91 

1.0256 

0.9769 

490003...... ... 

10/01/90 

09/30/91 

0.6383 

0.9998 

490004. .. .. . 

01/01/91 

12/31/91 

1.2313 

0.9879 

490005 .. . 

01/01/91 

12/31/91 

1.3969 

0.9956 

490006 - ... . . . 

10/01/90 

09/30/91 

1.1331 

0.9706 

490005. , , 

01/01/91 

12/31/91 

1.1698 

0.9637 

490011 _____... ,... 

01/01/91 

12/31/91 

1.3148 

0.9926 

490012..... . ... 

08/01/90 

07/31/91 

1.0070 

0.9638 

490013........ _ . , ,, , 

09/01/90 

08/31/91 

1.1266 

0.9661 

490014. .,.,.____ 

01/01/91 

12/31/91 

1.5962 

0.9888 

490015_____ , -. ... 

09/01/90 

12/10/91 

1.4713 

0.9932 

490017 ..., 

09/01/90 

06/31/91 

1.2811 

0.9662 

490018. . ., __ _, , , - . 

01/01/91 

12/31/91 

1.0967 

0.9737 

490019. . ..,.,.... . .., ., 

10/01/90 

09/30/91 

1.1416 

0.9737 


01/01/91 

12/31/91 

1.0847 

0.9781 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Reoeterminations— Continoed 


Provid«f number 


490021.. 

490023.. -.._ 

490024_ 

490027_ 

490030_ 

490031_ 

490033__ 

490037___ 

490038_ 

490040. 

490041.. .. 

490042. 

490044... 

490045_ 

490047_ 

490048_ 

490060.. 

490052_ 

490054... 

490057.. . 

490059.... 

490060.... 

490063__ 

490066.. 

490067.. 

490069.. 

490071_ 

490073__ 

490074.. 

490075_ 

490077_ 

490079.-.. 

490083_ 

490084_ 

490085_ 

490068_ 

490089-...... 

490091_ 

490092_. 

490095. 

490007_ 

490099.. 

490100. 

490101. 

490107.. 

490110.. 

490112__ 

490113__ 

490115-.. 

490116_ 

490117_ 

490122_ 

490126-.. 

490129_ 

490130... 

500001—.— 

500002_ 

500003_ 

500005_— 

500007. - 

500009_ 

500011_ 

500012__ 

500014... 

500015_ 

500016__ 

500019_ 

500024_ 

500025_ 

500026_— 

500027_ 

500028_ 

500029.. 

500031-__ 

500033_ 

500035-.—. 

VX)036_ 


Cost reporting penod 


Begin 

End 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

10/01/90 

09/29/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

09/01/90 

08/31/91 

09/01/90 

08/31/91 

01/01/91 

12/31/91 

01/01/91 

12731/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

09/01/OO' 

08/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

09/01/90 

08/31/91 

09/01/90 

00/31/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

09/01/90 

08/31/91 

11/01/90 

10/31/91 

10/01/90 

09/30/91 

09/01/90 

08/31/91 

12/01/90 

11/30/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

01/01/9! 

12/31/01 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

11/01/90 

10/31/91 


Trar^sfer 
adjusted case 
mix index 

Transter 
adjustf^iw! !o 
discharges 

13966 

0.9960 

1.1882 

0.9941 

16479 

0.9962 

10299 

0.9774 

1.3039 

0.9976 

10589 

0.9672 

1.2290 

0.9809 

1.1280 

0.9833 

1.2380 

0.9669 

1.3896 

0.9988 

1.1601 

09881 

12789 

0.9852 

1.2705 

09925 

1.1531 

09928 

1.1620 

0.9840 

1.3586 

0.9963 

1.3227 

0.9970 

1.4139 

0.9986 

1.0617 

0.9695 

1.3604 

0.9995 

1.4025 

0.9990 

1.0792 

0.9888 

1.5865 

0.9983 

1.1257 

0.9689 

1.2768 

0.9913 

1.3551 

0.9989 

1.3146 

0.9943 

1.1743 

0.9930 

1.2773 

0.9921 

1.2630 

0.9864 

1.1730 

0.9942 

1-2537 

0.9775 

0 7790 

89914 

1.1339 

0.9271 

1.2241 

0.9701 

1.1262 

0.9799 

1.0387 

0.9723 

1.1636 

0.9934 

1.1466 

0.9766 

1.2779 

0.9858 

1.1294 

0.9914 

0.9518 

0.9537 

1.2980 

09969 

1.1204 

0.9824 

1 2668 

09895 

12088 

0.9959 

1.5131 

09981 

1.2327 

09746 

1.1523 

0.9827 

1.1746 

09826 

10755 

0.9840 

1^107 

09939 

1.1970 

0.9656 

1.1320 

1.0000 

1.2380 

09794 

1.2970 

09836 

1.4504 

0.9878 

1.2646 

0.9844 

1.7013 

0.9979 

1.3185 

0.9601 

1.3636 

0.9908 

1 2267 

89669 

1.4868 

0.9974 

1.6738 

89983 

1.2899 

89681 

1 3464 

0.9918 

1.2249 

89717 

1 3636 

89893 

1.9064 

0.9966 

1.2769 

09853 

1.5768 

89965 

09556 

09759 

0.9233 

09317 

1.2594 

89678 

1.1896 

09410 

1 3940 

89937 

1.2793 

0.9932 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations— Continued 


PfOvHtef number 


500037_ 

500042.. 

500043_ 

500044_ 

500045_ 

500048_ 

500049_ 

500050_ 

500051_ 

500052_ 

500053_ 

500054_ 

500055_ 

500057_ 

500058.. 

500059_ 

500060_ 

500061. 

500062_ 

500065_ 

500068_ 

50006&_ 

500071_ 

500072_ 

500073_ 

500074_ 

500077_ 

500078_ 

500079_ 

500080_ 

500084_ 

500085__ 

500088__ 

500089_ 

500090_ 

500092..__ 

500094_ 

500096_ 

500097_ 

500098_ 

500101. 

500102.. 

500106_ 

500107_ 

500110_ 

500118_ 

500119. 

500122_ 

500123_ 

500124_ 

500125_ 

500129_ 

500132_ 

500134_ 

500140_ 

510001_ 

510002. 

510004_ 

510005_ 

510006.. 

510007_ 

510008_ 

510009_ 

510012_ 

510013_ 

510016_ 

510018... 

510022_ 

510028.. 

510029.. 

510030_ 

510031_ 

510033_ 

510038_ 

510039_ 

510040.. 


Cost reporttng period 


Begm 

End 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

08/01/90 

07/31/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

08/01/90 

07/31/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

08/01/90 

07/31/91 

11/01/90 

10/31/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

09/01/90 

08/31/91 

11/01/90 

10/31/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

10/01/90 

09/30'91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

10/01/90 

09/30/91 

01/01/91 

12/31/91 

01/01/91 

12/31/91 

01/0V91 

12/31/91 


Transfer 
adjusted case 
mix irxjex 

Transfer 
adjustmerrt to 
discharges 

1.1866 

09863 

1.3228 

0.9787 

1.2249 

0.9400 

1 8839 

0 9997 

1.2083 

0.9879 

0.9433 

0.9687 

1.2372 

0.9888 

1 2736 

0.9903 

1.6321 

0.9983 

1.2104 

0.9953 

1.2501 

0.9628 

1 8535 

0.9987 

0.9833 

0.9633 

1.2811 

0.9876 

1.3570 

0.9821 

1 1252 

09543 

1.2055 

09735 

1.1906 

0.9042 

0.9371 

0.9237 

1.3252 

09609 

1 1557 

09956 

10029 

0.9055 

1.3758 

0.9506 

1.1995 

0 9816 

0 9586 

09693 

1.0982 

09839 

1.2387 

0.9871 

1.2867. 

09929 

1.2507 

0.9820 

08805 

0.9175 

1,0142 

0.9832 

1.0608 

0.9527 

1.3045 

0,9908 

0.9888 

09783 

0.8569 

0 9231 

1.1096 

0.9779 

0.8671 

0.8975 

1.0038 

0.9390 

1 1901 

0.9742 

0.9062 

09932 

0.8961 

0.9377 

0.9386 

09654 

0.9803 

09633 

1.1532 

0.9787 

1.2111 

09813 

1.2002 

0.9498 

1 2372 

0 9638 

1.2396 

0.9672 

0.9900 

0.9627 

1.3030 

0 9846 

0-9645 

0-9397 

1 6686 

0 9974 

0 8387 

09585 

07658 

0.9936 

0.9810 

1.0000 

1.6762 

0.9936 

1.2913 

0.9771 

0.9587 

0.9273 

0 9445 

0.9613 

1 2050 

0.9868 

1 3756 

0.9997 

1.1462 

0.9927 

1 0408 

0.9810 

1 0412 

0.9833 

1 1464 

0.9939 

0.9640 

0.9660 

1.1305 

0 9814 

1.6335 

0.9965 

1.0591 

09894 

1.2375 

0.9890 

1 1187 

0 9924 

1 2671 

09930 

1.2335 

09932 

1 0024 

0.9676 

1.2758 

0.9928 

0.9602 

0 9911 

1.1351 

09831 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capital Hospital- 

Specific Rate Redeterminations— Continued 


510046.. .. 

510050_ 

510053.. 

510055_ 

510059_ 

510060_ 

510063__ 

510065__ 

510066__ 

510067_ 

510068.. .... 

510076.. 

510077_ 

510081_ 

510082.. 

510084_ 

510085___ 

520002_ 

520003. 

520008. 

520010.. 

520012.. 

520014_ 

520018_ 

520019_ 

520021_ 

520024_ 

520026_ 

520029_ 

520031_ 

520032__ 

520033__ 

520034.. ... 

520035.. .... 

520037_ 

520038.. 

520039.. ... 

520042_ 

520045.. 

520048.. 

520049___ 

520053_ 

520054_ 

520056.. ... 

520057___ 

520058__ 

520059.. 

520060.. ... 

520062.. 

520064_ 

520069_ 

520070.. _ 

520071.. 

520077... 

520078_ 

520082.... 

520083.. 

520084.... 

520089___ 

520090... 

520095_ 

520100.. 

520101__ 

520102.. 

520103_ 

520107_ 

520109__ 

520110_ 

520113__ 

520115_ 

520116__ 

520117.. 

520118_ 

520123_ 

520130.. 

520131.. ..... 

520135__ 


Provtdef number 


Cost reporting period 

Transfer 

Transfer 
adjustment to 
discharges 

Begin 

End 

adjusted case 
mix index 

01/01/91 

12/31/91 

1.1573 

0.9860 

10/01/90 

09/30/91 

1.2335 

09931 

10/01/90 

09/30/91 

1.0016 

09626 

10/01/90 

09/30/91 

1.1704 

0.9937 

01/01/91 

12/31/91 

1.3021 

0.9908 

09/01/90 

08/31/91 

1.1601 

0.9844 

01/01/91 

12/31/91 

1.0489 

0.9627 

01/01/91 

12/31/91 

0.9841 

0.9622 

01/01/91 

12/31/91 

1.1224 

0.9905 

09/01/90 

08/31/91 

1.2654 

0.9912 

10/01/90 

09/30/91 

1.1022 

0.9784 

01/01/91 

12/31/91 

1.0242 

0.9863 

10/01/90 

09/30/91 

1.1352 

0.9899 

10/01/90 

09/30/91 

1.0050 

0.9749 

01/01/91 

12/31/91 

1.0014 

0.9690 

01/01/91 

12/31/91 

0.9518 

0.9603 

10/01/90 

09/30/91 

1.1973 

0.9861 

10/01/90 

09/30/91 

1.2780 

0.9778 

01/01/91 

12/31/91 

1.1432 

0.9629 

10/01/90 

09/30/91 

1.2056 

0.9683 

01/01/91 

12/31/91 

1.0845 

0.9551 

10/01/90 

09/30/91 

0.9411 

0.9521 

10/01/90 

09/30/91 

1.1710 

0.9849 

10/01/90 

09/30/91 

0.9627 

0.9612 

10/01/90 

09/30/91 

1.2388 

0.9826 

10/01/90 

09/30/91 

1.1852 

0.9899 

10/01/90 

09/30/91 

0.9845 

0.9657 

01/01/91 

12/31/91 

1.0865 

0.9827 

10/01/90 

09/30/91 

0.9270 

0.9722 

10/01/90 

09/30/91 

1.1637 

0 9811 

10/01/90 

09/30/91 

1.1472 

0.9642 

09/01/90 

08/31/91 

1.2481 

0.9628 

10/01/90 

09/30/91 

1.1804 

0.9768 

01/01/91 

12/31/91 

1.2333 

0.9877 

10/01/90 

09/30/91 

1.6024 

0.9989 

01/01/91 

12/31/91 

1.2627 

0.9621 

01/01/91 

12/31/91 

1.0191 

0.9460 

10/01/90 

09/30/91 

1.0163 

0.9527 

01/01/91 

12/31/91 

1.6931 

09986 

10/01/90 

09/30/91 

1.3200 

0.9886 

10/01/90 

09/30/91 

1.8080 

0.9955 

01/01/91 

12/31/91 

1.0808 

0.9380 

01/01/91 

12/31/91 

1.1890 

09766 

10/01/90 

09/30/91 

1.3019 

0.9903 

01/01/91 

12/31/91 

1.1617 

0.9809 

10/01/90 

09/30/91 

1.1012 

0.9714 

10/01/90 

09/30/91 

1.2678 

0.9718 

10/01/90 

09/30/91 

1.2476 

0.9593 

10/01/90 

09/30/91 

1.1787 

0.9764 

12/30/90 

12/28/91 

1.5396 

0.9890 

01/01/91 

12/31/91 

1.1928 

0.9904 

01/01/91 

12/31/91 

1.3637 

0.9855 

10/01/90 

09/30/91 

1.1819 

0.9715 

10/01/90 

09/30/91 

1.0274 

0.9813 

01/01/91 

12/31/91 

1.3239 

0.9922 

08/01/90 

07/31/91 

1.2997 

0.9803 

01/01/91 

12/31/91 

1.5158 

0.9984 

10/01/90 

09/30/91 

1.0874 

0.9651 

01/01/91 

12/31/91 

1.4474 

0.9959 

10/01/90 

09/30/91 

1.1410 

0.9620 

01/01/91 

12/31/91 

1.3340 

0.9685 

01/01/91 

12/31/91 

1.2255 

0.9815 

10/01/90 

09/30/91 

1.1709 

0.9682 

01/01/91 

12/31/91 

1.2104 

0.9721 

10/01/90 

09/30/91 

1.3486 

0.9802 

01/01/91 

12/31/91 

1.2459 

0.9861 

10/01/90 

09/30/91 

1.0769 

0.9788 

01/01/91 

12/31/91 

09653 

0.9917 

10/01/90 

09/30/91 

1.2143 

0.9803 

10/01/90 

09/30/91 

1 2829 

0.9658 

10/01/90 

09/30/91 

1.2023 

0.9736 

09/01/90 

08/31/91 

1.0600 

0.9693 

01/01/91 

12/31/91 

0.9669 

0 9541 

10/01/90 

09/30/91 

10428 

0.9540 

10/01/90 

09/30/91 

1.0552 

0.9091 

01/01/91 

12/31/91 

1.0519 

0.9348 

01/01/91 

12/31/91 

1.0352 

0.9618 
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Table 9.—1991 Transfer Adjusted Case Mix Index and Transfer Adjustment to Discharges for Capitai Hospital- 

Specific Rate Redeterminations— Continued 


Providef numbef 

Cost reporting period 

Transfer 
adjusted case 
mix index 

Transfer 
adjustmenl to 
discfiarges 

Begin 

End 


12/30/90 

12/28/91 

18574 

0.9979 

.. ....__ 

5201... .... 

09/03/90 

09/01/91 

1 1996 

0 9634 

5?nuo ...... 


01/01/91 

12/31/91 

1.4267 

09974 

520144 -.... . 


10/01/90 

09/30/91 

1 0104 

0.9588 

520145 _______ _ 

01/01/91 

12/31/91 

1 0190 

09970 


01/01/91 

12/31/91 

1.1808 

09655 

S20146.............___ 

01/01/91 

12/31/91 

1.1001 

0.9651 

520149 ............-... 

01/01/91 

12/31/91 

1.0452 

09498 

520152..... 

10/01/90 

09/30/91 

1.1381 

0.9665 

520153_ 


10/01/90 

09/30/91 

1.0132 

0.9362 

520154...____ 

10/01/90 

09/30/91 

1.1116 

09670 

520156..,..... 


01/01/91 

12/31/91 

1.0869 

09421 

520157...... 


01/01/91 

12/31/91 

1.0253 

0.9825 

520160__ 


01/01/91 

12/31/91 

1 7842 

0.9954 

520171______ 


01/01/91 

12/31/91 

0 9747 

0.9766 

520173 .:.. .....J 

10/01/90 

09/30/91 

1 0623 

0 9807 

520174 ......_ ....._ 


01/01/91 

12/31/91 

1.4356 

0.9674 

520177.... 


01/01/91 

12/31/91 

1 5539 

09929 

5.3000fl___ ____. 

01/01/91 

12/31/91 

1.1720 

00834 

530010__________ 

01/01/91 

12/31/91 

1 2714 

09902 

530023..... 

• 

01/01/91 

12/31/91 

0.8741 

09470 

530024.,. 


01/01/91 

12/31/91 

0.9679 

0.930C 

530032... 

......... A ___ 

01/01/91 

12/31/91 

1.2207 

0.9549 




Appendix A—Regulatory Impact 
Analysts 

I. Introduction 

• Fjceculive Order (E.O.) 12291 requires 
us to prepare and publish a regulatory 
impact analysis for any final i^e that 
meets one of the E.0.12291 criteria for a 
"major rule;** that is, a rule that would 
be likely to result in— 

• An annual effect on the economy of 
$100 million or more: 

• A major increase In costs or prices 
for consumers, individual industries. 
Federal, State, or local government 
agencies, or geographic regions; or 

• A significant adverse effect on 
competition, employment, investment, 
productivity, innovation, or on the 
ability of United States-based 
enterprises to compete with foreign- 
based enterprises in domestic or export 
markets. 

In addition, we generally prepare a 
regulatory flexibility analysis that is 
consistent with the Regulatory 
Flexibility Act (RFA) (5 U.S.C. 601 
through 612], unless the Secretary 
certifies that a final rule would not have 
a significant economic impact on a 
substantial number of small entities. For 
purposes of the RFA. we consider all 
hospitals to be small entities. 

Also, section 1102(b) of the Act 
requires the Secretary to prepare a 
regulatory impact analysis for any final 
rule that may have a significant impact 
on the operations of a substantial 
number of small rural hospitals. Such an 
analysis must conform to the provisions 
of section 603 of the RFA. With the 


exception of hospitals located in certain 
New England counties, for purposes of 
section 1102(b] of the Act. we define a 
small rural hospital as a hospital with 
fewer than 100 beds that is located 
outside of a Metropolitan Statistical 
Area or a New England County 
Metropolitan Area. 

Section 601(g) of the Social Security 
Amendments of 1983 (Pub. L. 98-21) 
designated hospitals in certain New 
England counties as belonging to the 
adjacent New England Metropolitan 
County. Thus, for purposes of the 
prospective payment system, we 
classified these hospitals as urban 
hospitals. 

It is clear that the changes being 
implemented in this document would 
affect both a substantial number of 
small rural hospitals as well as other 
classes of hospitals, and the effects on 
some may be significant Therefore, the 
discussion below, in combination with 
the rest of this final rule, constitutes a 
combined regulatory impact analysis 
and regulatory flexibility analysis in 
accordance with E.O. 12291 and the 
RFA. 

n. Changes in the Final Rule 

There are no major policy changes in 
this final rule compared to those in the 
proposed rule. Consequently, in general, 
the differences in this final rule Impact 
analysis compared to that in the 
proposed rule are the result of using 
later or more complete hospital data. For 
example, a more complete FY1991 
MEDPAR file is now available 
compared to the one available at the 


time of the proposed rule. In addition, 
more recent hospital-specific data, 
including cost reports, are used in this 
analysis. 

Since publication of the June 4.1992 
proposed rule, the latest hospital market 
basket forecast provides an increase of 
4.1 percent in the operating costs of 
hospitals paid under the prospective 
payment system, compared to the 4.3 
percent increase projected in the 
proposed rule. This results in a 2.55 
percent increase in the standardized 
payment amounts for hospitals paid the 
urban rate rather than the 2.75 percent 
increase projected at the time of the 
proposed rule. The rural standardized 
amounts will increase by 3.55 percent 
rather than 3.75 percent. The hospital- 
specific rates for sole community 
hospitals and Medicare-dependent, 
small rural hospitals will increase by 4.1 
percent. For hospitals excluded from the 
prospective payment system, the 
increase in the market basket is now 
projected to be 4.2 percent, down from a 
projected 4.5 percent at the time of the 
proposed rule. 

With regard to the capital prospective 
payment system, we have revised our 
estimate of the rate of increase in 
capital costs per case and our budget 
neutrality target. The FY 1993 Federal 
rate and the hospital-specific rate will 
increase 0.4 percent and 0.62 percent, 
respectively, from their FY 1992 levels. 
However, our estimate of FY 1993 
capital costs per case, which is used tu 
establish the budget neutrality target, is 
lower than in the proposed rule. We 
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now estimate that FY 1993 payments per 
case will increase 6.2 percent over FY 
1992 levels. The impacts of these revised 
increases are illustrated in the analyses 
below. 

III. Limitations of Our Analysis 

As has been the case in previously 
published regulatory impact analyses, 
the following quantitative analysis is 
limited to presenting the projected 
effects of the final policy and rale 
changes on current and projected 
payment rates. In this analysis, we 
examine the effects on hospital 
operating and capital payments of both 
statutory and regulatory policy. The 
analysis projects estimated payments 
under each major statutory or policy 
change while holding all other payment 
variables constant and compares these 
with current estimated payments to 
calculate the percentage differences. We 
cannot, however, predict behavioral 
responses to our policy changes, and we 
are not generally accounting for changes 
in such exogenous variables as 
admissions, lengths of stay, or case mix. 
We would expect hospitals to adapt to 
many of these changes, however. To the 
extent they are able to do so, the actual 
impacts of these changes will vary from 
the estimates discussed below. 

rv. Hospitals Included In and Excluded 
From the Prospective Payment System 

The prospective payment systems for 
hospital inpatient operating and capital- 
related costs encompass nearly all 
general, short-term, acute care hospitals 
that participate in the Medicare 
program. Only 57 short-term, acute care 
hospitals remain excluded from the 
prospective payment systems under 
section 1814{b)(3) of the Act (in 
Maryland) or a demonstration project 
(in the Finger Lakes region of New York 
State). Thus, as of August 1992, just 
under 5,400 hospitals were receiving 
prospectively based payments for their 
Medicare inpatient services. This 
represents about 83 percent of all 
Medicare-participating hospitals. 

Among the 5.388 prospective payment 
hospitals included in our analysis, there 
ore over 850 hospitals that are paid on 
special bases under the prospective 
payment system for operating costs, as 
required by statute, as sole community 
hospitals or rural referral centers. As 
discussed above in section 1V.B.3 of the 
preamble to this final rule, we are 
implementing triennial reviews of 
hospitals' eligibility for rural referral 
center status during FY 1993, and we 
expect some hospitals currently 
designated as rural referral centers will 
lose their status. We have included all 
current rural referral centers in the 


tables in this impact analysis, however, 
without projecting which hospitals may 
no longer meet the criteria. In addition, 
there are approximately 1,600 hospitals 
that receive additional payments on the 
basis of qualifying as disproportionate 
share hospitals. Of these hospitals. 46 
also receive special payments as rural 
referral centers, and 101 as sole 
community hospitals. Our analysis 
identified 1.041 hospitals that are 
receiving additional payments for the 
indirect cost of medical education, 
reduced from 1,207 in the proposed rule. 
This reduction is the result of our 
identification of a number of hospitals, 
most of which were previously reported 
as small teaching programs, that are in 
fact no longer teaching hospitals. There 
are approximately 560 urban hospitals 
that qualify for additional payments 
under both the indirect medical 
education and disproportionate share 
payment provisions under the 
prospective payment system for 
operating costs. 

Section 1886(d)(5)(G)(i) of the Act 
directs the Secretary to pay Medicare- 
dependent. small rural hospitals on the 
basis of the greater of a hospital-specific 
rate based on their FY 1982 or FY 1987 
operating costs per discharge, whichever 
is higher, or the applicable standardized 
payment amount. This provision was 
effective with cost reporting periods 
begirming after April 1,1990. and 
expires with cost reporting periods 
ending on or before March 31,1993. 
According to the latest hospital-specific 
data, some of these hospitals have 
already begun to lose their special 
status (cost reporting periods beginning 
on May 1,1992. for example). For 
purposes of the operating impact 
analysis, we have shown all hospitals 
that qualified for this special provision 
as of the beginning of FY 1992 in the 
tables. There are 501 such hospitals in 
our analysis. Since this special provision 
is not applicable for capital payments, 
we have grouped these hospitals 
according to the most recent data, which 
results in a decline to 443 in the number 
of Medicare-dependent, small rural 
hospitals shown in the capital impact 
tables. 

Under the capital prospective 
payment system, approximately 2.250 
urban hospitals with more than 100 beds 
receive an additional payment for 
serving low-income patients. (A capital 
disproportionate share adjustment is 
made to all urban hospitals with more 
than 100 beds that serve low-income 
patients.) Additional capital payments 
are also made to the 1,041 hospitals that 
we have identified as teaching hospitals. 


In addition, there are special payment 
protections for sole community hospitals 
and for urban hospitals with 100 or more 
beds that either have a disproportionate 
share percentage of at least 20.2 percent 
or derive at least 30 percent of their total 
inpatient revenues from State or local 
government sources for the care of 
indigent patients. We have identified 
561 sole community hospitals and about 
760 urban hospitals that qualify for 
these special provisions. 

As of August 1992, about 1,050 
Medicare hospitals are excluded by 
statute from the prospective payment 
system and continue to be paid on the 
basis of their reasonable costs, subject 
to limits on the rate of increase in their 
costs. These hospitals include 
psychiatric, rehabilitation, long-term 
care, and children's hospitals. Another 
1.893 psychiatric and rehabilitation units 
in hospitals subject to the prospective 
payment system are excluded from the 
prospective payment system as of the 
same date. These units, too, are paid on 
the basis of reasonable cost subject to 
limits on the rate of increase in their 
costs. In addition, there are nine 
hospitals extensively involved either in 
the treatment of cancer or cancer 
research that are excluded from th^ 
prospective payment system. 

V. Impact on Excluded Hospitals and 
Units 

As noted in the previous section of 
this impact analysis, approximately 
1,050 excluded hospitals and 1.893 
excluded units in hospitals included in 
the prospective payment systems arc 
paid on a reasonable cost basis subject 
to the rate-of-increase ceiling 
requirement of § 413.40. For hospital 
cost reporting periods beginning on or 
after October 1,1992, excluded hospitals 
and units will be paid the full increase 
in their reasonable costs up to the 
percentage increase in the hospital 
market basket. We are projecting an 
increase in the excluded hospital market 
basket of 4.2 percent. 

The impact of this update in the rate- 
of-increase limit on excluded hospitals 
and units depends on the rate of cost 
increases experienced by each hospital 
and excluded unit since its base period. 
For excluded hospitals and units with 
per case increases in inpatient operating 
costs below the cumulative update in 
their rate-of-increase limit, the major 
effect will be on the level of Incentive 
payments these hospitals and units 
receive. Conversely, for excluded 
hospitals and units with cost increases 
per case above the cumulative update in 
their rate-of-increase limit, the major 
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effect will be the amount of excess costs 
that the hospitals will have to absorb. 

In this context, we note that for cost 
reporting periods beginning in FY 1992, 
section 1686(b)(1)(B) of the Act allows 
an excluded hospital or unit whose costs 
exceed the rate-of-increase limit to 
receive! the lower of its target amount 
plus 50 percent of reasonable costs in 
excess of the target amount or 110 
percent of the target amount. In 
addition, under the various provisions 
set forth in { 413.40. excluded hospitals 
and units can obtain substantial relief 
from the rate-of-increase limit for 
significant and justifiable increases in 
operating costs that exceed the limit At 
the same time, however, by generally 
limiting payment increases to the growth 
rate in the hospital market basket, we 
continue to provide an incentive for 
excluded hospitals and units to restrain 
the growth in their spending for patient 
services, 

VI. Quantitative Impact Analysis of the 
Final Policy Changes Under the 
Prospective Payment System for 
Operating Costs 

A. Ikisis and Methodology of Estimates 

In this final rule, we are implementing 
policy changes and payment rate 
updates for the prospective payment 
systems for operating costs and for 
capital-related costs. We have prepared 
a separate analysis of the changes to 
each system. 

The data used in developing the 
quantitative analysis of changes in 
operating payments that are presented 
below are taken from FY 1991 MEDPAR 
data and the most current hospital- 
specific data. For purposes of 
determining which method of payment 
to apply for sole community hospitals 
(the Federal payment rale or tlie 
applicable hospital-specific payment 
rale as prescribed by section 
1866(d)(5)(D)(i) of the Act), we a.ssume 
that alt sole community hospitals have a 
cost reporting period that coincides with 
the Federal fiscal year. 

Our analysis has several limitations. 
First, as noted above, it does not take 
into account behavioral changes that 
hospitals may adopt in response to the 
policy changes. Second, we are unable 
to precisely quantify every effect of the 
changes contained in this rule. Given the 
data we have available, however. w»e 
have attempted to estimate payments 
under each scenario as precisely as 
possible. Third, we could not categorize 
every hospital in accordance with the 
groupings we examined because in some 
cases the hospital-specific data 
necessary to do so were missing. For 
example, parts of the data needed to 


determine Medicare’s utilization 
percentage were missing for 245 
hospitals. 

To illustrate the effects of hospital 
geographic reclassifications for F-T 1993, 
hospitals are grouped in Table 1 based 
on both their actual geographic location 
and their actual payment classification 
after any reclassifications under 
sections 1886(d) (8) or (10) of the Act. 

For example. Table I shows that the 
numbers of prospective payment 
hospitals actually located in large urban, 
other urban, and rural areas are 1,474, 
1,422, and 2,490. respectively. The 
corresponding numbers of hospitals in 
these three groups after geographic 
reclassification shows the numbers of 
large urban, other urban, and rural 
hospitals to be 1,628,1,487, and 2.271, 
respectively. The effects of geographic 
reclassification are further evident in 
column 2 and in the row groupings of 
reclassified and nonreclassified 
hospitals. 

To simulate the impact of the 
expiration of the provisions of section 
1886(d)(5)(G) of the Act on payments to 
Medicare-dependent, small rural 
hospitals (MDHs), we computed 
hospital-specific payments from October 
1,1992 through the end of each MDH*8 
cost reporting period that ends on or 
before March 31,1993. That is. we 
simulated payments for this period 
based on the higher of the hospital- 
specific payment or the FY 1993 
standardized amount payments for 
operating costs. We then computed 
payments for the remainder of the 
Federal fiscal year based on the FY 1993 
standardized amount payments for 
operating costs. For example, if the 
hospital’s cost reporting period ends 
December 31 and the hospital-specific 
payments are higher than the 
standardized amount payments, we 
computed hospital-specific payments for 
3 months and payments under the 
standardized amounts for 9 months. 
Hospitals with cost reporting periods 
ending after March 31 and on or before 
September 30 were paid on the basis of 
the Federal payment rates for the entire 
period. Since some MDHs lost their 
special protection during FY 1992 (for 
example, MDHs with cost reporting 
periods beginning )uly 1). a similar 
reduction was made in estimated FY 
1992 payments. The annual impact on 
MDHs of the expiration of this special 
provision is illustrated below. We 
simulated a full 12 months of FY 1993 
payments to MDH’s under the special 
provision compared with 12 months of 
payment without the provision. 


Avefage paymenty 
case 12 months 
payment as an 
MDH 

Avefage payment/ 
case 12 months 
payment without 
the MDH payment 
pfolection 

Percenl 

change 

S3.446 

$3,114 

96 


The analysis in Table 1 examines the 
following major changes set forth in this 
final rule— 

• The effects of the annual 
reclassification of DRGs and the 
recalibration of the DRG weights 
required by section 1880(d)(4)(C) of the 
Act (column 1). 

• The effects of hospital 
reclassifications by the MGCRB (column 
2 ). 

• The effects of the additional outlier 
payments that we estimate will be made 
during FY 1993 compared to our 
estimate of FY 1992 outlier payments 
(column 3A). 

• The effect of the outlier payment 
changes (using a marginal cost factor of 
.55 and the arithmetic mean to calculate 
day outlier payments) and increase in 
outlier payment levels (column 3B). 

• The net effect of the outlier changes 
shown in columns 3A and 2B (column 
3C). 

• The combined effect of all changes 
being presented in this final rule 
(column 4). 

In order to present the effects of the 
separate policy changes displayed in 
columns 1. 2, 3A, 3B. and 3C of Table I, 
we added each change incrementally, so 
that the percentages in the columns 
represent the differences in payments 
relative to the previous column. The 
baseline for comparison is an FY 1993 
system absent any of the changes 
described above. It does reflect the 
statutory MDH phase-out during FY 
1993. For example, column 1 displays the 
impacts of the DRG reclassifications and 
recalibration relative to estimated FY 
1993 payments absent these changes. 
Similarly, column 2 examines the 
impacts of the standardized amount and 
wage index changes resulting from 
geographic reclassifications exclusive of 
the effects of the DRG reclassifications 
and recalibration. Columns 3A, 3B. and 
3C show the impacts of the outlier 
changes in a similar manner. The last 
column in Table 1 displays the combined 
changes from the previous columns, as 
well as corrections to the wage index 
values, the phase-out of the MDH 
provision, and the update and budget 
neutrality factors. This column 
compares estimated final FY 1993 
payments to estimated FY 1992 
payments. Thus, the last column is the 
only one that reflects the effects of all 
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the quantifiable policy changes on 
simulated FY 1993 payments. 

Table I.— Impact of Changes in the Prospective Payment System for Operating Costs for FY 1993 


(Peroeni Change in Payments] 



Number of 
hospitais * 

DRG 

reclassifica- 
tioo and 
recaJ}bra> 
tion* (1) 

Geographic 
reclassifica¬ 
tion* (2) 

CXittier Payment Changes 

Payment 

level 

adjust* 

PA) 

Proposed 
policy M3B) 

Sum of (A) 
6(B) (3C) 

All 

Charges* 

By geographic location: 








AS hospitAta .. 

5386 

00 

0.0 

1.4 

0.0 

1.4 

4.0 

barge urtoan areas (populations over 1 mMSon). 

L474 

0.1 

-0.1 

16 

-0.1 

1.5 

4.1 

Other urban areas (populations of 1 million or fewer)_ 

1.422 

0.0 

0.1 

1.5 

0.1 

1.6 

4.2 

Rural AfAM__ _ 

2 490 

~0 1 

0.1 

0.6 

0.0 

0.6 

3 0 

Urban hospitals. , 

2696 

00 

0.0 

1.6 

0.0 

1.6 

4.1 

0-99 beds. 

682 

-0 1 

0.0 

0.9 

0.2 

1.1 

3,7 

100-199 beds.. . 

872 

0.1 

0.1 

1.2 

0.2 

1.4 

4.1 

200-299 beds. 

612 

0 1 

0.0 

1.4 

0.1 

1.5 

4.2 

300^99 beds___ 

537 

00 

—0.1 

1.7 

—0.1 

1.6 

4.1 

600 Of more beds,. . 

193 

00 

0.0 

1.9 

—0.3 

16 

42 

Rural hoapKals - ,,__,. 

2 490 

0 1 

0.1 

0.6 

0.0 

0.6 

3 0 

0-49 b^_____ 

1^232 

-oi 

0.2 

0.1 

0.0 

0.1 

2.0 

50-99 beds__ ___ 

761 

— 0 1 

02 

0.3 

0.0 

0.3 

2.6 

100-149 beds ....„. 

259 

00 

0.0 

0.6 

0.1 

0.7 

3.1 

150-199 beds 

123 

00 

— 0.1 

0.7 

0.0 

0.7 

3 6 

200-499 beds. 

112 

00 

—0,2 

1.1 

0.0 

1.1 

3.6 

500 or more beds..._ . _ __ 

3 

-0.1 

-0.4 

0.9 

0.1 

10 

35 

Urban by region: 








New EnglarxJ.. ... „ 

172 

-0.2 

0.3 

1.6 

-0.3 

13 

4.0 

Middle Atlanbr.. , ,,.„. . 

456 

0.4 

00 


-1.2 

0.9 

3.8 

South Atisntic. .. 

421 

0 1 

0.0 

1.7 


1.9 

4 4 

East North Central. ., ... .. 

476 

00 

-0.2 

1.3 

0,3 

1.6 

4.0 

East South Central., . 

168 

o!i 

-0.1 

1.7 

0.4 

2.1 

4.7 

West North Central .. . .. 

183 

— 0 1 

-0.2 

1-3 

0.4 

1.7 

3.9 

West South Cenbal___ 

357 

o!i 

0.3 

1.5 

0.5 

20 

60 

Mountain______ ___ 

113 

— 0.1 

— 0.2 

1.4 

0 5 

1.9 

4.3 

Pacific ... ... .. 

501 

-0.2 

00 

L3 

0.4 

1.7 

3.9 

Puerto Rico-_ 

49 

0.2 

-0.2 

0.8 

0.1 

0.9 

35 

Rural by regiort 

New England___ 

56 

-0.1 

-0.2 

0.8 

0.0 

0.8 

39 

Middle Altafillc.. . 

93 

0.0 

-0.4 

1.1 

-0.8 

0.3 

1.5 

South Atlantic_ „ _ 

340 

0.0 

-0.7 

1.0 

0.0 

1.0 

3.1 

East North Central 

344 

-0.1 

0.5 

0.4 

0.1 

0.5 

2.9 

East South Caninl 

298 

0.0 

-0.2 

0.6 

0.1 

0.7 

34 

West North Cerrtrel 

564 

-0.2 

0.7 

02 

0.1 

0.3 

2.3 

WeM Sooth Cwlrrt_.... .. . 

396 

-0.1 

0.5 

0.5 

0.2 

0.7 

3.2 

Mountain........ . . 

237 

-0.2 

0.0 

0.3 

0.1 

0.4 

as 

Pacific.....__ . **** 

156 

-0.1 

0.8 

0.3 

0.1 

0.4 

4.1 

Puerto Rico. , , .. 

6 

-0.1 

-0.4 

02 

0.1 

0.3 

3.3 

By payment dassification: 








A* H06pltalt-...-_ . _ 

5.386 

0.0 

0.0 

1.4 

0.0 

1.4 

40 

Large Urban areas (popuiations over 1 million).......___ 

1.628 

0.1 

0.0 

1.6 

-0.1 

1.5 

4-2 

Other Urban areas (poixilations of 1 million or fewer).... 

1.487 

0.0 

0.0 

14 

0.1 

1.5 

4.1 

Rural areas...«... _ 

2.271 

-0.1 

-0.1 

0.5 

0.0 

0.5 

2.8 

Teaching status: 








Non-leaching. .... 

4.345 

0.0 

00 

1.2 

0.2 

1.4 

39 

Resident/bed ratio less then 0.25____ 

811 

0.0 

-0,1 

1.5 

-0.1 

14 

39 

Residem/bed ratio 0.25 or greater... . 

230 

0.1 

0.1 

2.0 

-0.5 

1.5 

42 

Dtsproporbonete share hospitals (OSH): 








NonT)SH«.. _ .. .. 

3.734 

-0.1 

00 

1.3 

0.1 

1.4 

3.9 

Urban OSH: 








100 beds or more . ... .. ... 

1,161 

0.1 

00 

1.6 

-02 

1.4 

4.1 

Fewer than 100 beds_ _ _ 

99 

-0.1 

0.0 

0.6 

0.2 

0.8 

3.3 

Rural DSH: 








Sole Community (SCH)__ 

101 

00 

-05 

0.3 

0.0 

0.3 

3.3 

Refenai Centers (RRC)_—...._____ 

46 

0.0 

0.4 

1.0 

-0.1 

0.9 

3.9 

Other rural OSH hospitals: 








100 beds or more...... . 

66 

0.0 

-2.4 

0.8 

-0.1 

0.7 

1.7 

Fewer than 1(X) beds_.............. 

179 

-0.2 

-0.4 

0.3 

0.0 

0.3 

2.8 

Urban teaching and DSH: 








Both teaching arxl DSH_____ 

561 

0.1 

0.0 

1.8 

-0.4 

1.4 

4.1 

Teaching and no DSH_ 

429 

-0.1 

-0.1 

1.6 

0.1 

1.7 

40 

No teachino and DSH. . 

699 

0.1 

0.0 

1.3 

0.1 

1.4 

4.1 

No t6achir>g and rw DSH_ ____ 

1.426 

0.0 

0.1 

1.4 

02 

1.6 

4.3 

Rural hospdai types: 








Non special status ... 

983 

-0.1 

-0.9 

0.5 

00 

0.5 

3.1 

RRC . .... .. ... 

180 

0.0 

0.4 

0.9 

0.1 

1.0 

3.9 

SCH . 

561 

-0.1 

0.0 

0.1 

0.0 

0.1 

3.8 

MecScare-dependent (MOH). __« ..« .«. 

501 

-0.2 

03 

02 

0.0 

0.2 

-4 0 
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Table I.—Impact of Changes in the Prospective Payment System for Operating Costs for FY 1993 —Continued 

(Percent Change in Payments] 



Numt3ef of 
hospitals * 

13RG 

reclassifica¬ 
tion and 
recalibra- 

tion» ( 1 ) 

Geographic 

reciasslf1ca• 

tK>n»(2) 

Outlier Payment Changes 

Payment 

level 

adjust* 

(3A) 

Proposed 
policy * (3B) 

Sum of (A) 

& (B) (30 

All 

chanjjes • 

<5nH and RRC __ 

46 

0.1 

0.2 

0.5 

-0.3 

0.2 

3 7 

SCH or MOI_________ 

1.108 

-0.1 

01 

0.2 

-0.1 

0.1 

1 6 

Type of ownership: 








Volunta/y_______ 

3,212 

0.0 

0.1 

15 

-0.1 

14 

3.9 

Pfopnetary....,.^-------- 

729 

0.0 

0.0 

1.5 

04 

1.9 

46 

Government— ...... .. 

1.445 

0.0 

0.2 

12 

0.0 

12 

38 

Medicare utiitzabon 








Percent of days: 








0-25%......... 

293 

0.2 

0.0 

14 

-0.1 

1.3 

4 1 

25-50%.. ....... 

1.782 

0.0 

00 

16 

0.0 

16 

4 1 

50-85%... . ___ . 

2.201 

0.0 

0.0 

1.3 

0.0 

13 

4.0 

Over 65%...._ ___ . . 

665 

0.1 

-0.1 

11 

0.0 

1.1 

2.9 

N/A- 

245 

0.4 

0.6 

1.6 

-0.5 

11 

4.7 


Hotpitala Reclassified by the Medicare Geographic Classificatioh Review Boafd 


Reclassification Status during FY 1992 and FY 1993: 

Redass. FY92 and FY93______ 

849 

0.0 

-0.7 

1.0 

0.0 

1.0 

3 1 

RedAftft. FYPn nrWy_ , . 

344 

80 

0.2 

0.0 

4 4 

1.4 

-0.3 

0.2 

1.1 

82 

Recta$& FY92 only..... 

3 1 

1.0 

1.2 

0.8 

FY93 reclassifications—All hospitals: 

Redassifted.-____....._ 

1.193 

0.0 

10 

1.2 

-1.0 

11 

47 

Nonredassified ............_ 

4.143 

0.0 

-0.3 

15 

0.0 

1.5 

3.6 

Urban hospitals: 








Reclassified...... 

370 

01 

1 4 

15 

-0.2 

13 

55 

Nonredassified.... 

2,526 

0.0 

-0.3 

16 

0.0 

16 

3.9 


Rural Hospitals: 








Redassified.™.^^........ 

823 

-01 

0.3 

0.7 

0.0 

0.7 

36 

Nonredassified......... 

1.617 

-0.1 

-0 4 

0.4 

0.0 

04 

21 

Other Reclassified Hospitals: 








(Seebon 1886(0K8)(B))___ 

50 

0.0 

0.2 

0.9 

0.1 

1.0 

3.8 


* Because data necessary to classify some hosprtais by category were rmssing. these hospitals were not categortzed. or are shown as N/A. Therefore, the total 
numoer of hospitals In each category may not equal the national total. Hospital-specftic data and number of discharges data are from FY 1991. and hospital cost 
report data are from cost reporbng periods beginning in FY 1990. 

* Recalibration of the DRQ weights and classl^tion charioes are based on FY 1991 MEDPAR data ar>d are performed anruially in accordance with section 
i886(d)(4KC) of the Act 

^ Under section l666(dH10) of the Act a hospital may apply to the Medicare Geographic Classification Review Board for the purpose of obtaining a higher 
wage index, standardized payment amount, or both. Under section l686(d>(8HO) of the Act, changes m the geographic designation of hospitals must be budget 
neutral and payments to rural hospitals after redassificaiion cannot be lower than they would be absent reclassification. This column reflects the impact of changas 
in reclassifications between FY 1992 and FY 1993. 

* This coHimn displays the effects of increasing outfier payments between FY 1992 and FY 1993. The thresholds implemented for FY 1992 were mlended to 
rosufi in 5.1 percent of payments for outtier cases FY 1992 outlier payments are now estimated to equal 3.84 percent of total prospective payments FY 1993 
outlier rayments are estimated at 5.1 percent 

* This column displays the impact of the change for computing day outlier cases as follows using the arithmetic mean length of stay in place of the geometric 
moan length of stay for computir>g the per diem payment amount usmg a marginal cost factor of .55 instead of .60. 

* This column shows the combined effects of all the previous columns as weii as the effects of updating the standardized amounts In accordance with section 
1B86(b)(3K6)(iKVll) of the Act It also reflects the phase<iut of the Medicare-depef>dent. small rural hospital provision. In addition, this column captures arry 
interactive effects that we are not able to quantify 


D, The Impact of the Changes to the 
DRG Weights (Column J) 

In column 1 of Table I. we present the 
combined effects of the revised DRG 
classification system and the 
subsequent recalibration of the DRG 
weights incorporating these redefined 
DRGs. Section 1886(d)(4)(C)(i) of the Act 
requires us to make appropriate 
classification changes and recalibrate 
the DRG weights each year in order to 
reflect changes in treatment patterns, 
technology, and any other factors that 
may change the relative use of hospital 
resources. The impact of reclassification 
and recalibration on aggregate 
payments is required by section 
1886(d)(4)(C)(iii) of the Act to be budget 
neutral. 


The redistributional impact of the 
classification and recalibration changes 
across hospital groupings is small. 
Column 1 shows that, for most hospital 
groups, the impact of this change would 
be between plus or minus 0.2 percent 
difference relative to payments without 
these changes. The reductions occur 
primarily among small urban and rural 
hospitals. The impact on rural hospitals 
overall is 0.1 percent lower payments. 
Rural hospitals with fewer than 50 beds 
are projected to lose an average of 0.2 
percent in payments per case, and rural 
hospitals with between 50 and 99 beds 
are projected to lose 0.1 percent of their 
payments. Also, urban hospitals with 
fewer than 1(X) beds can expect an 
average 0.1 percent reduction in 
payTnents per case. However, urban 


hospitals with between 100 and 299 beds 
can expect an average increase in 
payments of 0.1 percent. An exception to 
the generally minimal impact are urban 
hospitals in the Middle Atlantic region. 
Their payments increase by 0.4 percent 
due to the DRG changes, up from 0.3 
percent in the proposed rule. 

C. The Impact of MCCRB 
Reclassifications on Hospitals (Column 
2 ) 

1. impact of Current Policies 

Section 18e8{d)(10) of the Act 
established the Medicare Geographic 
Classification Review Board (MCCRB). 
The first hospital reclassifications based 
on decisions of the MCCRB were 
effective October 1.1991. The MCCRB 
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considers hospitals* applications for 
geographic reclassiHcation for purposes 
of receiving a different wage index 
value or a higher standardized amount 
or both under the prospective payment 
system. The MGCRB may reclassify a 
hospital to an adjacent urban area or to 
another rural area with which it has a 
close proximity for the purposes of using 
the other area's standardized amount, 
wage index value, or both. (A rural 
referral center or a sole community 
hospital may be redesignated to an area 
that is not an adjacent county.) 

Both the FY 1^3 standardized 
payment amounts and wage index 
values incorporate all the MGCRB's 
reclassification decisions that will be 
effective for FY 1993. The MGCRB 
approved 1.243 hospital reclassifications 
for FY 1993. This number includes 50 
hospitals that have also been 
reclassified under provisions of section 
1866(d)(8)(B) of the Act. which deems 
certain rural counties adjacent to one or 


Geographic location 


Large Urban. 

Other Urban. 

Rural __ 

Total_ 


more urban areas as belonging to an 
urban area. 

The wage index values and the 
standardized payment amounts also 
reflect any decisions that result from the 
Administrator's review of MGCRB 
decisions for FY 1993 as of August 1992 
and any reclassification withcirawal 
requests that were received by the 
MGCRB. These Administrator's 
decisions and withdrawals may affect 
the wage index value for specific 
geographic areas relative to those used 
in the impact analysis in the June 4.1992 
proposed rule. They may also determine 
whether a redesignated hospital 
receives the wage index of the area to 
which it is redesi^ated or a combined 
wage index that includes the data for 
both the hospitals already in the area 
and the redesignated hospitals. 

Approximately 69 percent of all 
hospitals reclassified for FY 1993 are 
located in rural areas (823 hospitals). 
This represents 33 percent of all rural 


hospitals in our data base. Of the total 
number of rural hospitals that were 
reclassified. 79 percent (652 hospitals) 
were reclassified for purposes of their 
wage index. Just under 10 percent of 
rural reclassified hospitals were 
reclassified for purposes of their 
standardized amounts and 11 percent 
were granted reclassification for 
purposes of both their wage index and 
their standardized payment amount. 

Among the 245 hospitals located in 
other urban areas that were reclassified 
for FY 1993, almost 57 percent (139 
hospitals) were reclassified for purposes 
of increasing their wage index value. 
Another 36 percent (89 hospitals) were 
reclassified for purposes of both their 
wage index value and standardized 
amount. The following table shows the 
number (and percentage) of reclassified 
hospitals by their actual geographic 
location. 


Distribution of Reclassireo Hospitals 



Total 

number of 
hospitals 
reclassified 

Reclassified for both 
wage index value and 
standardized amount 

Redassffied for 
standardized amount 

Redassffied for wage 
irxiex 

Number 

Percent 

Number 

Percent 

Number 

Percent 


125 

36 

28 

0 

0 

89 

71 


245 

69 

36 

17 

7 

139 

67 

— 

823 

91 

11 

80 

10 

652 

65 


1193 

216 

18 

97 

8 

880 

74 


Overall. 74 percent of the reclassified 
hospitals were reclassified for purposes 
of their wage index value. 8 percent 
were reclassified for purposes of their 
standardized amounts, and 18 percent 
were reclassified for purposes of both 
their wage index value and 
standardized payment amount. 

In the proposed rule, only 6 hospitals 
in large urban areas were reclassified 
for both the standardized amount and 
the wage index, and 125 hospitals in 
large urban areas were reclassified for 
purposes of the wage index only. As 
shown above, a sizable shift ocemred 
among these hospitals in the interim, so 
that now 36 are reclassified for both the 
standardized amount and the wage 
index, and only 89 are reclassified for 
the wage index only. This shift resulted 
from a group application from hospitals 
in a large urban area that was originally 
granted reclassification by the MGCRB 
for the wage index only, but upon 
review was subsequently granted 
reclassification for the standardized 
amount as well. (If a group of hospitals 
is reclassified, the group is reclassified 
for both its standardized amount and Its 


wage index. Although these hospitals 
are reported reclassified for both, the 
payment effect is only on the wage 
index value.) 

Table I shows the impact of changes 
in reclassification status between FY 

1992 and FY 1993. The percentage 
change shown in Column 2 compares 
payments incorporating the DRG 
changes and FY 1992 reclassifications 
with payments based on the FY 1993 
MGCRB decisions. For example, for 
hospitals that were reclassified in FY 

1992. only the differences between their 
FY 1992 and FY 1993 payments 
attributable to the MGCRB decisions for 
FY 1993 are shown. For hospitals 
reclassified in both FY 1992 and FY 

1993, the effect of the increased number 
of MGCRB reclassifications is to reduce 
their payments by 0.7 percent. The 
increased number of reclassifications 
results in a larger budget neutrality 
reduction applicable to the urban 
standardized amount and a decrease in 
the wage index values assigned to 
reclassified hospitals. Hospitals that 
were reclassified for the first time in FY 

1993 experience a 4.4 percent increase In 


payments. Hospitals that were 
reclassified in FY 1992 but not in FY 
1993 will experience a 3.1 percent 
reduction in payments as a result. This 
impact is also shown among 
nonreclassified rural hospitals, where 
payments are 0.4 percent lower. Fifty- 
nine rural hospitals that lost their 
reclassification from FY 1992 to FY 1993 
are in this group, and their average 
decrease in payments per case is 5.8 
percent. Overall, geographic 
reclassification is expected to increase 
payments per case to rural and other 
urban hospitals by an average of 0.1 
percent, matched by a reduction of 0.1 
percent in payments to large urban 
hospitals. Payments to rural hospitals 
with fewer than 100 beds are projected 
to increase by 0.2 percent, while 
payments to rural hospitals with 
between 200 and 499 beds will decrease 
0.2 percent, and those to hospitals with 
500 or more beds are expected to 
decrease 0.4 percent. Among urban 
hospitals, we expect hospitals with 
between 300 and 499 beds to receive an 
average decrease of 0.1 percent in 
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payments compared with PY 1992 
payments. 

Among the hospitals receiving special 
payments, rural referral centers are 
expected to benefit the most, receiving 
an average increase of 0.4 percent in 
their payments. This net increase, 
however, is primarily the impact of rural 
referral centers reclassified during FY 
1993 that were not reclassified during 
FY 1992. The impact of reclassification 
on this group of hospitals is a 9.2 percent 
increase. Other rural referral centers 
experience a negative impact from 
reclassification, especially those which 
lost their reclassification from FY 1992 
to FY 1993. which experience a 2.7 
percent decrease in payments. 
Nonreclassified rural referral centers* 
payments are reduced on average 0.1 
percent due to the budget neutrality 
adjustment to the urban standardized 
amounts. Rural disproportionate share 
hospitals %vith 100 or more beds may 
expect an average decrease in payments 
of 2.4 percent compared with current 
levels. This reduction is attributable 
primarily to a few hospitals in this 
category that were reclassified to an 


urban area in FY 1992 and received 
disproportionate share payments at the 
urban rate. Since these hospitals were 
not reclassified to urban areas for FY 
1993, their payments fall dramatically. 

The geographic analysis by census 
division shows that generally hospitals 
in urban areas are more likely than rural 
hospitals to receive a decrease in 
payments and hospitals located in rural 
areas are. on average, expected to 
receive an increase. However, there arc 
notable exceptions in both groups. 

While urban hospitals in several census 
divisions are projected to receive 
decreased payments of 0.2 percent, 
hospitals in the New England and the 
West South Central census divisions are 
expected to receive an average increase 
of 0.3 percent. Also, rural hospitals in 
the Pacific. West North Central and the 
West South Central census divisions 
can expect an increase of 0.8.0.7, and 
0.5 percent, respectively. However, our 
analysis shows that rural hospitals in 
the South Atlantic census division can 
expect average payment reductions of 
0.7 percent the largest decrease of any 
census division, urban or rural. These 


changes result from concentrations of 
hospitals within these census divisions 
that are dramatically affected by the FY 
1993 geographic reclassifications. For 
example, in the Pacific division. 12 
hospitals reclassified for the first time 
during FY 1993 have an 11.0 percent 
average increase in their payments per 
case due to reclassification. Conversely, 
in the South Atlantic census division. 9 
hospitals that were reclassified during 
FY 1992 but are not reclassified for FY 
1993 will have payments 6.5 percent less 
than they would have been if they 
maintained their geographic 
reclassification. 

We conducted an analysis that shows 
the effects of reclassification on 
payments to reclassified and non- 
redassified hospitals In FY 1993. This 
analysis Is presented in Table II. below. 
It compares simulated payment levels 
after the FY 1993 reclassifications with 
those based on the actual geographic 
location of reclassified hospitals. In this 
respect, the analysis in Table II is 
comparable to the analysis we 
presented in the August 30.1991 final 
rule (56 FR 43350). 


Table II.— Effects on Payments Per Case of FY 1993 Geographic Reclassification Current RECXASSiFiCATtON Policies 


Number of 
hospitals 

-r— 

(a) Payment 
per case 
without 
redasstfica- 
tion* 

(b) Payment 
per case 
after 

reciassificd- 

tion 

(c) Percent 
change in 
payment 
per case 
due to 
rectassifica- 
ton only * 

1.193 

4.961 

5.187 

46 

97 

4.892 

5.016 

25 

eso 

4.659 

5.081 

46 

216 

5.292 

5.554 

49 

370 

5.922 

6.079 

26 

17 

6.709 

6,687 

0.3 

228 

5.997 

6.165 

28 

125 

5.707 

5.862 

27 

623 

3.991 

4.287 

7.4 

60 

3,658 

3.681 

6.1 

652 

4.013 

4.274 

65 

91 

3.967 

4.584 

15.0 

4.143 

6.003 

5.932 

-1.2 

2,526 

6.357 

6.278 

-1.3 

1.617 

3.526 

3,531 

0-2 


FY 93 fedasslfk^atxxtt: 

All redasstfied hosp4tal8 
Staodarddred amount only.. 

Wage Index only__..._ 

Both___ 


Ail urban reclassified hospitals; 
Standardized anxHint only.... 

Wage irxlex only_ 

Both....*..__ 


All redassifiod rural hospitals: 

Standardized amount only. 

Wage index only....._....._... 

Both-- -TT- TT .. L . t .......... . 


All nonreclassified hospitals: 

Urban rxxvfeUassified hospitals.. 

Rural non-redassified hospitals.. 


* shows payments without regard to any previous MGCRB reclassification decision. This column reflects the tact that reclassifications are In effect 

■or only 1 nscal year 

,4 * slH^s the percentage change In payments resulting from deciskKts of the MGCRB for FY 1993. It does not reflect other changes such as 

Outliers. ORG recalibration A reclassification or the u^te. 


Table II shows the changes in 
payments per case for all FY 1993 
reclassified and nonreclassified 
hospitals in urban and rural locations 
for each of the three reclassification 
categories (standardized amount only, 
wage index only, and both). 

As evidenced by the increase In 
payment for reclassified hospitals and 
the decrease in payments for 
nonreclassified hospitals, the effects of 


the MGCRB reclassification decisions 
are significant. The net impact of 
reclassification relative to no 
reclassification is to increase payments 
per case to reclassified hospitals by 4.6 
percent and to decrease payments per 
cast to nonreclassified hospitals by 1.2 
percent. Because reclassified hospitals 
have only 28 percent as many cases as 
nonreclassified hospitals, the per case 
payment reduction to nonreclassified 


hospitals is smaller than the per case 
increase to reclassified hospitals. 
Hospitals located in rural areas that 
were reclassified for purposes of both 
their wage index value and their 
standardized amount will receive the 
largest percentage increase in payments 
per case. They experience an average 
increase of nearly 15.0 percent above 
what they would experience without 
reclassification. 
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The impact on the 17 hospitals located 
in urban areas that were reclassified for 
purposes of their standardized amounts 
is an average decrease in payments per 
case of 0.3 percent compared to what 
they would receive if there were no 
reclassifications. This outcome reflects 
the effects of the budget neutrality 
adjustment for urban hospitals and the 
reclassification of other hospitals from 
their labor market area. Thus, for the 
hospitals remaining in the labor market 
area after the wage index 
reclassifications, on average the 
decrease in the wage index value for the 
area is greater than the increase in their 
standardized amount after 
reclassification to a large urban area. Of 
course, if they were not reclassified, 
their payments would have decreased 
even more. 

The reclassification of hospitals 
primarily affects payment to 
nonreclassified hospitals through 
changes in the wage index and through 
the geographic reclassification budget 
neutrality adjustment required by 
section 1886(d)(8)(D) of the Act. 
Nonreclassified urban hospitals 
(comprising about 61 percent of 
nonreclassified hospitals) will 
experience a 1.3 percent decrease in 
payments per case compared to the 
level of payments they would receive if 
there were no reclassifications. The 0.2 
percent increase for nonreclassified 
rural hospitals is largely attributable to 
a smaller offset to the rural standardized 
amount for outliers after reclassiflcation. 
This occurs because the hospitals 
reclassified for the urban standardized 
amounts, which have the largest 
proportion of outlier cases among rural 
hospitals, are considered as urban 
hospitals for the purpose of determining 
the outlier offset percentages after 
reclassification. The larger rural 
standardized amount due to the smaller 
outlier offset results in a net gain for 
hospitals with the fewest outlier cases 
(nonreclassified rural hospitals). In the 
aggregate, payments to hospitals that 
are receiving the rural standardized 
payment amounts (which includes rural 
hospitals reclassified for the wage index 
only) are budget neutral. 

2. Impact of Guideline Changes 

Section 412.230(e) of the regulations 
specifies the criteria a hospital must 
meet in order to be reclassified from one 
labor market to an adjacent one for 
purposes of the wage index. These 
criteria are based on average hourly 
wage differences between the two 
areas. As discussed in section IV of the 
preamble to this final rule, we are 
adding an additional criterion that 
requires a hospital to demonstrate that 


its average hourly wage is at least 108 
percent of the average hourly wage in its 
current labor market area. The revised 
guideline is effective for applications 
filed by October 1,1992, which will be 
reviewed by the MGCRB in FY 1993. 
They do not affect payment until FY 
1994. 

Based on the FY 1993 
reclassifications, we estimate that under 
the new wage guideline, 75 percent of 
the hospitals that qualified for 
reclassification based on their wage 
index values would no longer qualify. 
This includes 89 percent of the urban 
hospitals and 67 percent of the rural 
hospitals that qualified in FY 1993. The 
following table shows the effect of the 
new wage guideline on the number of 
hospitals that would qualify for 
reclassification under the three 
reclassification categories and by urban 
and rural geographic location. 


Distribution of Hospitals by 
Reclassification Status 


Reclassification status 

Actual FY 
1993 

reclassifica> 

tion 

Proposed 

change 

AH hospitals. 

All reclassified 

5386 

5386 

hospitals.............. 

Standardized 

1193 

553 

amount only... 

97 

274 

Wage index only. 

680 

240 

Both.. 

All nonreclassified 

216 

39 

hospitals..,..- 

Hospitals affected by 

4143 

4833 

revised guideline- 

Changed from wage 
index only to no 


817 

reclassification. 

Changed from both 
to standardized 


640 

amount only. 

All reclassified urban 


177 

hospitals. 

Standardized 

370 

170 

amount only... 

17 

133 

Wage index only. 

228 

28 

Both... 

All nonreclassified 

125 

9 

urban hospitals. 

Urban hospitals 
affected by revised 

2526 

2726 

gmdeline... 

Changed from wage 
index only to no 


316 

reclassification.. 

Changed from both 
to standardized 


200 

amount only. 

Alt reclassified rural 


116 

hospitals... 

Starxfardized 

823 

383 

amount only.„._ 

80 

141 

Wage index or>ly......... 

652 

212 

Both_ 

All nonreclassified rural 

91 

30 

hospitals...... 

Rural hospitals 
affected by revised 

1617 

2057 

guideline. 


501 


Distribution of Hospitals by 
Reclassification Status— Continued 


Reclassification status 

Actual FY 
1993 

recfassifica' 

tion 

Proposed 

change 

Changed from wage 
index only to no 
reclassification. 


440 

Changed from both 
to standardized 
amount only............. 


61 


For several reasons, it is difficult to 
estimate the impact the revised 
guideline will have on FY 1994 
reclassifications (the year in which 
reclassifications based on the revised 
guidelines take effect). Our estimates 
are based on the best data available. 
However, there are several policy 
changes that we anticipate will occur 
that will affect our estimates, but whose 
outcome cannot be predicted at this 
point. The following is a partial list of 
expected changes: 

• The revised MSA definitions based 
on the 1990 Census that are expected to 
be effective for FY 1994 are likely to 
have a significant impact on hospital 
classifications. Until the new MSA 
definitions are released and hospitals 
are regrouped based on these 
definitions, the impact on hospital 
reclassifications cannot be determined. 

• As indicated in section IV.C of the 
preamble to this final rule, we are in the 
process of evaluating alternative 
methods for defining labor market areas 
and refinements could be implemented 
as early as FY 1994, the year in which 
reclassifications based on the revised 
guidelines would take effect. Any 
refinements to the labor market area 
definitions could significantly affect the 
impact of geographic reclassifications. 

• Beginning in FY 1994, the wage data 
used to develop the wage index will be 
updated annually. The new wage data, 
together with revised labor market 
areas, will affect the impact of FY 1994 
wage index reclassifications and the 
number of hospitals that will qualify for 
reclassification beginning in FY 1995. 

D, Effect of Changes in Outlier 
Payments (Columns 3A, B, and C) 

1. Outlier Policy Changes 

Table I, column 3A. displays the 
impact of increased FY 1993 outlier 
payments compared with estimated FY 
1992 outlier payments. Ordinarily, we 
account for the difference between the 
estimated outlier payment percentage in 
the current year and the outlier payment 
percentage for the subsequent year in 
the **All Changes’* column of Table I. 
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However, given the magnitude of the 
difference between the estimated FY 
1992 outlier payments and the 5.1 
percent estimated for FY 1993, we are 
explicitly displaying the Increase that 
will occur in total outlier payments in 
column 3A rather than in column 4, 
However, because of its significance, we 
discuss first the Impact of the outlier 
policy changes shown in column 3B, and 
then the impact of the outlier payment 
level. 

Under current regulations at 
5 412.82(c). we compute the per diem 
DRG payment amount for day outlier 
cases by dividing the adjusted DRG 
payment amount by the geometric mean 
length of stay for the DRG. We then 
multiply the per diem amount by a 
marginal cost factor of 60 percent times 
the number of days beyond the outlier 
threshold that the patient remains in the 
hospital. As explained in section V.A.l. 
of the preamble to this final rule, 
analysis conducted by the RAND 
Corporation shows that using the 
arithmetic mean length of stay in place 
of the geometric mean length of stay, 
and using a nuirginal cost factor of 55 
percent instead of 60 percent, results in 
more appropriate payments for day 
outlier cases. These changes also 
produce a more equitable distribution of 
payments across all outlier cases and 
better protect hospitals from losses 
resulting from cost outlier cases. 

Since we have made the aggregate 
effect of the change in outlier policy 
budget neutral, there is no overall efTecI 
on payments under the prospective 
payment system. Similarly, because 
there are separate outlier offsets to the 
urban and rural standardized amounts, 
there is no payment redistribution 
between urban and rural hospitals. 

When examined by census division, 
however, the effects of these changes 
are quite pronounced. Except for 
hospitals in the New England. Puerto 
Rico and Middle Atlantic divisions, we 
project increases In payments to urban 
hospitals of between 0.2 and 0.5 percent 
Urban hospitals in the Middle Atlantic 
and New &gland census divisions 
would experience decreases in their 
payments of 1.2 and 0.3 percent, 
respectively. This is because hospitals 
in these regions have a higher 
percentage of cases meeting the criteria 
to qualify as day outliers under the 
current policy. For rural hospitals, we 
find similar though less dramatic 
redistributive effects. The impact on 
rural hospitals in the Middle Atlantic 
census division is projected to be a 
reduction of 0.6 percent. 

Our analysis indicates that the effect 
of this change is that payments per case 


to large hospitals (over 500 beds) 
located in urban areas will be about 0.3 
percent less. The effect on hospitals 
located in large urban areas will be 0.1 
percent lower payments per case. On 
the bther hand, payments per case to 
urban hospitals with fewer than 100 
beds increase about 0.2 percent. 

Among hospitals receiving special 
payments, payments to hospitals with 
large teaching programs (residenl-to-bed 
ratios of 0.23 or greater) are reduced 0.6 
percent Estimated payinenls to 
disproportionate share hospitals will be 
0.3 percent lower. These average 
paymient reductions reflect the reduced 
payments to hospitals in the Middle 
Atlantic census division. This is the only 
census division where payments per 
case to teaching and disproportionate 
share hospitals would be decreased. 

The principal Impact, however, of 
these changes in day outlier payment 
policy appears to be one of 
redistributing payments from hospitals 
in two of the census divisions to 
hospitals in the other census divisions, 
especially among hospitals located in 
urban areas. 

2. FY 1992 Outlier Payments 

Section 1866(d)(5)(A){iv) of the Act 
requires that the total amount of 
additional payments made for outlier 
cases in a fiscal year may not be less 
than 5 percent nor more than 0 percent 
of the total prospective payments 
estimated to be made for discharges in 
that fiscal year. As described in the 
August 30.1991 final rule (58 FR 43246), 
we established the thresholds for day 
and high cost outliers based on an 
estimate that outlier payments would 
equal 5.1 percent of total prospective 
payments. In addition, we reduced the 
standardized amounts by 5.1 percent for 
the estimated outliers payments. As the 
analysis in section V.A.4 of the 
preamble to this final rule describes, we 
now estimate that FY 1992 outlier 
payments will equal 3.84 percent of total 
DRG payments (exclusive of indirect 
teaching and disproportionate share 
payments) and 4.0 percent of total 
payments under the prospective 
payment system for operating costs. The 
outlier payment percentage in FY 1993 is 
estimated to be 5.1 percent. The 
percentage changes shown in column 3A 
reflect the additional outlier payments 
that we estimate would be made during 
FY 1993 under our outlier policy before 
making the changes to the day outlier 
calculations as described above 
compared to our estimate of FY 1992 
outlier payments. 

The effect is to increase average 
payments per case, overall, by 1.4 
percent. Among the hospital groupings. 


the effect Is the greatest for those 
hospitals that receive a relatively high 
percentage of outlier payments. In terms 
of geographic location, the effect is 
larger for hospitals located in large 
urban areas—raising payments an 
average of 1.6 percent. The effect is 
smallest for rural hospitals—raising 
their payments by 0.6 percent. Among 
hospitals that receive additional 
payments or are grouped according to 
certain characteristics, hospitals with 
large teaching programs receive the 
largest pajTnent increases. The Increase 
averages about 2.0 percent. 

The analysis by census division 
shows urban hospitals in the Middle 
Atlantic census division receiving the 
greatest Increase in payments. Among 
hospitals within this census division, 
urban hospitals receive an average 
increase of 2.1 percent, tiie largest 
increase of all hospital groups, and rural 
hospitals would receive an average 
increase of 1.1 percent, the largest 
increase among rural groups. Ibus, in 
column 3C. we see that the net effect of 
the difference between FY 1992 outlier 
payments and FY 1993 estimated 
pa>nnent8 including the outlier policy 
changes, is an increase in payments to 
hospitals in the Middle Atlantic census 
division of 0.9 percent for uj'ban 
hospitals and 0.3 percent for rural 
hospitals. 

E. Combined Effects of All Changes 
(Column 4) 

In column 4 of Table 1, we present the 
effects of all final changes for FY 1993 
compared to estimated payments under 
policies in effect for FY 1992. In addition 
to the changes being implemented for 
DRG weights (presented in column 1). 
the effects of f*T 1993 geographic 
reclassification decisions (presented in 
column 2), and the changes to outlier 
payments (presented in columns 3A, B, 
and C), we incorporate the update 
factors for hospitals located in urban 
and rural areas (2.55 percent for urban 
hospitals and 3.55 percent for rural 
hospitals), the phase-out of the MDH 
provision, and revisions to the wage 
index and cost of living adjustments. 
Although we have not explicitly 
analyzed these changes in this impact 
analysis, they are discussed in the 
addendum to the final rule and in the 
preamble. As explained in our 
introductory remarks to the quantitative 
analysis section, some changes cannot 
be captured because we lack either 
current or complete data. There may 
also be interactive ejects among the 
various factors comprising the payment 
system that we are not able to isolate. 
For these reasons, the values in column 
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4 may not equal the sum of the previous 
columns plus the other variables we are 
able to identify. 

At the national level, our simulation of 
the Final FY 1993 prospective payment 
rates shows that the average payment to 
hospitals would increase 4.0 percent. 
Urban hospitals can expect an increase 
of 4.1 percent, with hospitals in the large 
urban areas receiving an increase of 4.1 
percent and hospitals in the other urban 
areas receiving an increase of 4.2 
percent, ifospitals in rural areas can 
expect an average increase in payments 
of 3.0 percent. The lower increase in 
rural hospital payments is attributable 
to the phase-out of the MOM provision 
and a smaller impact from the 
underpayment of outliers during FY 
1992. 

The analysis by census division 
shows that among urban hospitals, those 
in the West South Central census 
division are projected to receive an 
increase inpayments per case of 5.0 
percent, the largest increase of any 
census division. With the exception of 
hospitals in Puerto Rico, other projected 
increases range from 3.8 percent for 
hospitals in the Middle Atlantic division 
to 4.7 for the East South Central census 
division. Hospitals in Puerto Rico are 


projected to receive average increases 
of 3.5 percent. 

Among the rural areas, the Pacific 
census division will receive the largest 
increase in payments per case of 4.1 
percent. The smallest increase is 
projected for the Middle Atlantic census 
division, where rural payments per case 
are projected to be 1.5 percent above FY 
1992 levels. 

Consistent with our expectations, 
reclassified hospitals will gain the most 
under the policies being implemented in 
this document. Hospitals that are being 
reclassified for the first time in FY 1993 
will receive the largest payment gains, 
8.2 percent, which is largely as a result 
of an increase of 4.4 percent directly 
attributable to their reclassiFication. In 
contrast, hospitals that were reclassified 
in FY 1992 and will be reclassified again 
in FY 1993 are projected to receive an 
average payment increase of 3.1 percent, 
which is below the national average 
increase. Hospitals that were 
reclassified in FY 1992 but will not be 
reclassified in FY 1993 can expect 
average increases amounting to only 0.8 
percent. Again, the small increase is due 
largely to the drop in payments of 3.1 
percent as a result of these hospitals not 
being reclassified in FY 1993. 


Nonreclassified hospitals may expect 
increased payments amounting to about 
3.8 percent. 

Rural hospitals with fewer than 50 
beds are projected to receive a payment 
increase of 2.0 percent, and rural 
hospitals with from 50 to 99 beds are 
projected to receive an average increase 
of 2.6 percent. The expiration of the 
MDH provision has an adverse impact 
on hospitals in both of these groups. 
Among MDHs, average payments per 
case during FY 1993 will be 4.0 percent 
low'er than during FY 1992, because of 
the elimination of the hospital-specific 
rate option effective with cost reporting 
periods ending after March 31,1993. 

Table III presents the projected 
average payments per case for FY 1992 
and FY 1993. for urban and rural 
hospitals, and for the different 
categories of hospitals shown in Table I. 
It compares the projected payments with 
the average estimated per case 
payments under policies that were 
effective October 1.1991. Thus, this 
table presents, in terms of the average 
dollar amounts paid per discharge, the 
combined effects of the changes 
presented in Table I. Consequently, the 
last column in Table Ill's identical to 
the column 4 in Table I. 


TABLE III.— Comparison of Operating Prospective Payments per Case 

[FY 1992 Payments Compared To FY 1993 Payments] 


By geographic location aH hospitals.. 

Large urban areas (populations over 1 mHtion)....... 

Other urban areas (populations of 1 million or fewer). 

Rural areas......... 

Urban hospitals....... 


0-99 beds. 

100-199 beds... 

200-299 beds.... 

300-499 beds.... 

500 or more beds. 

Rural hospitals... 

0-49 beds__ 

50-99 beds. 

100-149 beds. 

150-199 beds. 

200-499 beds....... 

500 or more beds..... 

Urban by region: 

New England... 

Middle Atlantic.. 

South Atlantic. 

East north central.. 

East south central. 

West north central.. 

West south central. 

Mountain.... 

Pacific. 

Puerto Rico.. 

Rural by region 

New England... 

MKkJle Atlantic___ 

South Atlantic.. 

East north central. 



East south central...... 

West north central ,.. 




Number of 
hospitals 


FY 1992 
payments/ 
case 


FY 1993 
paymerrts/ 
case 


All 

changes' 




5.386 

1.474 

1.422 

2.490 
2.896 

682 

872 

612 

537 

193 

2.490 
1,232 

761 

259 

123 

112 

3 


6,537 

6,510 

5,452 

3,837 

6,000 

4;?30 

6,092 

5,556 

6,264 

7,723 

3,837 

3,189 

3,529 

3.974 

4.031 

4.566 

6,026 


5.756 

6.775 

5,682 

3.952 
6.248 
4.386 
5,303 
5.788 
6,521 
8.047 

3.952 
3,253 
3,621 
4.098 
4.176 
4,732 
6,236 


40 
4 1 
4.2 
3.0 
4 1 
3.7 
4 1 
42 

4.1 

4.2 
30 
20 
26 
3.1 
36 
36 
35 



172 

456 

421 

476 

168 

183 

357 

113 

501 

49 


6,358 

6.572 

5.729 

5.853 

5,184 

5.835 

5.451 

5.865 

6.772 

2.320 


6,615 

6,823 

5,979 

6.084 

5.426 

6.061 

5,725 

6,116 

7.038 

2,401 


40 

38 
44 
40 
4 7 

39 
5.0 
43 
39 
35 


56 

93 

340 

344 

298 

564 


4,538 

4.311 

4.038 

3.846 

3.424 

3,553 


4.713 

4.377 

4.163 

3.957 

3.540 

3.634 


39 

15 

3.1 

29 

34 

23 
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TABLE III.—Comparison of Operating Prospective Payments per Case—C ontinued 

(FY 1992 Payments Compared To FY 1993 Paymentsl 


Number of 
hospitals 

FY 1992 
payments/ 
case 

FY 1993 
payments/ 
case 

AH 

changes' 

396 

3.461 

3.594 

32 

237 

4.110 

4.255 

35 

156 

4,654 

4.843 

4 1 

6 

1.549 

1.600 

3.3 

5.386 

5,537 

5,758 

4.0 

1.628 

6,390 

6.656 

42 

1.487 

5.392 

5.613 

4.1 

2.271 

3.788 

3.893 

28 

4.345 

4.632 

4.812 

39 

611 

6.068 

6.306 

3.9 

230 

9.357 

9.755 

42 

3.734 

5.013 

5^ 

'”"‘^3.9 

1.161 

6.629 

6.901 

4 1 

99 

4.040 

4.175 

33 

101 

3.645 

3.768 

3.3 

46 

4.614 

4.795 

3.9 

66 

3.500 

3.561* 

1.7 

179 

3.029 

3,113 

28 

561 

7.517 

7.825 

4 1 

429 

6.205 

6.453 

4.0 

699 

5.315 

5,533 

4 1 

1.426 

4.873 

5.083 

43 

963 

3,348 

3.452 

3.1 

180 

4.396 

4,569 

3*9 

561 

3,849 

3.995 

3.8 

501 

3.290 

3.157 

-4.0 

46 

4.664 

4.838 

37 

1,108 

3.815 

3.875 

16 

3212 

5.691 

5,913 

39 

729 

5.055 

5,288 

46 

1.445 

5,114 

5.310 

38 

293 

7213 

7.507 

4 1 

1.782 

6241 

6.499 

4.1 

2.201 

5.020 

5216 

4.0 

865 

4.526 

4.658 

2.9 

245 

5,822 

6.094 

4.7 


West tout^ canfral.. 

Mountain... 

Pacific_ 


Puerto Rico_____ __ _ 

AU hospitals—... . 

Large urtwin areas (populatloos over 1 mtfMon) ..._. 

Other urbcsi areas (populations of 1 mMbon or fewer).. 

Rural areas..... 

Teaching slatur 

NorMeaching..... 

ResWent/bed ratio less than 0.25^.. 

Reaident/bed ratio 025 or greater.... 

Disproportionate share: 

Hospitals (OSH)____ 

Non-OSH_ 

Urban DSH: 

100 beds or more ____ 


Fewer than 100 beds ...__ 

Rural OSH: 

Sole community (SCH)_..... 

Referral centers (RRC)_ 

Other rural OSH hospitals: 

too beds or more.. 

Fewer than 100 beds. 

Urban teaching and OSH: 

Both teachirtg arxl OSH.. 

Teaching arxi no DSH.............. 

No teaching and DSH.. 

No teaching and no DSH. 

Rural hospital types: 

Non special status....._ 

RRC... 


SCH_ 


Medicare-depondent (MDH). 

SCH and RRC. 

SCH or MOH.. . 

Type of ownership: 

Voluntary_____ 

Proprteiary____ 

Government . .. 

Medicare utM; percent of days 
0-25__ 


25-50_ 

5 (^_ 

Over 65... 
Unknown. 


Hospitals reclassified by the Medicare Georgraphc Classification Review Board 


Reclassification status during FY 1992 and FY 1993; 

Redass. FY92 and FY93.. 

Rddaas. FY93 only.„.... 

Reclaas. FY92 only.... 

FY93 reclassifications: 

AH hoaprtals 

Reclassified...... 

Nonredassified.................._.... 

An urban hospitals: 

Redasslfed—...... 

Nonredassified._____ 

AH Offal hospitals: 

Reclassified..... 

NonredassMed....... 

Other reclassified: 

(Section t866(DK8)(B))___ 


B49 

4.845 

4.993 

3.1 

344 

5.201 

5.626 

8.2 

60 

4.973 

5.011 

08 

1.193 

4.955 

5.187 

4 7 

4.143 

5.716 

5.932 

3.8 

370 

5.764 

6.079 

5.5 

2.526 

6.039 

6.276 

3.9 

823 

4.137 

4.287 

36 

1.617 

3.460 

3.531 

2 1 

50 

4.284 

4.448 

3.8 


Percentage changes shown m the column are taken from Table I, column 4 Because the doHar amounts shown in this table are rounded to the nearest 

wTKHe doaar. percentage changes computed on the basis of those amounts will differ slight from those presented m the last cdiimn of Table I. 
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V'll. Impact of Changes in the Capital 
Prospe^ve Payment System 

A General Considerations 

An impact analysis of the capital 
prospective payment system must 
control for the two transitional payment 
methods (the hold-harmless method and 
the fully nrospective payment method) 
and accurately forecast FY 1993 asset 
acquisitions and disposals. Our analysis 
is limited by the lack of hospital-specific 
data on future hospital capital 
investments. The lack of hospital- 
specific data limits our impact analysis 
in the following ways. 

• Major investment in hospital capital 
assets (for example in building and 
major fixed equipment) occurs at 
irregular inten.^als. As a result, there can 
be significant variation in the growth 
rates of Medicare capital-related costs 
per case among hospitals. We do not 
have the necessary hospital-specific 
budget data to project the actual 
hospital capital growth rate for an 
individual hospital. 

• Moreover, our policy of recognizing 
certain obligated capital as old capital 
complicates the problem of projecting 
future capital-related costs for 
individual hospitals. With the changes 
we are making to § 412.302(c) in this 
final rule, a hospital will have until the 
later of October 1.1992 or 90 days after 
the beginning of the hospital’s first cost 
reporting period under the capital 
prospective payment system to notify its 
intermediary that it has obligated 
capital. The intermediary will make its 
determination as to whether the 
obligated capital will qualify as old 
capital by the later of the end of the 
hospital's first cost reporting period 
under the capital prospective payment 
system or 9 months from the notification 
date. Since we do not have information 
on what proportion of an individual 
hospital's future capital spending will 
qualify as old capital, we cannot 
accurately project how an individual 
hospital will be affected by the 
transition payment policies. 

Prior to this final rule, we had only 
limited information on which transition 
payment method would be applicable to 
an individual hospital. Limited 
information on initial payments under 
the capital prospective payment system 
coupled with an inability to accurately 
forecast FY 1993 asset acquisition meant 
that any projection of capital-related 
costs could be very inaccurate for 
individual hospitals. We concluded that 
a cross-sectional impact analysis using 
the usual prospective payment system 
hospital groupings (for example, urban 
or rural, teaching or nonteaching, etc.) 
that would rely on individual hospital 


projections from prior cost reports 
would not be representative. Instead, in 
the August 30.1991 final rule we 
presented the estimated impact of the 
capital prospective payment system 
using the results of the FY 1992 actuarial 
model that distinguished between high 
capital cost and low capital cost 
hospitals only. 

Although we integrated hospital- 
specific data into the proposed FY 1993 
actuarial model, the data were still 
sufficiently limited that we continued to 
present only the effects of the FY 1993 
capital payment policies by payment 
methodology category in the impact 
analysis for the June 4,1992 proposed 
rule. In Table IV of this final rule, we 
continue to present the redistributive 
effects that are expected to occur 
between "hold-harmless" hospitals and 
"fully prospective" hospitals in FY 1993. 
In addition, we believe that we have 
now integrated sufficient hospital- 
specific information into our actuarial 
model to project with more confidence 
the impact of the FY 1993 capital 
payment policies by the usual 
prospective payment system hospital 
groupings. \Ve caution that while we 
now have actual information on the 
effects of the transition payment 
methodology and interim payments 
under the capital prospective pa)nnent 
system for some hospitals and base year 
cost report data for most of the 
remaining hospitals, we need to 
randomly generate the change in old 
capital costs, the new capital ratio, and 
obligated costs for individual hospitals. 
This means that we continue to be 
unable to accurately predict an 
individual hospital's I-T 1993 capital 
costs; however, with the more recent 
data on the experience to date under the 
capital prospective payment system, 
there is adequate information to 
estimate the aggregate impact on most 
hospital groupings. If a grouping has a 
limited number of hospitals, the results 
may not be representative of the actual 
hospitals in the grouping. We combined 
these small groupings with other 
hospital groupings where appropriate. 
We present the transition payment 
methodology by hospital grouping in 
Table V. In Table VI we present the 
results of the cross-sectional analysis 
using the results of our actuarial model. 
This table presents aggregate impact of 
the FY 1993 pa>Tnenl policies. In Table 
VII. we present a simulation of 
payments based on 100 percent of the 
Federal rate. This simulation shows the 
average percentage change in the 
Federal rate attributable to the updated 
rate and changes in payment 
adjustments. 


B. Projected Impact By Transition 
Payment Methodology 

1. Assumptions 

In this impact analysis, w'e model 
d^mamically the impact of the capital 
prospective payment system from FY 
1992 through fV 1993 using an actuarial 
model. The FY 1993 actuarial model, 
described in appendix B of this Federal 
Register document, integrates actual 
data from individual hospitals with 
randomly generated amounts developed 
from the results of the capital 
acquisition model used in the August 30, 
1991 final rule. We have available more 
recent capital cost data from cost 
reports beginning in FY 1989 and FY 
1990 through the Hospital Cost 
Reporting Information System (HCRIS), 
interim payment data for hospitals 
already receiving capital prospective 
payments through PRICER, and limited 
capital audit data from intermediary 
reports. However, we do not have 
individual hospital data on old capiNtl 
changes, new capital formation, and 
obligated capital. Because we cun 
combine actual data for individual 
hospitals with the results from the 
capital acquisition model, we need to 
generate only the old and new capital 
changes and obligated capital randomly. 
All Federal rate payment parameters, 
which were randomly assigned by the 
capital acquisition model in the FT 1992 
final rule, are assigned in the FY 1993 
model to the applicable hospital. 

For purposes of this impact analysis, 
the FY 1993 actuarial model includes the 
following assumptions: 

• Medicare inpatient capital costs pnr 
discharge will increase at the following 
rates during these periods: 


1992 . 

1993 . 


Fiscal year 


Average 
percentage 
increase tn c^tai 


costs per 
discharge 



8 56 
9.58 


• llie Medicare case mix index will 
increase by 2 percent annually. 

• I'he Federal capital rate as well as 
the hospital-specific rate is updated by 
the two-year moving average increase in 
Medicare capital costs per case, net of 
case-mix change, between FY 1988 and 
FY 1990. The FY 1993 update is 6.07 
percent (see Addendum, part III). 

• Consistent with the budget 
neutrality constraints provided in 
section 4001(b) of Pub. L 101-508, 
estimated aggregate Medicare payments 
for capital costs in FY 1993 equal 90 
percent of total Medicare inpatient 
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capital costs. The budget neutrality 
adjustment factor is applied to the 
Federal and hospital-specific rates only 
and not to the hold-harmless payment 
for old capital. 

2. Results 

We have used the actuarial model to 
estimate the change in payment for 
capital-related costs from FY 1992 to FY 


1993. To show the effect of the capital 
prospective payment system on low 
capital cost hospitals and high capital 
cost hospitals, we are presenting in 
Table IV the results of our simulation 
separately by payment category. We 
consider a hospital to be a low capital 
cost hospital if, based on a comparison 
of its initial hospital-specific rate and 


the applicable Federal rate, it is paid 
under the fully prospective payment 
methodology in FY 1992. A high cost 
hospital is a hospital that, based on its 
initial hospital-specific rate. Is paid 
under the hold-harmless payment 
methodology. Based on our actuarial 
model, the breakdown of hospitals is as 
follows: 


Capital Transition Payment Methodology 


Type of hospital 

Percent of hospitals 

FY 1993 percent of 
discharges 

FY 1993 percent of 
capdal costs 

FY 1993 percent of 
capital payments 

Low Cost Hospital...... 

65 

60 

44 

47 

High Cost Hospital...... 

35 

40 

56 

53 


A low cost hospital may request to 
have its hospital-specific rate 
redetermined based on old capital costs 
in the current year through the later of 
the hospitafs cost reporting period 
beginning in FY 1994 or the first cost 
reporting period beginning after 
obligated capital comes into use. If the 
redetermined hospital-specific rate is 


greater than the adjusted Federal rate, 
these hospitals will be paid under the 
hold-harmless payment methodology. 
Regardless of whether the hospital 
would become a hold-harmless payment 
hospital as a result of a redetermination 
in FY 1992 or FY 1993, we have 
continued to show these hospitals as 
low cost hospitals in Table IV. The 


following table shows our estimate of 
the percentage of low capital cost 
hospitals that would be paid under the 
hold-harmless payment methodology 
through a hospital-specific rate 
redetermination and the basis of their 
payment under hold-harmless payment 
methodology: 


Fiscal year 

Percent of low cost fully 
prospective hospitals 
that qualify as hold- 
harmless 

Of these, percent that are paid. 

100% federal rate 

Hold-harmless 

1992.............. 

0.7 

9 

91 

1993..... 

0.7 

5 

95 


Assuming no behavorial changes in the percentage change in payments from described actuarial model, 
capital expenditures. Table IV displays FY 1992 to FY 1993 using the above 

Table IV.— Impact of FY 1993 Changes on Payments per Discharge 



No of 
hospitals 

Discharges 

Adjusted 

federal 

payment 

Average 

federal 

percent 

Hospital 

specific 

payment 

Hold- 

harmless 

payment 

Exceptions 

payment 

Total 

payment 

Percent 

change 


FY 1992 





Low Cost Hospitals.. 

3.474 

5.814.013 

$64.55 

10.03 

$393 49 

$3.38 

$3.12 

$464 54 


Fully Prospective__ 

3.090 

5.334.882 

64 77 

10.00 

397 93 

2.57 

465.26 


Rehase—Fully Prospec¬ 







tive.... 

362 

446.832 

59.42 

10.00 

368.97 


9.38 

437.77 


Rebase—100% Federal 







Rate... 

2 

2.949 

523 34 

100.00 




523.34 


Rebase—Hold Harmless_ 

20 

29.350 

57.32 

9.31 


670.16 

8.34 

735.82 


High Cost Hospilals.. 

1.686 

3,849.477 

323.54 

48.50 


481.71 

6.62 

811.86 


100% Federal Rate. 

558 

1.406.141 

696 94 

100.00 


696.94 

.. 

Hold Harmless .......... 

1.330 

2.443.336 

108 64 

16.72 



IO. 4 T 

878.00 


Total Hospitals...^... 

5.360 

9.663.490 

167 72 

2569 

23674 

193.93 

4.51 

602 90 


FY 1993 



Low Cost Hospitals____ 

3.474 

5.814,013 

$132.77 

20-12 

$35892 

$3 57 

$9.11 

$504.37 

8.57 

Fully Prospective.. 

3.090 

5.334.882 

132 89 

20.00 

362 96 


6.10 

501.95 

789 

Rebase—Fully Prospec¬ 






tive............ 

362 

446.832 

121.89 

20 00 

336.73 


42 28 

500.90 

14 42 

Rebase—100% Federal 










Rate__ 

1 

1.040 

528 00 

100.00 




526.00 

0.89 

Rebase—Hold Harmless_ 

21 

31.259 

253 89 

40.23 


663.64 

48 80 

966 33 

31.33 

High Cost Hospitals...... 

1.B86 

3.849.477 

355.36 

51 97 


476.68 

13.66 

845.72 

4 17 

100% Federal Rale_ 

541 

1.353.931 

696 80 

100.00 



...„ 

69880 

-0.02 

Hold Harmless.... 

1.345 

2.495.546 

170 11 

25.14 

. . 

735^0 


926.51 

552 


























































































Federal Register / Vol. 57, No. 170 / Tuesday, September 1, 1992 / Rules and Regulations 39999 


Table IV.— Impact of FY 1993 Changes on Payments per Discharge— Continued 



No of 
hospitals 

Discharges 

Adjusted 

federal 

payment 

Average 

federal 

percent 

Hospital 

speafic 

payment 

How- 

harmless 

payment 

Exceptions 

payment 

Total 

payment 

Percent 

change 

Total Hotpnaia.. 

.. 

5.3S0 

9.663.490 

221 44 

33.07 

215 95 

192.03 

1093 

640.35 

6.21 


Under section 1888(g)(1) of the Act« 
aggregate payments under the capital 
prospective payment system for FY 1992 
through 1995 are to equal 90 percent of 
what would have been payable on a 
reasonable cost basis in each year, 
respectively. (See Addendum. Part III for 
a full discussion of the budget neutrality 
provision.) We project that in FY 1992 
aggregate payments under the capital 
prospective payment system are higher 
than 92.85 percent of reasonable costs. 
Taking the phase>in of the capital 
prospective payment system into 
account, this represents excessive 
capital payments of approximately $90 
million. To achieve budget neutrality in 
FY 1993. we estimate there should be an 
^88^8^1^ percent increase in 
Medicare capital payments over the FY 
1992 payments. 

We project that low capital cost 
hospitals paid under the fully 
prospective payment methodology will 
experience an average case-weighted 
increase in payments of 8.6 percent, and 
high capital cost hospitals will 
experience an average increase of 4.2 
percent. 

For hospitals paid under the fully 
prospective payment methodology, the 
Federal rate payment percentage will 
increase from 10 percent to 20 percent 
and the hospital-specific rale payment 
percentage will decrease from 90 to 80 
percent in FY 1993. 

The Federal rate payment percentage 
for a hospital paid under the hold- 
harmless payment methodology is based 
on the hospital's ratio of new capital 
costs of total capital costs. We estimate 
average Federal rate payment 
percentage for those hospitals receiving 
a hold-harmless payment for old capital 
will increase from 16.7 percent to 25.1 
percent. We estimate the percentage of 
hold-harmless hospitals paid based on 
100 percent of the Federal rate will 
change only marginally. 


We are making no changes in our 
exceptions policies in FY 1993. As a 
result, the minimum payment levels will 
be: 

• 90 percent for sole community 
hospitals; 

• 80 percent for urban hospitals with 
100 or more beds and a disproportionate 
share patient percentage of 20.2 percent 
or more; or 

• 70 percent for all other hospitals. 

We estimate that there will be a 96 
percent increase in exceptions payments 
in FY 1993. As a result, exceptions will 
increase from 0,7 percent to 1.7 percent 
total capital payments. The projected 
distribution of the payments is shown in 
the table below: 


Estimated FY 1993 Exceptions 
Payments 


Type of hospital 

No. of 
hospitals 

Percent of 
exceptions 
payments 

Lovf Capital Cost- 

294 

50.1 

High Capital Cost_ 

235 

499 

Total.. 

529 

100.0 


C, Distribution of Hospitals By Payment 
Methodologies 

Table V presents a cross-sectional 
summary of hospitals by capital 
prospective payment methodology. This 
distribution is not generated by our 
actuarial model. Rather. It is based on 
the June 30,1992 update of the Provider- 
Specific File used by intermediaries to 
make interim capital payments using the 
PRICER program, audit information 
reported by intermediaries, and cost 
report data from fiscal years 1988,1989, 
and 1990. 

As we explain in appendix B. we were 
not able to determine a hospital specific 
rate for 26 of the 5,386 hospitals in our 
data base. Consequently, the payment 
methodology distribution is based on 


5,360 hospitals. In the June 4.1992 
proposed rule, we were able to present 
interim capital payment data from our 
Provider Specific File for only 44 percent 
of the hospitals. Therefore, the data in 
Table V of the proposed rule was not 
fully representative of the payment 
methodologies that will be applicable to 
the full set of hospitals. In the impact 
analysis for this final rule, the data from 
5,360 should be fully representative of 
the payment methodologies that will be 
applicable to hospitals. 

In Table V, we are presenting Ihe 
distribution of the capital payment 
methodologies for teaching hospitals in 
terms of the resident-to-bed ratio 
specifically so that readers may 
compare these analysis with those for 
the prospective payment system for 
operating costs. Also, we have not yet 
developed a break point for 
distinguishing heavy teaching 
involvement from light teaching 
involvement using the resident-to- 
average-daily-census ratio that is 
comparable to the break point 
developed for the resident-to-bed ratio 
(resident-to-bed ratios less than .25 or 
ratios equal to or greater than .25). 
Although we are classifying teaching 
hospitals according to their resident-to- 
bed ratio for display purposes, for our 
Federal rate payment simulations, we 
have computed ihe indirect medical 
education adjustment factor using the 
ratio of resident-to-average daily 
census. 

The distribution of hospitals by 
payment methodology is provided by; (1) 
Geographic location. (2) region, and (3) 
payment classification. This provides an 
indication of what percentage of 
hospitals within a particular hospital 
grouping is under the fully prospective 
payment methodology and under the 
hold-harmless methodology. The 
information is based on the 5,360 
hospitals with Interim capital payment 
data on our data base. 
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Table V.—Distribution by Method of Payment (Hold-Harmless/Fully Prospective) of Hospitals Receiving Capital 

Payments 



(1) Total 

No . of 
hospitals 

(2) HoW^tarmlesa 

(3) Percentage 
paid fuHy 
prospective 
rate 

Percentage 
paid holo- 
harmless (A) 

Percentage 
paid fulN 
federal (B) 

By Geographic Location: 



. 1 


AM hospitals.................. 

5,360 

25.5 

10.1 

644 

Large urban areas (poputations over 1 rmAion)......... 

1,464 

33.4 

13.3 

53.3 

Other urban areas (populations of 1 milHon or fewer)...... ... 

1,410 

30.4 

134 

56.2 

Rural areas..,. 

2.466 

18.1 

6.4 

75.5 

Urban hospitals. .. ____________________ 

2,874 

31.9 

13.3 

548 

0-99 beds.__.... ................ ....... 

665 

32.3 

8.3 

59 4 

100-199 beds.... . ... ....... . . 

868 

39.3 

12.2 

485 

200-299 beds___ _ _ ... _____ .. 

611 

30.8 

16.9 

52.4 

900-499 hftfis ... .,. .,, . ..... ,... . , , 

537 

24.6 

15.8 

59.6 

500 or more beds_______ 

193 

21.2 

17.6 

61 1 

Rural hospitals.-.. ....... ., ..... . . ... ............ 

2,486 

18.1 

6.4 

755 

0-49 beds_______ _ 

1,228 

13.2 

3.5 

83.3 

50-99 beds_____...._ . . .... ... 

761 

21.3 

7.6 

71.1 

100-149 beds...,., ,., ,.„ 

259 

24.7 

13.9 

61 4 

150-199 beds__ _______ ____ _ 

123 

26.8 

7.3 

659 

200 or more beds_....._______......_______..... 

115 

24.3 

11.3 

643 

By Region: 





Urban by Region.............. . 

2,874 

31.9 

13.3 

54.8 


172 

15.7 

8.7 

75.6 

Middle Atlantic..... ................. «..... . 

450 

19.8 

16.2 

640 

South Atlantic........... 

419 

40.8 

13.8 

45.3 

East North Central .............. 

476 

• 21.2 

13.4 

653 

East South Central...^ .__________ __ 

168 

46.4 

11.9 

41.7 

West North Contral. ...„. 

163 

27.3 

13.7 

59.0 

West South Central.. ........... 

353 

56.7 

16.7 

26.6 

Mountain.,. . ... 

112 

38.4 

12.5 

49.1 

Pacific. ...... 

494 

28.9 

10.7 

60.3 

Puerto Rico.-............ 

47 

31.9 

4.3 

638 

Rural by Region_ ________ 

?,486 

18.1 

6.4 

75.5 


56 

7.1 

8.9 

839 

Middle Atlantic. ....... 

91 

12.1 

7.7 

80.2 

South Atlantic. . ....., __ ___ ____ 

340 

24.7 

6.8 

68.5 

East North Central. 

344 

11.6 

6.4 

82.0 

East South Central_ ___________ 

298 

25.2 

87 

66.1 

West North Central.... ...... 

564 

10.6 

5.0 

844 

West South Central ......., , , 

394 

26.6 

8.1 

65.2 

Mountain....... . 

•237 

16.0 

3.0 

81 0 

Pacific-... .... ...... 

156 

19.9 

5.1 

750 

By Paymerrt Classification: 





Ail hospilAis.. 

5,360 

25.5 

10.1 

64 4 

Large urban areas (populations over 1 million)..-.____—.— 

1,618 

32.9 

13.4 

53.6 

Other urban areas (pofxjlations of 1 milHon or fewer)...... -. 

1,475 

29.5 

12.7 

57.8 

Rural areas...-.— ..—. . 

2,267 

17.6 

6.0 

76.4 

Teaching Status: 



Non-teaching..,... 

4 321 

26.2 

9.3 

64.5 

Resident/bed ratio less than 0 25.. .. 

809 

23.7 

13.7 

625 

Resident/bed ratio 0,25 or greater.—_____ 

230 

18.7 

12.2 

691 

Disproportionate share hospitals (DSH): 





Non-OSH, rural.—... 

2,267 

17.6 

60 

76.4 

Non-DSH. urban, fewer than 100 beds.,... 

842 

31.1 

8.3 

60.6 

Urban DSH. 100 beds or more.. .—........... 

2,251 

31.4 

14.9 

538 

Urban teaching arxJ DSH: 





Both teaching and DSH__________ 

933 

22.2 

14.1 

63.7 

Teaching and no DSH....... 

55 

29.1 

5.5 

65.5 

No teaching and DSH, ......... 

1,318 

37.9 

15.4 

46.7 

No teaching arxl no DSH.-__—____ __ 

787 

31.3 

8.5 

602 

Rural Hospital Types: 





Nofvspecial status ?x>spitals...-...... - 

1,034 

16.0 

6.8 

77.3 

RRC..—.......... 

160 

23.9 

13.3 

62.8 

SCH .. 

561 

22.8 

2.9 

74.3 

Medicare-dependent hospitals (MDH).... ... 

443 

11.5 

5.2 

833 

SCH or MDH......... . 

1,050 

18.1 

^.0 

77.9 

Type of Ownership; 





Voluntary..-________:.... 

3.186 

24.0 

11.7 

642 

Propnetary____—______ 

729 

52.8 

13.0 

34.2 

Government.-_________......_ 

1,445 

14.9 

5.1 

80.1 

Medicare Utilization as a Percent of Inpatient Days: 



0-25....„. . 

293 

27.3 

8.2 

64.5 

25-50... 

1.782 

28.3 

11.3 

60.3 

50-55 .. 

2,201 

23.3 

9.9 

66.8 

Over 65 . 

665 

20.7 

8.7 

70.6 
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The distribution of hospitals by 
capital payment methodology is 
somewhat different than the distribution 
of low and high capital cost hospitals in 
the August 30.1091 final rule. In the 
August 1991 final rule* we anticipated 
that 71 percent of hospitals would 
receive payment on a fully prospective 
basis. Table V indicates that 64.4 
percent of hospitab are fully 
prospective. As expected, a relatively 
higher percentage of rural and 
governmental hospitals are being paid 
on the fully prospective payment 
methodology. This is a reflection of their 
lower than average capital costs per 
case. More than 75 percent of rural 
hospitab and 60 percent of 
governmental hospitab are paid under 
the fully prospective payment 
methodology compared to an average of 
64.4 percent of all hospitab. In contrast, 
only 34.2 percent of the proprietary 
hospitab are being paid under the fully 
prospective payment methodology. This 
is the only group of hospitab that has a 
majority of hospitab paid under the hold 
harmless methc^ology. As we noted in 
the August 30.1991 final rule (56 FR 
43430), we found that about 62.7 percent 
of proprietary hospitab have a capital 
cost per case above the national average 
cost per case. 

D. CrosS’Sectional Analysis of Changes 
in Aggregate Payments 

We used our FY 1993 actuarial model 
to estimate the potential impact of the 
FY 1993 operating and capital payment 
policy changes on total capital payments 
per case using a universe of 5.360 
hospitab. The individual hospital 
payment parameters are taken from the 
best available data. Including: FY 1991 
MEDPAR bills, the June 30.1992 update 
to the Provider-Specific File, and cost 
report data for cost reporting periods 
beginning in FY 1990. Table VI presents 
a comparison of payments per case for 
FY 1992 and FY 1993. It also presents the 
portion of the total percentage change in 
payments that can be attributed to 
Federal rate changes. Federal rate 
changes include the 0.41 percent 
increase in the Federal rate, a 2.0 
percent increase in case mix, changes in 
the adjustments to the Federal rate (e.g.. 
wage index corrections], and 
reclassifications by the Medicare 
Geographic Classification Review 
Board. The residual increase over the 
portion attributable to Federal rale 
changes can be attributed to the effects 
of transition changes, which include: the 
change from 10% to 20% in the portion of 
the Federal rate for fully prospective 
hospitab. the hospital-specific rate 
update, changes in the proportion of 
new to total capital for hold harmless 


hospitab. changes in old capital (e.g.. 
obligated capital coming on line), 
redeterminations, and exceptions. The 
comparisons are provided by: (1) 
Geographic location. (2) payment 
classification, and (3) payment region. 

The simulation results show that, on 
average, payments per case can be 
expected to increase by 6.2 percent in 
FY 1993. The results also show that a 0.7 
percent increase is attributable to 
Federal rate changes, leaving 5.5 percent 
attributable to the effects of transition 
changes and budget neutrality. 

By geographic location, rural hospitab 
can be expected to experience a higher 
rate of increase than urban hospitab (6.7 
percent compared to 6.1 percent). Urban 
hospitab will gain slightly more than 
rural hospitab (0.7 percent compared to 
0.6 percent) from the Federal rate 
changes. However, rural hospitab will 
gain more than urban hospitab (6.1 
percent to 5.4 percent) from the effects 
of transition changes. Since more rural 
hospitals than urban hospitab (75.5 
percent to 54.8 percent) are paid on a 
fully prospective basis, the greater gain 
of rural hospitab from the Federal rate 
changes must result to some degree from 
the increase in the percentage of the 
Federal rate portion. 

By region, rural hospitab of the 
Pacific region have the highest rate of 
increase (8.5 percent, of which 0.5 
percent is due to Federal rate changes 
and 8.0 percent to the effects of 
transition changes). Urban hospitab of 
the West South Central region will have 
the lowest rate of Increase (4.0 percent, 
of which 0.8 percent is due to Federal 
rate changes and 3.2 percent is due to 
effects of transition changes). 

By type of ownership, government 
hospitals are projected to have the 
highest rate of increase (8.5 percent of 
which 0.8 percent is due to Federal rate 
changes and 7.7 percent to the effects of 
transition changes). Significantly, 
government hospitab. which have the 
highest percentage of hospitals paid 
under the fully prospective methodology 
(80.1 percent) by t>T)e of ownership, can 
be expected to do much better than 
proprietary hospitab. which have the 
highest percentage of hospitab paid 
hold-harmless (52.8 percent). Payments 
to proprietary hospitab will increase 4.8 
percent and payments to voluntary 
hospitab will increase 6.1 percent. 

Section 1886(d)(10) of the Act 
established the Medicare Geographic 
Classification Review Board (MGCRB). 
Fiscal year 1992 is the first year that 
hospitab were reclassified as a result of 
decisions by the MGCRB. Hospitals may 
apply for reclassification for the purpose 
of obtaining a higher wage index value. 


standardized payment amount or both a 
higher standardized payment amount 
and wage index value. Although there is 
no difference with respect to the Federal 
capital rate, a hospital’s geographic 
classification for purposes of the 
operating standardized amount does 
affect a hospital’s capital payments as a 
result of the large urban adjustment 
factor and the disproportionate share 
adjustment for urban hospitab with 100 
or more beds. Reclassification for wage 
index purposes affects the geographic 
adjustment factor since it is constructed 
from the hospital wage index. 

To present the effects of the hospitab 
being reclassified for FY 1993 compared 
to FY 1992, we show the average 
payment percentage increase for 
hospitab reclassified in each fiscal year 
and in total. For FY 1993 
reclassifications, we are indicating those 
hospitab reclassified for standardized 
amount purposes only, for wage index 
purposes only, and for both factors. The 
reclassified groups are compared to all 
other nonreclassified hospitals. These 
categories are further identified by 
urban and rural designation. 

Reclassified hospitab as a whole can 
be expected to realize a 6.8 percent 
increase, of which 0.9 percent is 
attributable to the Federal rate changes 
and 5.9 percent is attributable to the 
effects of transition changes. 
Nonreclassified hospitab will gain less 
than reclassified hospitab overall (6.1 
percent). While nonreclassified 
hospitab will gain slightly less (0.7 
percent to 0.9 percent) than reclassified 
hospitab from the Federal rate changes, 
they will gain significantly less (5.4 
percent to 5.9 percent) than the 
reclassified hospitab from the effects of 
transition changes. In other words, more 
(0.5 percent to 0.2 percent) of the greater 
gain for reclassified hospitab derives 
from the effects of transition changes 
than from the Federal rate changes 
(including the effects of their 
reclassifications). This result is not 
unexpected because (1) the comparison 
is to FY 1992 payments, which already 
reflect the results of reclassification for 
most hospitab and (2) a higher 
percentage of reclassified hospitals are 
paid under the fully prospective 
payment methodology. Hospitals 
reclassified by the Medicare Geographic 
Classification Review Board only during 
FY 1993 can be expected to realize a 
much larger Increase (7.8 percent total) 
than other reclassified hospitals. Of that 
7.0 percent aggregate increase for these 
hospitab. 1.8 percent can be attributed 
to Federal rate changes, and 6.0 percent 
is attributable to transition effects. 
Hospitab reclassified during both FY 
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1992 and FY1993 can be expected to 
experience a 6.4 percent increase, of 
which 0.5 percent is attributable to 
Federal rate changes and 5.9 percent is 
attributable to the effects of transition 

Table 



No. of 

Average FY 
1992 

Average FY 
1^ 

Alt changes 

Portion 

attributable 


hospitals 

payments/ 

paymar)ts/ 

to Federal 



case 

case 


rate change 


changes. Hospitals reclassified during hospitals in FY 1993 as they lose the 
FY 1992 only are expected to realize a higher payments from their geographic 
much smaller increase (3.4 percent, net reclassification during FY 1992. 
of a 0.1 percent decrease from Federal 
rate changes] than other reclassified 

VI.—Comparison of Total Payments Per Case 

[FY 1992 Payments Compared to FY 1993 Paymeotsl 


By Geographic Location: 


All hosphais ...... 

Large urban areas (popuiatKXW over 1 mMlorg_ 

Other urban areas (populations of 1 million or fewer) 

Rural areas..... 

Urban hoapXals- — 

0-99 beds....__ _ 

100-199 beds_ 

200-299 beds_ 

300-499 beds____ 

600 or more beds..._ ____ 

Rural hospitals____ __ _ 

0-49 beds......... . 

50-99 bads_ 

100-149 beds_ 

150-199 beds_ 

200 or more bads................ . 


5,360 

603 

640 

6.2 

0.7 

1,464 

711 

757 

6.4 

0.7 

1.410 

605 

640 

5.7 

0.8 

2,486 

402 

429 

6.7 

0.6 

Z874 

660 

700 

61 

0.7 

666 

557 

587 

5.4 

0.5 

mm 

ooo 

618 

656 

6.1 

0.6 

611 

639 

678 

6.1 

0.7 

537 

653 

692 

5.9 

a? 

193 

781 

833 

6.7 

0.8 

2.4M 

402 

429 

6.7 

06 

1,228 

282 

308 

9.0 

0.5 

761 

373 

401 

7.4 

06 

259 

449 

474 

56 

57 

123 

432 

465 

7.6 

55 

115 

496 

522 

4.9 

57 


By Rtgloft: 


Urban by Region — —. 

New England_ 

Middle Atlantic_ 

South Atlantic.........___ 

East North Central...... 

East South Central_ 

West North CantrM_ 

West South Central_ 

Mountain - - ---- 

Pacific—____ 

Puerto Rico- 

Rural by R^gton .. ..-■ -- . 

New England... 

Middle Atlantic -- ---, 

South Attantic_ 

East North Central.... . , , 

East South Central... .. . 

West North Cantwl ..... . 

West South Central_ 

Mountain_ _ __ 

Pacific.. 

By Payment Claasification: 

All hospitals....... 

Large uban areas (populations over 1 miUion)_ 

Other urban areas (po^xilatlons of 1 mdbon or fewer). 

Rural areas......... 

Teaching Status: 

non WBcnviQ —- tt r .■ .jj „ 

Resident/bed ratio less than 0.25_ 

Resident/bed ratio 0.2S or greater _ 
Disproportionate share hospitals (DSH): 

NorvOSH. rural.. 

NorvOSH. urban, fewer than 100 beds 

Urban DSH, 100 beds or more_ 

Urban teaching and DSH: 

Both teaching and PSH _ _ _ _ 

Teaching and no DSH.... 

No teaching and DSH___..._ 

No leaching and no DSH__ 

Rural Hospital Typet: 

Non speoal status hospitals_ 

RRC... 

SCH_ 

Medk^are-dependent hospitals (MOH). 
BCHorMDH_ 


2,074 

660 

700 

6.1 

57 

172 

593 

638 

7.5 

0.9 

450 

654 

694 

6.1 

09 

419 

674 

714 

6.9 

0.7 

476 

608 

652 

7.2 

06 

168 

606 

639 

55 

0.9 

183 

651 

684 

50 

55 

353 

789 

821 

4.0 

58 

112 

697 

729 

4.6 

56 

494 

715 

769 

76 

0.6 

47 

267 

274 

6.5 

54 

2,486 

402 

429 

57 

0.6 

56 

395 

423 

7.1 

56 

91 

397 

428 

7.9 

57 

340 

447 

468 

4.7 

0.6 

344 

380 

411 

8.2 

57 

298 

384 

405 

54 

56 

564 

348 

373 

7.4 

57 

394 

402 

431 

7.3 

59 

237 

449 

480 

7.0 

0.2 

158 

487 

528 

8.5 

0.5 


5,360 

603 

640 

6.2 

57 

1,618 

701 

746 

6.4 

57 

1,475 

595 

629 

5.7 

0.7 

2,267 

394 

421 

6.9 

0.6 

4,321 

546 

677 

57 

57 

809 

632 

672 

54 

56 

230 

859 

925 

7.7 

0.8 

2UW7 

394 

421 

6.9 

06 

642 

533 

563 

6.6 

55 

2,251 

662 

703 

6.1 

57 

933 

693 

740 

6.8 

0.8 

55 

614 

653 

6.3 

04 

1.318 

630 

663 

64 

57 

707 

529 

558 

6.6 

0.5 

1,034 

345 

371 

7.6 

0.6 

180 

476 

504 

69 

0.8 

561 

409 

439 

7.4 

03 

443 

304 

327 

7.8 

57 

1.060 

390 

418 

7.1 

54 
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Table VI.— Comparison of Total Payments Per Case— Continued 

(FY 1992 Payments Compared to FY 1993 Payments! 



No of 
hospitals 

Average FY 
1992 

payments/ 

case 

Average FY 
1993 

payments/ 

case 

All char^ges 

Portion 
attributable 
to Federal 
rate change 

Hospitals Reclassified by the Medicare Geographic Ctassificatjon Review Board 






Reciassilieation Status Dunr>g FY92 ar>d FY93. 






RArlA<^^ffkwl During Both Py92 and FYft^l . ... 

849 

504 

536 

64 

0.5 

Reclassified During FY93 Only---- 

344 

560 

604 

78 

18 

RedassiSed Ourir^ FY92 Oity .. .....«...- 

80 

519 

536 

34 

01 

FY93 Redassfftcatxxis: 






AH RnHsHtfifTiAH ........ 

1,193 

521 

557 

68 

0.9 

All Norireclassified Hospitals.... ««. .« ----- 

4,117 

626 

666 

6.1 

0.7 

All Urban Reclassified Hospitals-------- 

370 

603 

647 

7.2 

1.1 

Urban NorwedasjQfied Hospitals. ... 

2.504 

689 

709 

60 

0.7 

AM Rival Hf«pi1als.-.-.. 

823 

442 

470 

64 

08 

Rural Reclassified Hospitals __...------ 

1.613 

354 

379 

7.1 

04 

Other Redassthed Hospitals; 






(Seeboo iee6<0)(8KB))..... ... 

50 

447 

477 

66 

06 

Type of Owrtershlp: 






Voluntary ____ __ _-. 

3.186 

612 

649 

61 

0.7 

RmpriAfAry ,.... . ..- 

729 

712 

746 

48 

08 

Government « ... «.««... « . 

1.445 

476 

517 

6.5 

0.8 

Medicare Utilization as a Percent of Inpatient Days: 






0-25 '. ..— «... --- 

293 

648 

698 

77 

06 

. .. ,, , ,, ,, ,, ,,, , , ____ 

1,782 

665 

707 

63 

06 


2.201 

553 

587 

62 

07 

. . ., . .. ,.,, . . ...... 

Over 65 __ -- 

685 

549 

578 

52 

0.7 


E. Cross-Sectional Analysis of Changes 
in the Federal Rate 

The analysis in Table VII examines 
the impact of following changes in the 
Federal Rate set forth in this final rule— 

• The effects of the annual 
reclassification of DRGs and the 
recalibration of the DRG weights 
required by section 1886(d)(4)(c) of the 
Act (column 4). 

• The effects of hospital 
reclassifications by the MGCRB for FY 
1993 (column 5). 

• The net effect of outlier changes 
(column 6). that is, the additional outlier 
payments that we estimate will be made 
during FY 1993 compared to our 
estimate of FY 1992 outlier payments, 
the increase in outlier payment levels, 
and the effect of the outlier payment 
changes (using a marginal cost factor of 
.55 and the arithmetic mean to calculate 
day outlier payments). 

• The effects of all changes, including 
those separately displayed in columns 4. 
5. and 6; reflects update and budget 
neutrality factors. 

To estimate the impact of DRG 
changes, changes due to geographic 
reclassification, and outlier changes, we 
simulated payments based on 100% of 
the Federal rate. Thus, the simulation in 
Table VII is not representative of 
changes in capital prospective payment 
system payments from FY 1992 to FY 
1993. Rather, it reflects the percentage 
change in payments for hospitals 
receiving 100% of the Federal rate. For 
other hospitals, it reflects the percentage 
change in the Federal rate portion of the 


payments, holding the proportion of the 
Federal rate payment constant. Unlike 
the Federal rate payment change in 
Table VL the analysis in Table VI does 
not include any increase in Federal rate 
payments attributable to anticipated 
increases in the case-mix index. 

In order to present the effects of the 
separate policy changes displayed in 
columns 4. 5. and 6. we added each 
change incrementally, so that the 
percentages in each column represent 
the differences in payment relative to 
the previous column. The baseline for 
comparison is an FY 1993 system absent 
any of the changes above. For example, 
column 4 displays the impact of DRG 
recalibration and reclassification 
relative to estimated FY 1993 payments 
absent these changes. Similarly, column 
5 examines the impact of the changes 
resulting from geographic 
reclassihcations over and above the 
changes resulting from the DRG 
reclassifications and recalibration. 
Column 6 displays the impact of the 
outlier changes after accounting for the 
DRG recalibration and geographic 
reclassification changes. Column 7 
displays the combined changes from the 
previous columns, as well as the effects 
of the update and budget neutrality 
factors. This column compares 
estimated FY 1993 Federal rate 
payments to estimated FY 1992 Federal 
rate payments. Thus, the last column is 
the only one which reflects the effects of 
all quantifiable policy changes on 
simulated FY 1993 Federal rate 
payments. 


The table shows that Federal rate \ 
payments can be expected to increase 
2.0 percent overall prior to consideration 
of any increase in the case-mix index. 

Of this total increase, 1.4 percent is due 
to the outlier changes. DRG 
recalibration and geographic 
reclassifications produce no overall 
effect. The residual over and above the 
1.4 percent increase due outlier changes 
is mostly due to the 0.41 percent 
increase in the Federal rate. 

The table also shows the 
distributional effects of the changes in 
Federal rate payments from DRG 
recalibration, changes due to the 
geographic adjustment factor and 
reclassifications, and changes in the 
outlier payment policy. The DRG 
changes are expected to produce only 
minimal effects on the distribution of 
Federal rate payments. The highest gain 
from rccalibration is projected at 0.4 
percent (for urban Middle Atlantic 
hospitals). The largest loss from 
recalibration is projected at -0.3 
percent (for four categories of hospitals). 

The geographic adjustment factor and 
reclassification changes are in relation 
to the FY 1992 reclassifications. They 
are expected to produce only minor 
effects (from —0.6 percent to 0.5 
percent) outside the categories of 
reclassified hospitals. Among 
reclassified hospitals, those reclassified 
during FY 1993 only are expected to 
experience the largest increase (4,4 
percent) from the effects of 
reclassification of any category. 
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Hospitals reclassified only during FY 
1992 will experience the largest decline 
(—3.5 percent) from the effects of 
reclassification. That decline is 
attributable to the loss of the higher 
payments from the reclassification in FY 
1992, The small (—0.6 percent) decline in 
payments for hospitals reclassified both 
during FY 1992 and FY 1993 is due to the 
effects of the budget neutrality 
adjustment for changes in the 
geographic adjustment factor and a 
decrease in their geographic adjustment 
factor values. These changes are largely 
attributable to the additional geographic 
reclassifications in FY 1993. Reclassified 
hospitals as a group are expected to 
experience a 1.0 percent increase from 
the effects of reclassifications. 
Nonreclassified hospitals as a group will 
experience a decline of —0.3 percent 


from the effects of reclassifications. 
Relatively more urban hospitals were 
reclassified for the first time for FY 1993. 
As a result, urban reclassified hospitals 
will experience a larger increase in 
payments (1.4 percent) than rural 
reclassified hospitals. (0.5 percent). 

Reclassified hospitals will also 
experience higher than average overall 
Federal rate increases. In fact, hospitals 
reclassified during FY 1993 only will 
experience the hipest overall Federal 
rate increase (6.4 percent) of any 
category. All reclassified hospitals will 
receive on average a higher overall 
increase (2.7 percent) than all 
nonreclassified hospitals (1.8 percent). 
As a group, therefore, reclassified 
hospitals are projected to do better than 
nonreclassifi^ hospitals not only from 
the effects of reclassifications, but also 


from the effects of other changes to the 
Federal rate. 

Urban hospitals will experience larger 
increases in payments than rural 
hospitals from the outlier changes (1.5 
percent to 0.7 percent). This is because 
rural hospitals have fewer outliers than 
urban hospitals; therefore, rural 
hospitals will not receive as much 
benefit from the increase in outlier 
payments. The lower projected rate of 
increase for urban hospitals in Region II 
(Middle Atlantic) compared to other 
urban hospitals is also explained by the 
fact that urban hospitals in Region II 
have proportionately more day outliers 
than other hospitals. The shift in 
payments from day outliers to cost 
outliers therefore has a greater impact 
on them. 


Table VII.—Health Cape Finanong Administration 1993 Final Capital Payment Simulation by Geographic Location 



AM hospitals....... 

Large laten areas (populetiorM over I millk>n). .. 

OthW urban areas (pojxiiations of 1 million or fewer)_ 

Rural areas....... ...... 

Urban hospitals... ,. ,,, 

0- 99 beds.. . 

t00-199beds ... „ 

200-299 beds. 

300-499 beds....,,,,, __ 

500 or more bods.___ 

Rural hospitals....... . 

0-49 beds . _ 

50- 99beds_ 

100-149 beds.. 

150-199 beds. 

200 nr mnre beds _ 

Urban by region: 

New Pngbind , , , , _ 

Middle Atlantic.. 

South Atlanlic.. , . . 

East North Central__..-. -. 

East South Cenfrel , _ ,, ^ 

West North Central_,... 

West South Central . ... 

Mourrtain____ 

Pacdic..... 

Puerto Rico.. . ,,. 

Rural by region: 

NewEngfatvl... 

Middle Atlantic.. .. 

South Atlantic_____ 

East North Central.. . 

East South Central. 

West North Central___ , 

West SniSh Cantral _ ^ _ . _ 

Mountain _ _ 

Pacdic... .. . ..... ... 

Puerto Rico__ ___ 

AM hospitalR. . , 

Large urben areas (poputabons over 1 miikon)_ 

Other urban areas (pofxMationt of 1 milbon or fewer)..._ 

Rural areas .. ,.t. ... ... 

Teaching status: 

Norvleachmg.. —... 

Resktom/bed ratio less than 0 2S __ 

ResIderU/bed ratio 0.25 or greater___ 

Disproportionate share hospitals fOSH): 

NorvDSH. rural.... 

NorvDSH. urban fewer than 100 harte. 

Urban DSH 100 beds or more.. . 


(1) Number 
of hospitals 

<2) Payment 
per case 
FY92 

(3) Payment 
per case 
FY83 

RecalW 
tion change 

(5) 

reclassifica- 
tion change 

(6) Sum of 
outlier 
changes 

(7) AM 
Changes 

6,386 

632 

644 

0.0 

0.0 

1.4 

2.0 

1,474 

735 

749 

0.0 

-0.1 

1.4 

2.0 

1,422 

626 

639 

0.0 

0.1 

1.5 

2 J2 

2,490 

447 

453 

-0.1 

0.1 

0.7 

1.3 

2,896 

682 

696 

ao 

00 

1.5 

2.1 

682 

501 

610 

-0.1 

0.0 

1.3 

IB 

872 

693 

607 

0.1 

0.1 

1.5 

2 B 

612 

645 

660 

0.0 

0.1 

1.5 

22 

637 

710 

724 

0.0 

-0.1 

1.5 

2.0 

193 

836 

855 

-0.1 

0.0 

1.5 

2.0 

2.490 

447 

453 

-0.1 

0.1 

0.7 

IB 

1,232 

374 

376 

-0.2 

0.1 

0.2 

07 

761 

415 

420 

-0J2 

0.1 

0.5 

1.1 

259 

465 

471 

-0.1 

0.0 

0.9 

1.4 

123 

471 

478 

-0.1 

0.1 

0.7 

1.4 

115 

531 

540 

0.0 

0.1 

1.1 

IB 

172 

714 

724 

-0.2 

0.3 

08 

15 

456 

730 

743 

0.4 

0.0 

0.7 

1.7 

421 

657 

674 

-0.1 

0.0 

2.0 

26 

476 

666 

678 

-01 

-0.1 

1.4 

IB 

168 

593 

609 

01 

-0.1 

2.2 

28 

183 

675 

688 

-0.1 

-0.2 

1.5 

IB 

367 

629 

651 

0.1 

0.3 

2.4 

3.4 

113 

687 

704 

-0.2 

-0.1 


2.5 

501 

769 

782 

-0.3 

00 

1.5 

18 

49 

277 

282 

0.2 

-0.2 

1.1 

1.7 

56 

519 

522 

-0.2 

-0.4 

0.6 

07 

93 

496 

499 

0,0 

-0.3 

0.3 

0.6 

340 

471 

478 

0.0 

-0.3 

1.1 

1.4 

344 

450 

456 

-0.1 

0.3 

06 

14 

298 

403 

407 

0.0 

-0.2 

0.7 

11 

564 

416 

421 

-0.2 

0.5 

0.4 

1.4 

396 

410 

417 

-01 

0.5 

0.8 

1.7 

237 

466 

470 

-0.2 

-0.4 

0.8 

0.9 

156 

537 

545 

-0.2 

0.5 

0.7 

1.6 

6 

219 

220 

-0.1 

-03 

0.4 

06 

5,386 

632 

644 

0.0 

0.0 

1.4 

ZO 

1,626 

723 

739 

ao 

0.0 

1.4 

2.1 

1,467 

618 

631 

-0.1 

0.0 

1.5 

2.1 

2,271 

441 

446 

-0.1 

0.0 

0.7 

12 

4.345 

546 

557 

0.0 

0.1 

1.4 

2.1 

811 

692 

704 

0.0 

-0.1 

1.3 

1.8 

230 

963 

983 

0.0 

ai 

1.4 

Z^ 

2.271 

441 

448 

-0.1 

0.0 

07 

IB 

856 

493 

502 

-0.1 

0.1 

1.2 

1.8 

2,256 

689 

704 

ao 

0.0 

1.5 

Z1 
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lABtE VII.— Health Care Financing Aowinistration 1993 Final Capital Payment Simulation by Geographic Location— 

Continued 



(1) Number 
of hospitals 

(2) Payment 
per case 
FY92 

(31 Payment 
per case 
FY93 

(4) 

Recalibra¬ 
tion change 

(5) 

reclassifica¬ 
tion change 

(6) Sum of 
outlier 
changes 

(7) AM 
Changes 

Lkban teaching and OSH: 








Both teaching and OSH..... 

934 

763 

778 

0.0 

-01 

14 

1.9 

Teaching and no DSH-.. 

56 

568 

578 

-0 3 

-0.2 

17 

18 

No teaching and OSH... . 

1.322 

610 

624 

0.0 

0.1 

17 

24 

No teaching and no OSH.. ..... .... 

803 

489 

496 

-0.1 

0.1 

12 

1.8 

Rural hospital typer 








Non special status hospitals..... 

1.038 

407 

410 

-0.1 

-0.3 

0.6 

08 

RRC..... , 

160 

506 

517 

—0.1 

0.4 

0.9 

1.9 

SCH 

561 

424 

427 

-0.1 

-0.3 

0.8 

08 

MetScare-dependent hospitals (MOH) ........ 

443 

376 

380 

-0.2 

0.3 

0.4 

11 

SCH and RRC., . 

46 

513 

520 

0.0 

—0.1 

0.8 

‘I 4 

SCH Of MOH_______ 

1.050 

426 

431 

-0*1 

-0.1 

0^6 

I’o 

Type of oivnefship: 








Voluntary ..... 

3.212 

650 

662 

0.0 

0.0 

13 

18 

Propfietary..........J 

729 

596 

614 

0.0 

00 

2.4 

30 

Government.... 

1.445 

568 

578 

-0.1 

0.2 

1.1 

1-9 

Medicare utilization as a percent of mpatient days: 








0-25................................................... 

293 

752 

765 

0.2 

0.0 

11 

18 

25-SO_ 

1 782 

698 

712 

—0.1 

0.0 

1 5 

9 1 

50-65.... ..... 

2^201 

587 

596 

00 

0.0 

13 

19 

Orer 65................ __ 

865 

536 

546 

0.0 

0.0 

1.3 

1.8 

UnknoMm . - -- r, . r , ,, r . 

245 

651 

687 

0.3 

0.5 

1.0 

2.5 

By Payment Classification 








Hospitals reclassified by the Medicare Geographic Qassin* 








catloo Review Board reclassification status during FY92 








andFYdS 








Reclassified during both FYd2 and pyon. 

849 

564 

569 

0.0 

— 0.6 

1.0 

1 0 

Reclassified dunng FY93 only...___ 

344 

596 

634 

01 

4.4 

11 

64 

Reclassified during FY92 only...... 

80 

566 

559 

-0.1 

-3.5 

1.3 

-16 

Fy93 redasalficabons: 








Al redasslfied hospitals.... 

1.193 

574 

569 

00 

1.0 

1.0 

2.7 

All oonredassified hospitals..............._ 

4.143 

650 

661 

0.0 

-0.3 

1.5 

18 

Urban redassHied hospitels.. . , .. 

370 

663 

685 

0.1 

1.4 

1.2 

A 

Urban rionreolassihed hospitala_, , .. 

2 526 

685 

696 

0.0 

— 0.2 

1.5 

1 9 

Rural reclassified hospiiitte..... .. 

823 

484 

493 

—0.1 

n 

n A 

1 A 

Rural nonredassified hosoltals. 

1 617 

400 

403 

— 0 1 

— O s 

u.o 

n A 

1 o 

n A 

Other reclassified hospitals (section laaetOHBKByL-_ 

' 50 

510 

519 

— V. 1 

-0.1 

0.1 

u.o 

1.1 

V O 

17 


Appendix B: Technical Appendix on the 
Capital Acquisition Model and Budget 
Neutrality Adjustment 

Section 1666(g)(1) of the Act requires 
that for FY 1992 tlm3ugh FY 1995 
aggregate prospective payments for 
operating costs under section 1886(d) 
and prospective payments for capital 
costs under section 1866(g)(1) of the Act 
be reduced each year in a manner that 
results in savings equal to 10 percent of 
the amount that would have l^en 
payable on a reasonable cost basis for 
capitabrelated costs in that year. Under 
S 412.352, the 10 percent savings is 
generated entirely from the capital 
prospective payments. A budget 
neutrality adjustment factor is applied 
to the Federal rate and hospital-specific 
rale so that total capital payments for 
FY 1992 through FY 1995 approximately 
equal 90 percent of Medicare inpatient 
capital costs in each year. 

To calculate budget neutrality, the 
hold-harmless provision of the payment 
methodology requires that we identify 
old and new capital; that is. we must be 
able to project the rate at which old 


capital will be depreciated and written 
off and at which new capital will be 
acquired and depreciated. (Old capital 
costs are depreciation, lease, interest 
expenses, and other capital-related 
costs defined in S 412.302 that are in use 
or obitgated on or before December 31, 
1990.) 

In developing the FY 1992 prospective 
pa>7nent rates, there was limited capital 
data available that could be used to 
project payments under the capital 
prospective payment system and 
develop the budget neutrality 
adjustment factor. Consequently, we 
developed a capital acquisition model 
that relied on Monte Carlo random 
simulation techniques to project capital 
costs for 6000 hypothetical hospitals. 
This model is described in detail in the 
August 3a 1991 final rule (56 FR 43517- 
43522). The model will be referred to as 
the capital acquisition model in the 
following discussion. 

Since publication of the August 31. 
1991 final rule, capital data have become 
available that can be incorporated 
directly into the determination of budget 
neutrality. The more recent data include 


the June 30,1992 update of the Hospital- 
Specific File that provides the data 
items needed by the PRICER program 
used by the intermediaries to determine 
interim capital payments to hospitals, 
cost reports for cost reporting periods 
beginning in FY 1989 (PPS-6) (that 
overlap the base year for determining 
the hospital-specific rate) and FY 1990 
(PPS-7). and data reported by the 
intermediaries that includes the 
hospital-specific rate determinations 
that have been made through June 1992, 
The June 30.1992 update to the Provider- 
Specific File contains data on interim 
payments under the capital prospective 
payment system for approximately 60 
percent of all hospitals. Generally, the 
data are for hospitals that became 
subject to the capital prospective 
payment system effective with their cost 
reporting period beginning on or before 
June 1.1992. 

The available data sources directly 
supply, or can be used to calculate, the 
hospital-specific rate. For those 
hospitals with capital data on the 
Provider-Specific File, the payment 
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methodology as well as the estimated 
FY1992 hold-harmless amount and new 
capital ratio for hospitals paid under the 
hold-harmless payment methodology is 
also available. 

The available data still lack certain 
items which are required for the 
determination of budget neutrality. 
These items are the hospital’s new 
capital costs for each year, its old 
capital costs for each year, and the 
obligated capital amounts that will be 
put in use for patient care services and 
recognized as old capital each year. 

For FY 1993, we are using an 
intepated model that starts with the 
available data for existing hospitals and 
back-fills the missing items with results 
from the capital acquisition model that 
was used to develop the FY 1992 
payment rates. Since hospitals under 
alternative payment system waivers are 
currently excluded from the capital 
prospective payment system, we 
excluded these hospitals (hospitals in 
Maryland and hospitals in the Finger 
Lakes Area Hospital Corporation in 
New York) from our model. 

We have not modified the parameters 
of the FY 1992 capital acquisition model; 
however, we analyzed several capital 
growth patterns generated by that model 
to backfill the elements for which actual 
data are not available. These patterns 
include the distribution of growth rates 
in old capital (exclusive of obligated 
capital), the new capital ratio (which 
includes obligated capital), and the ratio 
of obligated capital costs for assets 
being put in use for patient care to total 
capital costs. In all cases, the 
distributions from the model were fitted 
to the beta distribution. The beta 
distribution is a two parameter 
distribution with the range restricted 
from zero to one. The growth rate for old 
capital (which is exclusive of obligated 
capital) must be between zero and one 
since depreciation and interest on old 
capital cannot increase. The ratio of 
new capital to total capital and the ratio 
of obligated capital to total capital are 
necessarily between zero and one. 
Hence, the beta distribution is ideal for 
these purposes, especially since the two 
parameters provide a range of shapes. 

With regard to the new capital ratio 
for years after FY 1992. the model fits 
the change in the ratio from one year to 
the next to the beta distribution. This is 
to prevent large swings in the new 
capital ratio over time. It is possible to 
have a decrease in the new capital ratio 
since some new capital may have a 
short life time compared to old capital. 
Therefore, we rescaled the range of the 
changes in the ratios since the beta 
distribution must have numbers 
between zero and one. 


The model first develops the hospital- 
specific rate. Where available, this rate 
is taken from the June 1992 update of the 
Provider-Specific File. This file contains 
the actual amounts used by the 
intermediaries with the PRICER program 
to compute interim capital prospective 
payments. If the hospital-specific rate is 
not available from the Provider-Specific 
File, the second source is the audit 
information reported by the 
intermediaries. If this is not available, 
the model computes the hospital-specific 
rate from the hospital's cost reporting 
period beginning in FY 1989 (PPS-6) as 
reported on the HCRIS as of June 1992 
update. If the hospital-specific rate 
cannot be determined from the PPS-6 
cost reports, the model computes the 
hospital-specific rate from cost reports 
beginning in FY 1988 (PPS-5). If still 
unsuccessful, the model computes the 
hospital-specific rate from cost reports 
beginning in FY 1990 (PPS-7). The June 
1992 update of HCRIS is used in all 
cases. 

The following table summarizes the 
data sources for the hospital specific 
rate. 

Hospital Specific Rate Sources by 
Number of Hospitals 


(In order of selection priority] 


Data source 

Number 

of 

hospi¬ 

tals 

Hospital specific file........... 

3.462 

Intermediary activity file............___ 

1.660 

PPS-6 cost reports..... 

216 

PPS-5 cost reports...___ 

10 

PPS-7 cost reports........ 

12 

Total----- 

5.360 


We were not able to determine a 
hospital specific rate for 28 of the 5,388 
hospitals in the analysis data base. 
Consequently, we modeled capital 
budget neutrality using 5,360 hospitals. 

The model also develops the old 
capital amount for each hospital. If 
available, the model uses the hold- 
harmless payment per discharge from 
the Provider-Specific File. If the actual 
hold-harmless amount is not available, 
the model develops an estimate from the 
hospital’s hospital-specific rate. It 
computes an Fy 1990 capital cost per 
discharge by dividing the 1992 hospital- 
specific rate by factors used to inflate 
base year capital cost per discharge to 
FY 1992 as set forth in the August 30, 
1991 final rule (56 FR 43390). 1 he model 
updates the base year capital per 
discharge to FY 1992 using a two-year 
rate of increase (FY 1990 to FY 1992) in 
old capital that is randomly generated 
from the beta distribution described 


above. This old capital amount for FY 
1992 excludes any obligated capital that 
has been put in use since the base year. 
Excluding obligated capital from the old 
capital growth factors produces a more 
stable growth sequence with lower 
variance. The development of the 
hospital’s obligated capital costs is 
described below. Before we update the 
hospital's old capital costs in a given 
year, the model adds the obligated 
capital that is first depreciated in the 
current year to the old capital cost for 
that year. As a result, any obligated 
capital depreciation and interest 
expense projected by the model is 
incorporated into the hospital’s old 
capital costs in subsequent years. 

The model also develops the new 
capital ratio for each hospital. If 
available, the model uses the hospital's 
new capital ratio from the Provider- 
Specific File. If the actual new capital 
ratio is not available, the model 
generates the ratio from a beta 
distribution as described above. For 
purposes of fitting the new capital ratio 
to the beta distribution, the model treats 
obligated capital as new capital. The 
model restricts the new capital ratio to 
90 percent in all cases. After fitting the 
FY 1992 new capital ratio, the year-to- 
year change in the new capital ratio is 
fit to the beta distribution. The new 
capital ratio combined with the old 
capital amount generates the total 
capital costs. 

Finally, the model develops the 
obligated capital ratio for obligations 
first being depreciated in the year under 
analysis. It generates an obligated 
capital ratio using a beta distribution 
fitted to the results of the capital 
acquisition model (and obligation 
capital assumptions) as described 
above. This ratio is an offset to the new 
capital ratio. Consequently, the 
obligated capital ratio is restricted to the 
magnitude of the new capital ratio. The 
new capital ratio is reduced by the 
obligated capital ratio. 

If a hospital has a hold-harmless 
payment amount available on the 
Hospital-Specific File, this amount 
includes the effect of obligated capital 
on its FY 1992 old capital costs per 
discharge. Therefore, the model does not 
generate any additional FY 1992 
obligated capital for these hospitals. We 
necessarily generated obligated capital 
amounts for all hospitals for FY 1993 
and later. 

The model does not recompute the 
hospital’s total capital costs for 
obligated capital. Instead, obligated 
capital costs are the product of the 
obligated capital ratio rate and total 
capital costs. The hospital's costs for 
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new capital are the product of the 
revised new capital ratio times the 
hospitars total capital costs. 

We computed the average total 
capital cost per discharge from the 
capital costs that were generated by the 
m^el and compared the results to total 
capital costs per discharge that we had 
projected independently of the model. 
We adjusted the component amounts of 
total capital costs (old capital, obligated 
capital, and new capital) 
proportionately so that the total capital 
costs per discharge generated by the 
model match the independently 
projected capital costs per dis^arge. 

As a refinement, we have 
independently projected total capital 
costs per discharge for short term care 
acute care hospitals that do not have 
Medicare waivers. (The waiver 
hospitals are in Maryland, and the 
Finger Lakes area of New York.) We 
compared the Medicare inpatient capital 
per case for short-term acute care 
hospitals subject to the capital 
prospective payment system to all short 
term acute care hospitals (including the 
waiver hospitals for FY 1990. Excluding 
the waiver hospitals increased the 
capital cost per case by 0.7 percent. The 
rate of increase in capital cost per case 
with, or without the waiver hospitals is 
practically identical for FY 198B, FY 
1989. and FY 1990. Consequently, we 
can safely assume (hat waiver status 
has negligible impact on average rates 
of change in capital costs. 

To summaiiui. the model integrates 
actual data with randomly generated 
amounts developed from the results of 
the capital acquisition model. For 
purposes of aggregate capital, we 
generated at most three numbers for 
each hospital each year. Only the old 
capital increase, new capital ratio, and 
obligated capital ratio are randomly 
generated. 

Once each hospital's capital-related 
costs are generated, the model projects 
capital payments. In FY 1992, we 
randomly generated all payments 
parameters (for example, the case-mix 
index and the geographic adjustment 
factor). In the model, we now use the 
actual payment parameters (hat are 
applicable to the specific hospital. 

To project capital payments, the 
model first assigns the applicable 
payment methodology (fully prospective 
or hold-harmless) to the hospital. If 
available, the model uses the payment 
methodology method indicated in the 
Provider-Specific File. Otherwise, the 
model determines the methodology by 
(Uimparing the hospital's FY 1992 
hospital-specific rate to the adjusted 
Federal rate applicable to the hospital. 
The model simulates Federal rate 


payments using the assigned payment 
parameters and hospital-specific 
estimated outlier payments. The case- 
mix index for a hospital is derived from 
the 1991 MEDPAR file using the FY 1993 
DRCs and relative weights published in 
this final rule. The case-mix index is 
increased 2 percent per year after FY 

1991 consistent with the continuing 
trend (which we expect to continue) in 
case-mix increase. 

Changes in geographic reclassification 
and corrections in the hospital wage 
data used to establish the hospital wage 
index affect the geographic adjustment 
factor. Changes in the DRG 
classification system and the relative 
weights affect the case-mix index. 

Section 412.306(c)(4)(Li) requires that 
the estimated aggregate payments for 
the fiscal year based on the Federal rate 
after any changes resulting from 
changes in the DRG classification 
system and relative weights and in the 
geographic adjustment factor equal the 
estimated aggregate payments based on 
the Federal rate that would have been 
made without such changes. To 
determine the budget neutrality 
adjustment factor needed to make the 
effect of the DRG and geographic 
adjustment changes budget neutral on 
estimated Federal rate payments, we 
first determined the portion of the 
Federal rate that would be paid for each 
hospital in FY 1993 based on its 
applicable payment methodology. We 
then compared what aggregate Federal 
rate payments would be based on the 
FY 1992 DRG relative weights and FY 

1992 geographic adjustment factor to 
aggregate Federal rate payments based 
on the FY 1993 relative weights and the 
FY 1993 geographic adjustment factor. In 
making the comparison, we held the FY 

1993 Federal rate portion constant and 
set the other budget neutrality 
adjustment factor and exceptions 
reduction factor to 1,00. We determined 
that to achieve budget neutrality for the 
changes in the geographic adjustment 
factor and the DRG weights, a budget 
neutrality adjustment factor of .9980 
should be applied to the FY 1993 Federal 
rate. 

The methodology used to determine 
the recalibration and geographic (DRG/ 
GAF) budget neutrality adjustment 
factor is similar to that used in 
establishing budget neutrality 
adjustments under the prospective 
payment system for operating costs. One 
difference is that under the operating 
prospective payment system, the budget 
neutrality adjustments for the effect of 
geographic reclassifications are 
determined separately from the effects 
of other changes in the hospital wage 
index and the DRG weights. Under the 


capital prospective payment system, 
there is a single DRG/GAF budget 
neutrality adjustment factor for changes 
in the geographic adjustment factor 
(including geographic reclassincation) 
and the DRG relative weights. In 
addition, there is no adjustment for the 
effects that geographic reclassification 
has on the other payment parameters, 
such as the payments for serving low 
income patients or the large urban add¬ 
on. 

In addition to computing the DRG/ 
GAF budget neutrality adjustment 
factor, we used the model to project 
total aggregate payments under the 
prospective payment system and to 
compute the budget neutrality 
adjustment factor that would result in 
estimated payments under the capital 
prospective payment system equal to 90 
percent of what would have been 
payable on a reasonable cost basis. This 
budget neutrality factor is applied to the 
Federal and hospital-specific rates, but 
not to the hold-harmless payments. 

Additional payments under the 
exceptions process are financed through 
a reduction in the Federal and hospital- 
specific rates. Therefore, we used the 
model to calculate estimated exceptions 
payments and the exceptions reduction 
factor. This exceptions reduction factor 
ensures that estimated aggregate 
payments under the capital prospective 
payment system, including exceptions 
payments, equal what aggregate 
payments would be under the capital 
prospective payment system w'ithoul an 
exceptions process. Since changes in the 
level of payment rates change the level 
of payments under the exceptions 
process, the budget neutrality and 
exceptions adjustments factors must be 
determined through iteration. Further, 
these two factors interact with each 
other BO that they must be determined 
simultaneously. We successfully 
determined values for these factors so 
that the exceptions adjustment factor is 
correct and estimated payments under 
the capital prospective payment system 
equal 90 percent of estimated Medicare 
inpatient capital costs. 

In the August 30,1991 final rule, we 
indicated that we would publish each 
year the estimated payment factors 
generated by the model to determine 
payments for the next five years. The 
table below provides the actual FY 1992 
and FY 1993 factors, and the estimated 
factors that would be applicable through 
FY 1997. We caution that, except with 
respect to FY 1992 and FY 1993. these 
are estimates only and are subject to 
revisions resulting from continued 
methodological refinements, more recent 
data, and any payment policy changes 
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that may occur. In this regard, we note 
that in making these projections we 
have assumed that the DRG/GAF 
adjustment factor will remain at .9960 
because we do not have sufficient 
information to estimate the change that 
will occur in the factor in FY 1994. In 
this final rule, we are adding a new 
requirement for individual hospital wage 
index reclassification that we estimate 
will result in 75 percent of the individual 


hospitals that qualiOed for 
reclassification In FY 1993 no longer 
qualifying in FY 1994. Although we 
expect that the fewer reclassification 
will result in a positive budget neutrality 
adjustment, we cannot estimate the 
magnitude of the adjustment at this time 
for two reasons. First, we do not know 
how many of the hospitals that no 
longer qualify for individual wage 
reclassification will qualify for a group 


reclassification for purposes of both the 
wage index and the standardized 
amount. Second, we do not know the 
effect that fewer reclassifications, 
coupled with the new wage data and 
revised labor market areas, will have on 
the hospital wage index and geographic 
adjustment factor. 

The projections are as follows: 


Fiscal year 

IfKfease in 
cost per 
dtocha^ ‘ 

Update factor 

Exceptions 

reduction 

factor 

Budget 

Neutrality 

factor 

Federal rate 
(after outfier 
reduction) 

,992___ 

6.43 

N/A 

0.9813 

0.9602 

415.59 

1 993 ......... 

7.43 

6.07 

.9756 

.9162 

417.29* 

1994. _________ 

8.48 

5.19 

.9379 

.9367 

431.43 

1995........._....................... 

8.44 

5.28 

.9000 

.9597 

446.55 

1996 ............ .... .................... ___ 

8.47 

6.93 

.9000 

N/A 

497 55 

-- — . .. 

8.51 

7.95 

.9000 

N/A 

537.11 


* Note: Adjusted for estimated 2.0 percent annual increase in case-mix Index. 

• Note. Includes the DRG/GAF acqustment factor of 0.9980 and the change in the outlier adjustment from 0.9497 in FY 1992 to 0.9496 in FY 1993. Future 
adjustments are. for purposes of this projectiorv assumed to remain at the same level. 


Comment: A few commenters 
expressed concern about the sensitivity 
of estimating per case capital payment 
rates to the assumptions used in the 
capital projection model. These 
commenters claim that there are clear 
differences between the model and 
actual data for factors such as the 
amount of obligated capital, and number 
of hold-harmless hospitals, exceptions, 
and outlier payments. 

Response: It is important to draw a 
distinction between the model, and the 
assumptions used by the model. The 
model must necessarily be sensitive to 
changes in assumptions. As information 
becomes available, we refine our 
assumptions, and the model responds 
appropriately. Since we are setting 
budget neutrality prospectively, we must 
make assumptions about future changes, 
and about factors which have not been 
completely determined, or which have 
not yet been reported to us. 

As stated in the June 4,1992 proposed 
rule and repeated in the above 
description of the model, we modified 
the FY 1992 capital acquisition model to 
incorporate actual data to the maximum 
extent possible. As more data become 
available, we will incorporate this 
additional data. Until audits and 
hospital-specific rate determinations 
and obligated capital have been 
completed, it is not possible to improve 
our estimates of obligated capital, 
exceptions and outlier payments and the 
number of hold-harmless hospitals. 

We have confidence in our model. It is 
the only model that is constrained to 
historic and projected capital levels, and 
reacts in an appropriate manner to all 
the provisions and factors in the capital 


prospective payment system. We are 
monitoring emerging experience, and we 
will continue to modify our assumptions 
in conformance with the experience. We 
will also continue to incorporate actual 
data to the maximum extent possible. 

Comment: Several commenters 
requested that HCFA increase efforts to 
assure that funds set aside for 
exceptions and outlier payments are 
paid to hospitals. 

Response: As part of the rate-setting 
process, we estimate anticipated 
exceptions payments and reduce the 
Federal rate and hospital-specific rate 
by the estimated value of the exceptions 
payments. (In addition, the Federal rate 
is reduced by the estimated value of 
outlier payments.) There are, however, 
no funds '*8et aside" for these payments. 
As with the budget neutrality 
adjustment, the estimates are based on 
the best data available at the time the 
rates are established and actual 
payments may be more or less than the 
estimated amounts. Although capital 
outlier payments are lower than we 
estimated when the FY 1992 capital 
rates were established, we estimate 
total capital payments will exceed 90 
percent of what would have been 
payable on a reasonable cost basis. 
Based on our current estimates, capital 
payments will equal 92.85 percent of 
reasonable costs. Taking the phase-in of 
the capital prospective payment system 
into account, this represents excessive 
capital payments of approximately $90 
million. We do not make retroactive 
adjustments for any of our estimates. 
Instead, we are refining our FY 1993 
estimates for outliers and exceptions 
payments and the budget neutrality 


adjustment factor on the basis of the 
more recent data. We will continue to 
refine our estimates for future rate¬ 
setting as more recent data become 
available. 

Commented A commenter requested 
that we separately report the DRG 
recalibration and geographic adjustment 
factor budget neutrality factors. 

Response: We determine a joint 
budget neutrality adjustment factor 
because of potential interactive effects 
between the DRG changes and the 
geographic adjustment factor. However, 
we have computed separate factors to 
determine the magnitude of each on the 
combined adjustment factor. We first 
determined that to achieve budget 
neutrality for the changes in the 
geographic adjustment factor using the 
FY 1992 DRG weights the budget 
neutrality adjustment factor be .9984. 

We then compared what aggregate 
Federal rate payments would be based 
on the FY 1992 DRG relative weights 
and the FY 1993 geographic adjustment 
factor to aggregate Federal rate 
payments based on the FY 1993 relative 
weights and geographic adjustment 
factor with the 0.9984 adjustment factor 
applied in both cases. In making the 
comparison, we held the FY 1993 
Federal rate portion constant and set the 
other budget neutrality adjustment 
factor and exceptions reduction factor to 
1.00. We determined that to achieve 
budget neutrality for the changes in the 
DRG weights, a further budget neutrality 
adjustment factor of 0.9996 in addition 
to the 0.9984 should be applied to the FY 
1993 Federal rate. This yields a total 
adjustment of 0.9980. 
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Appendix C: Recommendation of 
Update Factors for Rates of Payment for 
Hospital Inpatient Operating Costs 

I. Background 

Several provisions of the Social 
Security Act (the Act) address the 
setting of update factors for services 
furnished in FY 1993 by hospitals 
subject to the prospective payment 
system and hospitals excluded from the 
prospective payment system. Section 
lB8e(b)(3)(B)(i)(VUl) of the Act. as 
enacted by Public Law 101-508. sets the 
FY 1993 applicable percentage increases 
in the operating cost standardized 
amounts for prospective payment 
hospitals equal to the hospital market 
basket percentage increase minus 1.55 
percentage points for hospitals located 
in urban areas and the market basket 
percentage increase minus 0.55 
percentage points for hospitals located 
in rural areas. Section ld^b)(3}(B)(ii) of 
the Act governs the target rate-oN 
increase limits for hospitals excluded 
from the prospective payment system 
and the hospital-specific rate applicable 
to sole community hospitals. In 
accordance with section 1886(d)(3)(A) of 
the Act we are updating the average 
standardized amounts, die hospital- 
specific rates and the target rate-of- 
tnerease limits for hospitals excluded 
from the prospective payment system as 
provided for In section 1886(b)(3)(B) of 
the Act as set forth above. 

Sections 1886(e)(2)(A) and (3)(A) of 
the Act require that the Prospective 
Payment Assessment Commission 
(ProPAC) recommend to the Congress 
by March 1 of each year an update 
factor for the next fiscal year that takes 
into account changes in the market 
basket index, hospital productivity, 
technological and scientific advances, 
the quality of health care provided in 
hospitals, and long-term cost 
effectiveness in the provision of 
inpatient hospital services. 

Section 1886(e)(4) of the Act requires 
that the Secretary, taking into 
consideration the recommendations of 
fh-oPAC. recommend update factors for 
each Fiscal year that take into account 
the amounts necessary for the efficient 
and effective delivery of medically 
appropriate and necessary care of high 
quality. As required by section 
lB86(e](5] of the Act, we published the 
recommended FI' 1993 u^ate factors as 
appendix D of the proposed rule (57 FR 
23835). 


n. Secretary's Final Recommendations 
for Updating the Prospective Pa>menl 
System for Operating Costs 
Standardized Amounts 

We received several public comments 
concerning our proposed 
recommendation. After consideration of 
the recommendations presented by the 
commenters, we have decided that our 
final recommendation will be the same 
as our proposed recommendation. 'That 
is. we are recommending that the 
operating standardized amounts be 
increased by an amount equal to the 
market basket percentage minus 1.55 
percentage points for hospitals located 
in urban areas and the market basket 
percentage increase minus 0.55 
percentage points for hospitals in rural 
areas. Based on the currently forecasted 
market basket increase of 4.1 percent, 
the recommended updates are 2.55 
percent for hospitals in urban areas and 
3.55 percent for hospitals in rural areas. 

We are recommending that the 
hospital-specific rate applicable to sole 
community hospitals be updated by an 
amount equal to the market basket 
percentage increase minus 1.55 
percentage points, or 2.55 percent. With 
the exception of the higher update for 
the rural standardized amount, we 
believe that the considerations used to 
develop our update recommendation for 
the standardized amounts are also 
applicable to the hospital-specific rate 
for sole community hospitals. Our 
recommendation for a higher update to 
the rural standardized amount is 
intended to reduce the differential 
between the standardized amounts for 
other urban and rural hospitals, which is 
not an applicable consideration for 
hospital-specific rates. 

In recommending these increases, we 
have followed section 1886(e)(4) of the 
Act which indicates that we should 
take into account the amounts necessary 
for the efficient and effective delivery^ of 
medically appropriate and necessary 
care of high quality. In addition, as 
required by section 1886(e)(4) of the Act. 
we have taken into consideration the 
recommendations of ProPAC. 

We are recommending an update that 
is consistent with the Administration’s 
budget proposal that all hospitals 
receive an update in their payments for 
FY 1993 based on the current market 
basket forecast with the adjustments set 
forth in Public Law 101-508. The latest 
forecast shows that the FY 1993 rate-of- 
increase in the hospital market basket 
will be 4.1 percent. 

Our recommendation is supported by 
our analyses, which measure dianges in 
hospital productivity, scientific and 
technological advances, practice pattern 


changes, and changes in case mix. We 
are recommending that the standardized 
amounts applicable to urban hospitals 
and the hospital-specific rates 
applicable to sole community hospitals 
be updated in FY 1993 by an amount 
equal to the market basket piercentage 
increase minus 1.55 percentage points. 
However, we believe a differential 
update for the standardized amount 
applicable to rural hospitals is 
appropriate in order to phase out the 
differential between the rural and other 
urban standardized amounts. Therefore, 
we are recommending that the rural 
standardized amount be updated by an 
additional 1.0 percentage point, for a 
total update of 3.55 percent (that is. 
market basket minus 0.55 percentage 
points). 

Comment: Several commenters 
believe that the hospital market basket 
does not properly reflect increases in 
costs faced by hospitals. 

Response: 'The process used to 
develop the hospital market basket was 
specifically designed to reflect price 
increases that are appropriate for 
efficiently managed hospitals^ 'The 
methodology and rationale are 
described in detail in the September 4. 
1990 final rule (55 FR 36044). Since we 
provided a thorough response to 
comments on the hospital market basket 
in the September 4.1990 final rule and 
did not propose any changes in the June 
4.1992 proposed rule, we are not 
responding to specific comments on the 
hospital market basket in this final rule. 
We believe that the market basket 
continues to recognize appropriate input 
price increases for efficiently managed 
hospitals. 

Comment' A commenter believes that 
we should adjust the hospital market 
basket rate of increase to account for 
the cost-increasing effects of new 
technologies. 

Response: In the framework used to 
support our update recommendations, 
we adjust the market basket rate of 
increase to account for the costs of new 
technology. This factor is encompassed 
as part of the update framework, rather 
than the market basket itself. In the 
framework used to support our FY 1993 
update recommendation, we include a 
•fO.3 to -f-0.5 percent increase for 
science and technology. 

Comment: A few commenters 
advocate an update factor equal to the 
market basket rate of increase, rather 
than those updates set by the statute. 

Response: Section 

1886(b)(3)(B){i)(VlII) of the Act requires 
that the update factors be set at the 
market basket rate of increase minus 
0.55 percentage points for rural 
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hospitals, and the market basket 
percentage rate of increase minus 
percentage points for urban hospitals. 

We are required by the statute to 
implement these update factors. 

Comment: ProPAC disagreed with our 
recommendation that the hospital- 
specific rate applicable to sole 
community hospitals be updated by an 
amount equal to the urban update, or the 
market basket percentage increase 
minus 1.S5 percentage points. The 
Commission believed that the update 
applied to the hospitahspecific rate 
should be the rural update factor, that is. 
the market basket percentage increase 
minus 0.55 percentage points. The 
Commission believed that our 
recommendation is contrary to 
Congress' intention to provide finandal 
relief to these hospitals. 

Response: We I'esponded to a similar 
comment in the FY 1992 final rule (56 FR 
43354). We continue to believe that the 
differential update for the rural 
standardized amounts is intended to 
phase out the lower rural payment rates. 
Sole community hospitals are assured 
payment at the greater of the Federal 
rate or the hospital-specific rate. 

Hospitals that are paid at the hospital- 
specific rate are already benefiting from 
payments higher than other rural 
hospitals receive. We do not believe 
that these high cost rural hospitals that 
are already receiving higher payments 
should also benefit from a payment 
change intended for rural hospitals paid 
at a lower Federal rate. Rather.we are 
recommending that the hospital-specific 
rate applicable to sole community 
hospitals be updated by the market 
basket percentage rate of increase 
minus 1.55 percentage points, or 2.55 
percent. 

Comment: ProPAC disagreed with the 
framework we used to develop our 
recommended updates for the 
standardized amounts. In particular, 
they objected to the use of a practice 
patterns adjustment that was based on a 
study done in the early years of the 
prospective payment system. ProPAC 
believed that our adjustment for science 
and technology was too low. Finally, 
they believed that we should consider 
within-DRG severity and should not 
adjust for the effects of DRG 
reclassification and recalibration in 

Nominal cost Real Outputs 

Discharge Real caseweights 

(A) |B) 


setting the CMl component of our 
update framework. 

Response: Section 1886(e)(4) of the 
Act requires that the Secretary, taking 
into consideration the recommendations 
of ProPAC. recommend for each fiscal 
year update factors that take into 
account the amounts necessary for the 
efficient and effective delivery of 
medically appropriate and necessary 
care of high quality. Since FY 1986, we 
have used an analytical framework to 
support the update recommendation. In 
appendix D to the FY 1992 final rule (56 
FR 43354). we noted that we were in the 
process of refining that analytical 
framework. Our intent is to develop an 
expanded conceptual framework and 
appropriate measures for each 
component, that would be used to 
support our update recommendations. In 
appendix C to the FY 1992 proposed rule 
(M FR 25321), we invited public 
comment on the appropriate factors and 
measures that should be taken into 
consideration in determining an 
appropriate update. 

Under the current framework used to 
calculate our recommended updates, we 
look at the hospital market basket rate 
of increase and make adjustments to 
take into account both policy 
adjustment factors and changes in case 
mix, as well as corrections to forecast 
errors in previous estimates of the 
market basket rate of increase. The 
policy adjustment factors consist of 
measures of change in hospital 
productivity, quality-enhancing 
scientific and technological advances, 
and changes in practice patterns. The 
productivity measure consists of a 
normative standard, based partly on 
economy-wide increases in productivity, 
that accounts for the effect on prices 
that productivity increases would have 
in a competitive industry. The science 
and technology factor adjusts for the 
diffusion of new technology that is also 
quality-enhancing. Finally, the practice 
pattern adjustment is designed to ensure 
that the government shares in any 
improvements in practice patterns that 
make the provision of care less costly, 
while maintaining quality of care. 

The adjustment in the current 
framework consists of a reduction for 
total observed case-mix change, an 
increase for the portion of case-mix 
change which we believe is due to 

Real caseweights 

X X 

Discharges 

(C) 


increased severity of illness rather than 
coding improvements, and an 
adjustment for the effect of 
reclassification and recalibration 
changes, to reflect what the total case- 
mix index change would have been if a 
new GROUPER and relative weights 
had not been instituted. The adjustment 
for the reclassification effect may be 
either a positive or a negative 
adjustment and represents a correction 
to the observed case-mix change. It is 
determined by comparing the average 
case weight for the actual cases in a 
given year based on the DRG relative 
weights for that year with the average 
case weight for the same cases based on 
the DRG relative weights for the 
previous year. Since the actual cases for 
the fiscal year are used on both sides of 
the comparison, the difference 
represents the change in the case-mix 
index and, therefore, reflects aggregate 
payments attributable to the new 
GROUPER and relative wei^ts. 

Presented below is a modified 
analytical framework for the update 
recommendation. We are considering 
using the revised framework to develop 
our recommendation for updating the 
prospective payment system 
standardized amounts beginning in FY 
1994. We are presenting it in order to 
solicit comments and suggestions for 
improvement. So that we may take any 
comments into account prior to 
development of the proposed update 
recommendation for FY 1994, any 
comments should be sent to the 
following address by December 31,1992: 
Update Framework, Division of Hospital 
Payment Policy. l-H-l East Low Rise, 
6325 Security Blvd.. Baltimore. Md. 

21207. 

III. Modifications to the Update 
Framework 

A. General 

The modified framework we are 
presenting is similar to our current 
framework, except in the definition of 
the policy adjustment factors. We have 
continued to use our current framework 
with the FY 1993 update 
recommendation: however, we are 
considering using the modified 
framework beginning in FY 1994. Our 
current framework and the modified 
framework are both based on the 
following formula: 

Real noncapital Nominal costs 

Inputs 

^ Real noncapital 
Real outputs Inputs 

(D) (E) 
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In the formula. (A) represents the 
average cost per discharge. (B) 
represents our measure of case-mix 
constant intensity. (C) represents the 
case-mix index. (D) represents the 
inverse of service productivity, and (E) 
represents the hospital market basket. 
The main differences between the 
current and the modiHed frameworks lie 
in the data used to develop the 
productivity standard, and in the 
definition of intensity. The current 
framework divides intensity into a 
practice patterns adjustment and an 
adjustment for science and technology, 
while the modified framework uses a 
direct measure of intensity. 

Under the modified framew^ork. we 
would have two policy adjustment 


factors: Productivity and intensity. The 
first would reflect a forward-looking 
adjustment for expected changes in 
services level productivity in hospitals. 
This measure would reflect the 
efficiency with which individual 
services (for example, laboratory tests, 
diagnostic procedures) are produced. 
The intensity component would reflect 
how these services are utilized to 
produce the final output—the discharge. 
This component would account for the 
intensity of services per discharge and 
would include changes in the use of 
quality-enhancing services including 
new technologies and expected 
modification of practice patterns to 
remove cost-ineffective services. It 
would also be used to account for 


changing resource requirements due to 
variations in within-DRG severity of 
illness. The intensity component would 
replace our previous separate 
components for science and technology 
and practice patterns, and would take 
into account within-DRG severity 
changes. Throughout the following 
discussion, we compare our modified 
framework to the existing ProPAC 
framework. 

The following is a summary of the FY 
1993 update ranges supported by our 
modified analyses compared to our 
existing framework and ProPAC’s 
framework. 


Table 1 —Comparison of FY 1993 Update Recommendations 



Current HHS 

Modified HHS 

ProPAC 

Market Basket ......r.,..rr..,,rr»r,.nT^,-,r -trT ... 

MB 

MB 

MB 

Dilierence Between HCFA A ProPAC Market Baskets ... __ _—--- 

4 0.2 

Subtotal - ----- —....—.—. 

Policy Adjuslment Factors: 

Intensity . ,. . . . .. 

MS 

~1.0 

-f03 to 4 0.5 
-1.6 to 0 

4-0 14 

MB 

-0.8 to -1.0 

41.0 to 4-11 

(’) 

MB ^0.2 

^10 

4^1 0 
(*) 

(*) 

(’) 

Scierice arMj Teebnotogy .. ... . ....... . .. . 

Practice Patterns . _...._____... —... ..... 

Real Within-DRQ Cnange __________— 

OSHA Modificatioo to 29 CFR Part 1910.1030 .. - .. ............. 

Case-Mix Adjustment Factors: 

Observed Case-Mm Change......™ ______...........___........___ 

Real Change .^,.. ... 

-2.38 to 0.36 

-25 

4^ 1.0 to f1.3 
(*) 

-10 

-f 0.0 to 4-0 30 

-25 

41.010 413 
(*) 

-10 

4 0.0 

-2 5 

415 

4 0.3 

Rea! WittWrwDRG Change...,..,. . 

Effect Of 1990 .. : ..... . ... 

RedassHVeatioo and Recalibration ____ __ __............ .... 

5wihtntAl .-....,. ,,,,,,.. .... 

-2.5 to -2.2 
-0.9 

-2 5 to -2.2 
-0 9 

-0.7 

-0.8 

Forecast Error Correction ... . __.......__ _ ...... 

Total Recommended Update ..... ...... 

MB -5.7010 MB 
-348 

MB -340 to MB 
-2.80 

MB -15 


‘ Included In ProPAOs Productivity Measure. 

• Included in ProPaC's Case Mix Adjustment. 

® Included In HHS' Productivity Adjustment and ProPAOs Soence and Technology Adjustment 

• Included in HHS* Practice Patterns and Science and Technology compor>ent8 

• Included In HHS* intensity Factor. 


There are two basic reasons for 
having a modified framework that 
recognizes two levels of production in 
hospitals. First, the modified framework 
allows us to refine the concepts of 
productivity, efficiency, and cost- 
effectiveness as they apply to the 
hospital setting, because we envision 
employing and developing a wider range 
of relevant data series to use in 
formulating our annual 
recommendations. For example, we 
would be able to evaluate our 
productivity standard with respect to 
unit productivity and real output data 
from both the hospital industry and the 
general economy. Second, this 
framework recognizes that while 
hospitals are largely responsible for the 


efficiency with which individual 
services are produced, the cost-effective 
use of these services in providing care 
dudng the hospital stay is jointly 
determined by the hospital and its 
medical staff. Therefore, by 
distinguishing the two levels of 
production, we can in the future improve 
the consistency between the objectives 
embodied in the cost-effective practice 
component of the prospective payment 
system update recommendation and our 
Volume ^rformance Standard (VPS) 
recommendation for the physician fee 
schedule. 

In employing this framework, we 
would recognize that the potential for 
changes in service productivity is 
related to the overall output of services. 


Economy-wide, unit productivity tends 
to increase most rapidly during periods 
of output growth, and grow more slowly 
or decrease during periods in which 
output declines. Thus, in formulating our 
recommendation for the productivity 
component of the update factor, we 
would consider expected growth in total 
hospital services including admissions, 
case mix. technology and cost-effective 
practice. Our expectations for output, 
which are partly determined by our 
policy target for the intensity component 
(which includes many of these factors), 
will therefore influence our service 
productivity recommendation. In the 
discussion below, we first describe how 
our recommendation for the intensity 
component would be determined 
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followed by the development of our 
productivity recommendation. 

B. Intensity Component 

We would base our intensity standard 
on the combined effect of three separate 
factors: changes in the use of quality¬ 
enhancing new technology, changes in 
the use of services due to shifts in 
within-DRG severity, and changes in the 
use of services due to reductions of cost- 
ineffective practices. For 1993, we would 
have recommended that this factor be 
1.0 percent to 1.1 percent. The basis of 
this recommendation is discussed 
below. 

We have no empirical evidence that 
accurately gauges the level for quality¬ 
enhancing technology changes. 
Typically, a specific new technology 
incre'ases costs in some uses and 
decreases costs in other uses. 
Concurrently, health status is improved 
in some situations while in other 
situations it may be unaffected or even 
worsened using the same technology. It 
is difficult to separate out the relative 
significance of each of the cost- 
increasing effects for individual 
technologies and new technologies. In 
the early years of the prospective 
payment system. ProPAC conducted 
several studies of new technology costs 
and concluded that they were fairly low. 
Those studies focused primarily on the 
acquisition costs of the new 
technologies but also looked at diffusion 
of new technologies and operating costs. 
Project Hope, imder contract with 
ProPAC annually estimates the 
incremental operating costs of specific 
cost-increasing technologies. However, 
we know of no definitive studies that 
establish an appropriate level or range 
for this factor. ProPAC’s recommended 
adjustment is for the cost-increasing 
effect of new technologies only, and for 
FY 1993 assumes the range of estimated 
costs for these technologies at 0.9 to 1.0 
percent, with a best estimate of 1.0 
percent. ProPAC includes the cost- 
decreasing effect on new technology In 
its productivity adjustment factor. 

The quality-enhancing technology 
component is intended to recognize the 
use of services that increase cost, but 
whose value in terms of enhanced 
health status is commensurate with 
these costs. Such services may result 
from technological change, or in some 
cases, increased use of existing 
technologies. The latter recognizes that 
as cost and medical effectiveness 
studies become available, some 
increased use of existing, as well as 
new. services may be warranted. 

The component for reduction of cost- 
ineffective practices recognizes that 
some improvements in practice patterns 


could be made so that the intensity of 
services provided is more consistent 
with the efficient use of limited 
resources. That is, improvements could 
be made so that the number of services 
provided during an inpatient stay, and 
their complexity, produce an 
improvement in health status that is 
consistent with the cost of care. This 
component of our update 
recommendation is intended to 
encourage both hospitals and physicians 
to consider more carefully the cost 
effectiveness of medical care. 

In our current framework, the 
component for real within-DRG change 
is implicitly recognized in the new 
science and technology factor and in the 
practice pattern components. In our 
proposed framework, it would be 
recognized in the intensity component. 

Since 1985, intensity of services per 
inpatient admission has increased, even 
after adjusting for the growth in real 
case mix each year. These increases, 
which are similar to pre-prospective 
payment system increases, followed 
intensity decreases in both 1984 and 
1985. ProPAC, following methods 
developed by HCFA*8 Office of the 
Actuary for deriving hospital output 
estimates from total hospital charges, 
has estimated that case-mix constant 
intensity per admission increased at an 
average of 1.5 percent annually from 
. 1985-1990. We have developed 
Medicare-specific intensity measures for 
inpatient services based on 1985-1991 
MEDPAR billing data. Consistent with 
ProPAC, case-mix constant intensity is 
calculated as the change in total 
Medicare charges per discharge 
adjusted for changes in the average 
charge per unit of service as measured 
by the Medical Consumer Price Index 
hospital component and changes in real 
case mix. Past studies of case-mix 
change by the RAND Corporation 
indicate that the change in real case mix 
ranges from 1.0 percent to one-half of 
total case-mix change. If we assume that 
real case-mix change is one-half of total 
case-mix change, we estimate case-mix 
constant intensity to have grown by an 
average of 2.0 percent each year during 
the 1985-1991 period, a cumulative 
increase of 12.0 percent. If we assume 
that real case mix has been growing at 
1.0 percent annually, case-mix constant 
intensity has grown by an average ef 2.3 
percent annually, for a cumulative 
increase of 14.3 percent. 

We believe that the estimated 
intensity increases have been due to a 
combination of changes in science and 
technology, within-DRG severity, and 
cost-ineffective practice. Currently, 
however, there are no conclusive studies 
that quantify either the net impact of 


new science and technology on 
operating costs or on within-DRG 
complexity changes. Thus, we cannot 
estimate precisely what portion of the 
overall intensity increase was due to a 
combination of quality-enhancing 
technology and within-DRG complexity, 
and what portion was due to cost- 
ineffective practice. We are instead 
assuming that one-half of the 2.0 to 2.3 
percent annual increase was due to a 
combination of quality-enhancing 
services and within-DRG complexity. 
Therefore, based on these trends, our 
proposed recommendation would have 
included a 1.0 percent to 1.1 percent 
positive adjustment to the update to 
allow for a cost-effective increase in the 
intensity of services in FY 1993. 

While we would continue in the future 
to examine historical trends in 
formulating the intensity component, our 
intent is that it will become a forward- 
looking factor that incorporates 
expanding knowledge from medical 
effectiveness studies. Our eventual 
objective is to identify a set of efficient 
or **best practice** hospitals to serve as a 
basis for this adjustment. In addition, in 
recognition of the joint roles of hospitals 
and their medical staff in furnishing 
inpatient care, we intend to examine 
methods for calibrating our hospital 
update recommendation with our annual 
volume performance standard (VPS) 
recommendation for the Medicare 
physician fee schedule. In evaluating 
methods for calibrating our two 
recommendations, one potential area of 
study will be to examine those services 
billed simultaneously by physicians 
under Part B and by hospitals under Part 
A. 

C. Productivity Component 

Service level productivity is defined 
as the ratio of total service output to full 
time equivalent employees (FlEs). It is 
also called service productivity since 
these services become inputs for the 
production of a hospital discharge. 

While we recognize that productivity is 
multifactor in nature (that is, a function 
of labor, non-labor material, and capital 
inputs), we propose to use a labor 
productivity measure in the modified 
framework since the current update 
framework applies to operating 
payment. To recognize that we are 
apportioning the short run output 
changes to the labor input, we propose 
to weight our productivity measure for 
operating costs by the appropriate share 
of labor input to total operating input to 
determine the expected effect on cost 
per case. In our proposed framework for 
updating capital payments (see 
Appendix D). we discuss unifying the 
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capital and operating frameworks by 
considering expanded productivity 
concepts with regard to the capital 
input. 

ProPAC believes hospitals should be 
given an incentive to improve 
productivity. In its recommended update 
framework. ProPAC measures 
productivity as the ratio of hospital 
admissions (adjusted for case mix and 
outpatient services) per FTE employee 
(adjusted for changes in skill mix). This 
year. ProPAC assumes a per case 
productivity gain of at least 2.0 percent 
and recommends a —1.0 percentage 
point adjustment in determining the 
update on the basis that any 
productivity gains should be shared 
equally by Medicare and hospitals. 
However. ProPAC’s measurement is 
based on per-case productivity rather 
than service productivity, so I^oPAC’s 
productivity measurement includes the 
effect of changes in practice patterns 
and cost-decreasing new technology. As 
explained earlier, the productivity 
measurement in the proposed 
framework embraces only changes in 
service productivity. We would make an 
adjustment to reflect average expected 
gains in service productivity; a hospital 
would retain in full any service growth 
at 3.8 percent annually, implying a ratio 
of service productivity gains it achieves 
above this level. 

Our proposed recommendation for the 
service productivity component is based 
on historical trends in productivity and 
total output for the hospital industry and 
the general economy, as well as 
projected levels of future hospital 
service output ProPAC has also 
estimated cumulative service 
productivity growth to be 4.6 percent 
from 1985-1989, or 1.1 percent annually. 
At the same time, it estimates total 
service growth at 3.8 percent annually, 
implying a ratio of service productivity 
growth to output growth of 
approximately 0.3 percent. Our 
MEDPAR analysis implies total 
Medicare service output (charges per 
admission, adjusted for CPI change) 
increased 22.1 percent from 1985-1991, 
or 3.4 percent annually. It is not possible 
at this time to develop a productivity 
measure specific to Medicare patients. 
We also examined output (gross 
domestic product) and productivity 
(output per hour) for the economy. 
Depending on the exact time period, 
annual changes in productivity range 
from 0.3 percent to 0.35 percent of the 
change in output (that is. a 1.0 percent 
increase in output would be correlated 
with an 0.3 to 0.35 percent change in 
output per hour). 

Under the modified framework, the 
recommended update would be based in 


part on expected productivitv. that is. 
projected service output during the year 
multiplied by the historical ratio of 
service productivity to total service 
output, multiplied by the share of labor 
in total operating inputs, as calculated in 
the hospital market basket. This method 
would estimate an expected labor 
productivity improvement in the same 
proportion to expected total service 
growth that has occurred in the past and 
assumes that, at a minimum, growth in 
FTEs changes proportionally to the 
growth in total service output. In doing 
so, the recommendation allows for unit 
productivity to be smaller than the 
historical averages in years in which 
output growth is relatively low, and 
higher in years in which output growth 
is larger than the historical trend. Based 
on the above estimates from both the 
hospital industry and the economy, we 
have chosen to employ the range of 
ratios of productivity change to output 
change of 0.30 to 0.35. 

The expected change in total hospital 
service output is the product of 
projected growth in total admissions 
(adjusted for outpatient usage), 
projected “real*’ case-mix growth and 
expected quality-enhancing intensity 
growth, net of expected decline in 
intensity due to reduction of cost 
ineffective practice. Case-mix growth 
and intensity numbers for Medicare are 
used as proxies for those of the total 
hospital, since case-mix increases (used 
in the intensity measure as well) are 
unavailable for non-Medicare patients. 
Thus, expected output growth is simply 
product of the expected change in 
intensity (1.0 to 1.1 percent), projected 
admissions change (2.3 percent for 1993) 
and projected ''reaf’ case-mix growth (1 
percent for 1993), or 4.3 to 4.5 percent. 
The share of direct labor services in the 
hospital market basket (consisting of 
wages, salaries, and employee benefits) 
is 61.7 percent. Multiplying the expected 
change in total hospital service output 
by the ratio of historical service 
productivity change to total service 
growth of 0.30 to 0.35 and by the direct 
labor share percentage provides our 
productivity standard of 0.8 percent to 
1.0 percent. 

In the December 6.1991 Federal 
Register (56 FR 64004). the Occupational 
Safety and Health Adir.inistration 
(OSHA) published a Tinal rule (29 CFR 
1910.1030) implementing regulations 
requiring organizations to use a variety 
of means to reduce the risk of 
employees contracting blood borne 
pathogens, including hepatitis B virus 
and human immunodeficiency virus. In 
that rule, OSHA estimates the impact on 
hospitals will be additional costs of 0.14 
percent of total revenues. Under the 


existing framework, we are providing 
for a positive adjustment of 0.14 percent 
to account for these additional costs. 

This is a one-time adjustment, since the 
0.14 percent will be built into the rates 
for subsequent years. Under the 
modified framework, we would have 
included the adjustment in the 
productivity factor. ProPAC has not 
recommended any explicit adjustment 
for the effects of these regulations but 
has implicitly included the costs in its 
adjustment for new science and 
technology. 

D, Case-Mix Adjustments 

Our modified update framework 
continues to take into account changes 
in case mix, net of changes attributable 
to improved coding practices and DRG 
reclassification and recalibration. We 
found that the observed increase in case 
mix was 2.5 percent during FY 1991. We 
estimate real case-mix increase at 1.0 
percent to 1.3 percent. We define real 
case-mix change as actual changes in 
the mix (and resource requirements) of 
Medicare patients as opposed to 
changes in coding behavior that result in 
assignment of cases to higher-weighted 
DRGs but that do not reflect greater 
resource requirements. This estimate is 
supported by past studies of case-mix 
change by the RAND Corporation. In 
addition, we estimate that DRG 
reclassification and recalibration in FY 
1991 resulted in a 1.0 percent increase in 
the case-mix index. This estimate results 
from classifying cases using the FY 1991 
and FY 1990 GROUPERS using actual 
FY 1991 cases received by HCFA as of 
December 31.1991. Any resulting change 
in the case-mix index based on the FY 
1991 GROUPER as compared to the FY 
1990 GROUPER must be the result of 
reclassification and recalibration 
effects. The resulting adjustment to 
account for changes in case mix during 
FY 1991, the most recent year for which 
data are available, is —2.5 to —2.2 
percent (the sum of —2.5, -f-1.0 to -1-1.3, 
and -1.0). The -2.5 and 1.8 percent 
figures used in the ProPAC framework 
for their FY 1993 update 
recommendation represent ProPACs 
projection for observed case-mix change 
and real case-mix change, including 
within-DRG case complexity change, 
during FY 1992. ProPACs observed 
case-mix change is estimated, whereas 
our observed case-mix change is based 
on FY 1991 bills received through June 
30.1992. 

E. Forecast Error Correction 

The FY 1991 estimated market basket 
percentage increase used to update the 
payment rates was 5JJ percent. Our most 
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recent data indicate the actual FY 1991 
increase was 4,3 percent, reflecting that 
the increase In wages was lower than 
projected. The resulting forecast error in 
the projected FY 1991 market basket 
rate of increase forecast was -0.9 
percentage points. Our policy has been 
to make a forecast error correction if our 
estimate is off by 0.25 percentage points 
or more. We would continue to make 
corrections for forecast errors under the 
modified framework, and would 
therefore include a forecast error 


adjustment of —0.9 percentage points in 
setting PPS rates for FY 1993. ProPac's 
FY 1993 recommendation includes a 
forecast error adjustment of —0.8 
percentage points, based on an earlier 
estimate of the FY 1991 market basket 
rate of increase. 

R Comparison of Increases in Expected 
Costs and Payments 

In addition to comparing our modified 
update framework with the existing 
framework and ProPAC’s recommended 


framework, we examined the expected 
increase in costs implied by the 
framework from FY 1985 through FY 
1991. Applying the analysis of the 
modified framework, the costs for 
efficiently operated hospitals would 
have been expected to increase 41.2 
percent during that lime, assuming the 
“real" increase in the case-mix index 
(CMI) growth was one-half of the total 
CMl growth for each fiscal year: 


Cumulative Percentage Change in Expected Cost per Case Increases. Assuming One-Half of Actual Annual CMI 

Growth is Real 


Fiscal year 


1986 ____ 

1987 _____ 

1988...... 

1989._..____ 

1990 ___ 

1991 ______ 

Cumulative Cliange (Compounded) ™ 



Actual 

marttel 

basket 

Productivi¬ 

ty 

Real CMi 
growth 

Allowable 

intensity 

Total 

3.9 

-0.8 

1.7 

17 

66 

37 

-0 8 

1.3 

2.4 

6.6 

4.7 

-0.8 

1.1 

1.4 

6.5 

54 

-0.8 

1.3 

03 

63 

4S 

-0.8 

1.1 

0.2 

5.0 

43 

-08 

10 

0.1 

46 

41.2 






Note: Actual market basket figures include 
correction for any forecast errors. The 
productivity amount is based on average 
annual increases in real Medicare output of 
3.4 percent from FY 1985 through FY 1991. 
Real CMI growth for FY 1988 is determined 
as half of the CMI grow'th remaining after 


allowing for the 1.22 percent growth 
determined to be caused by administrative 
factors (and for which the DRC weights were 
reduced in FY 1990). The FY 1990 and FY 1991 
C^I growth is adjusted for the DRG weight 
change implemented in FY 1990. The 
components of change must be multiplied 
together to obtain the total percentage 
change. 


If "real" CMI growth is assumed to be 
1.0 percent annually, the cumulative 
percentage change in expected cost per 
case would be 40.3 percent. 

We also determined the increase in 
prospective payments from FY 1985 
through FY 1991: 


Actual Percentage Increase in PPS Payments per Case. FY 1985-FY 1991 


Fiscal yea/ 


1986... 

1967__ 

1988.____ 

1989...____ 

1990 ....... 

1991 ....." 

Cumulative Change (Compounded).... 



Average 

publish^ 

update 

PPSCMf 

growth 

Residual 

payment 

change 

Actual 

Incfease 

=: 

05 

1 2 
1.5 
3.3 
58 
34 

3.4 

25 

3.3 

2.7 

1.0 

27 

-07 

1.5 

1.3 

-0.1 

-1.2 

-1.5 

32 

5.3 

6.2 

6.0 

5.5 

46 

350 

— 






I calculated from Medicare cost report data Residual payment growth is due to factors such as increased IME and DSH ractors and 

legislative changes (such as Inaeases m the OSH adjustmenf formula). CMI growth rates L calculated by HCFA*.^e^t^^ ^ 


Payments in FY 1985 were more than 
adequate for the efficient and cost- 
effective delivery of quality health care 
to beneficiaries, as showm by the 
prospective payment system margins 
exhibited by hospitals in that year. The 
average prospective payment system FY 
1985 operating margin was 14.5 percent. 
In fact when setting the update to the 
standardized amounts for FY 1986. we 
stated in our September 3,1985 final rule 
(50 F*R 35706) that a negative update was 
justified due to the overstatement of the 
base year costa used to determine the 
FY 1984 and FY 1985 standardized 
amounts, but that w^e believed that such 
a negative update would be disruptive 


and cause unintended consequences 
that could compromise the quality of 
care provided to Medicare beneficiaries. 
Instead, we anticipated that payments 
would increase more slowly than 
expected cost increases, in order to 
gradually adjust the standardized 
amounts to their appropriate levels. 
ProPAC agreed that the FY 1985 
standardized amounts were set at too 
high a level, and also agreed that a 
precipitous adjustment would not be 
appropriate. The Commission, in its 
April 1,1987 report to the Secretary, 
recommended that an average 5.4 
percent reduction to the standardized 
amounts be made over a 3-year period 


to reflect the inappropriate levels of 
base year costs reflected in the original 
standardized amounts. 

Although the expected increase in the 
cost of providing cost-effective and 
quality care was between 40.3 and 41.2 
percent, we believe that the increase in 
payments of 35.0 percent was more than 
adequate to cover the costs of efficiently 
operated hospitals, given the high 
margins in FY 1985 and the overstated 
FY 1985 standardized amounts. We will 
continue to examine the relationship 
between payment increases and 
expected cost Increases in order to 
monitor the adequacy of Medicare 
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payments for inpatient hospital 
operating costs. 

IV. Secretary's Final Recommendations 
for Updating the Rate-of-Increase Limits 
for Excluded Hospitals and Units 

We are updating the rate of increase 
limits in accordance with section 
1886(b)(3)(B)(ii) of the Act. which 
establishes a uniform update factor for 
excluded hospitals and units at the 
market basket rate of increase. (The 
market basket for excluded hospitals is 
currently estimated at 4.2 percent.) 
However, as we proposed in the June 4 . 
1992 final rule, we are recommending an 
average update for excluded hospitals 
that would result in total payments 
comparable to those resulting from an 
update equal to the market basket rate 
of increase. More specifically, we 
recommend that excluded hospitals and 
units whose base year began during the 
period FY19S3 through FY 1987 receive 
a higher update than hospitals whose 
base year began in FY 1982 or after FT 
1987, 

We recommend that excluded 
hospitals and units with an FY 1982 base 
year or a base year that began after FY 
1987 receive an update equal to the 
market basket percentage increase 
minus 1.6 percent. The 1.6 percentage 
point adjustment is to account for the 
forecast error in the FY 1990 market 
basket rate of increase of 0.9 percentage 
points, plus the forecast error in the FY 
1991 market basket rate of increase of 
0.7 percentage points. 

In addition, we recommend, and 
ProPAC agrees, that a higher update for 
hospitals and units that were excluded 
in the early years of the prospective 
payment system is appropriate. This is 
because the updates applied to excluded 
hospitals in FYs 1986,1987, and 1988 
were considerably less than the market 
basket rate of increase and were based 
on some considerations appropriate 
only to hospitals subject to the 
prospective payment system. We agree 
with ProPAC as to the basis for the 
cumulative positive allowance 
adjustment, which is consistent with our 
calculation of the compounded 
difference between the updates received 
and the market basket rate of increase, 
as described in the June 3,1991 
proposed rule (56 FR 25322). 


Base year began in FY 

FYs subieci 
to ceiling 

Com¬ 

pounded 

adyuslment 

1982. _ 

1983-1968 

-0.5 

1983.... 

1984-1988 

^1 

1984... 

1985-1988 

42 

1986_ 

1986-1988 

6.9 

1986__ 

1967-1968 

4.4 


Base year began in FY 

FYs subiect 
to ceiling 

Com¬ 

pounded 

adjustment 

1987... 

1988 

2.1 



We recommend, and ProPAC agrees, 
that any additional update allowance be 
made in a budget neutral fashion. The 
lower updates are only part of the 
explanation for why hospitals with early 
base years are more financially 
vulnerable than hospitals that more 
recently became subject to the rate-of- 
increase limits. Another consideration is 
that these hospitals have been subject to 
the limits for a longer period of time 
and, in the case of those hospitals with 
a FY 1982 or FY 1983 base year, have a 
target amount that was established 
before the prospective payment system 
was implemented. For these reasons, we 
are recommending a 2.6 percent update 
(4.2 percent market basket for excluded 
hospitals minus 1.6 percent] for 
hospitals with an FY 1982 base year, 
even though a lower update would 
appear warranted based on the 
cumulative difference between the 
market basket increase and the update 
factors. 

We have used the results of the 
analysis of the cumulative difference 
between the market basket rate-of- 
increases and the update factors to 
determine differential additional 
adjustments that will result in program 
outlays that approximate the outlays 
that would result if a 4.2 percent u^ate 
were applied in FY 1993. Our 
recommended update factor is 2.6 
percent for all excluded hospitals and 
units, plus an additional update for 
hospitals and units with a base year 
beginning during the period FY 1983 
through FY 1987. The recommended 
updates are as follows: 


Base year 
began In FY 

General 

update 

HCFA 

recom¬ 

mended 

addibonel 

adjustment 

HCFA 
recom¬ 
mended 
FY 1993 
update 

1982_ 

2.6 


2.6 

1983_ 

2.6 

^0* 

4.4 

1984_ 

2.6 

3.8 

6.4 

1985_ 

2.6 

6.0 

8.6 

1986_ 

2.6 

3.9 

6.5 


2.6 

1.8 

4.4 

1988 and later.. 

2.6 


2.6 


Comment: A commenter stated the 
update for excluded units and hospitals 
should equal the entire excluded 
hospital market basket rate of increase. 

Response: ^cWon 1886(b)(3)(B)(ii) of 
the Act sets the FY 1993 target rate-of- 
increase limits for hospitals excluded 
from the prospective payment system at 


the market basket rate of increase for 
excluded facilities. Our recommendation 
is to provide an average update equal to 
the market basket rate of increase while 
providing differential updates to those 
facilities with base years that began in 
FY 1983 through FY 1987. The update 
that will be implemented, however, is 
that set in law. 

Comment: Several commenters 
objected to our use of the FY 1990 and 
FY 1991 TEFRA market basket forecast 
error to finance the differential updates 
for excluded hospitals and units with a 
base year beginning between FY 1983 
and FY 1987. The commenters believe 
that it is Inappropriate to lower the 
update amounts for excluded facilities 
with base years that began in FY 1982 or 
after FY 1987 in order to finance the 
differential updates for other facilities. 
The commenters indicated that the 
differential updates should be fmanced 
with additional funds. Another 
commenter supported our 
recommendation. 

Response: We believe that it is 
appropriate to remove market basket 
forecast errors from future updates. 

These errors in estimation of the 
increase in payments are permanently 
built into the excluded facilities* target 
amounts. As a result, the target amounts 
do not properly reflect the updated cost 
per discharge necessary for efficiently 
operated hospitals to maintain quality 
care for Medicare beneficiaries. We are 
in no way penalizing any excluded 
facility, regardless of its base year, but 
are ensuring that the appropriate market 
basket rates of increase are reflected in 
the target amounts. 

Our recommendation for updates for 
all excluded facilities in this final rule is 
based on a 2.6 percent update for FY 
1993 (consisting of an estimated 
excluded hospital market basket rate of 
increase of 4.2 percentage points, and 
forecast error adjustments of —0.9 
percentage points for FY 1990 and —0.7 
percentage points for FY 1991). We are 
recommending that the 1.6 percentage 
points, consisting of the FY 1990 and FY 
1991 forecast errors, be used to fund the 
higher updates for those hospitals with 
base years beginning in Federal FYs 
1983 through 1987, which were subject to 
the prospective payment system updates 
for those years. Additionally, some 
exceptions payments to these hospitals 
will no longer be necessary as a result of 
the higher updates, and we have taken 
our estimation of this effect Into 
consideration in developing the 
differential updates. 

We believe that the differential 
update should be budget neutral 
because it is not clear that an aggregate 
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increase in payments in excess of the 
market basket rate of increase is 
warranted, or that any increase in 
payments is more appropriately 
distributed to excluded hospitals 
through a differential update factor 
rather than through a more targeted 
approach directed toward groups of 
hospitals whose costs are systematically 
above the rate-of-increase limit. We 
believe any increase in aggregate 
payments to excluded hospitals and 
units is premature until the reasons why 
some hospitals have been adversely 
affected by the rate-of-increase limits 
and others have received substantial 
incentive payments are more fully 
understood. 

Comment' Two commenlers oppose 
our recommendation that the costs of 
new technology should be offset by 
productivity gains. These commenters 
believe that the TEFRA system provides 
an automatic sharing of productivity 
gains between the facility and HCFA, 
through the capping of hospital gains, 
when the facility's costs are less than its 
target amount. These commenters 
believe that no additional productivity 
adjustment is warranted. 

Response: As a systemwide standard, 
we believe that increased costs for 
quality-enhancing new technologies 
should be offset by productivity gains 
and that explicit adjustments in the rate- 
of-increase limit for productivity and 
new technology are inappropriate. The 
sharing of gains when the target amount 
exceeds cost is based on individual 
hospital behavior above and beyond the 
standard we believe all excluded 
facilities should meet. 

Appendix O: Oevetopment of Update 
Framework for Prospective Payment ^ 
System for Inpatient Hospital Capital- 
Related Costs 

I. Introduction 

For FY 1992 through FY 1995. 

§ 412.308(c)(1) provides that the update 
for the capital prospective payment 
rates (Federal rate and hospital-specific 
rate) will be based on a 2-year moving 
average of actual increases in Medicare 
inpatient capital costs per discharge. 
Beginning in VY 1996. the regulations 
provide that HCFA will determine the 
update in the capital prospective 
payment rates based on an analytical 
framework that will lake into account 
(1) changes in the price of capital (which 
we will incorporate into a capital input 
price index), and (2) appropriate 
adjustments to account for changes in 
capital requirements, such as the 
development of new technologies, 
diffusion of existing technologies, 
existing hospital capacity and 


utilization, and other factors. The 
objective of the update framework is to 
provide a rate of increase in aggregate 
capital prospective payments which, 
along with a rate of increase in DRG 
payments, ensures a joint flow of capital 
and operating services for efficient and 
effective care for Medicare patients. 

Although the analytical framework 
will not be employed to determine the 
annual update factor until FY 1996. we 
are presenting a preliminary model, 
using available data and concepts, of an 
update framework for the capital 
prospective payment system. The 
preliminary update framework below 
includes a capital input price index 
which parallels the operating input price 
index. The capital input price index 
measures the changes in input prices for 
capital-related costs necessary to 
maintain the composition of capital in 
the base year. The composition of 
capital is the mix of capital inputs, that 
is. the mix of type, quantity, and age of 
capital, as well as a proportion of 
expenses for movable equipment and for 
buildings and fixed equipment. As such, 
the composition of capital reflects the 
underlying capital acquisition process. 
For consistency with the operating input 
price index, we have selected 1987 as 
the base year for this preliminary capital 
input price index. We would 
periodically update both the operating 
and the capital input price indexes to 
reflect the changing composition of 
inputs for capital and operating costs. 
We expect to have rebased the capital 
and operating input price indexes by the 
time we Implement the final capital 
update framework for FY 1996. The 
preliminary capital input price index 
below illustrates the methodology we 
propose to employ. 

The preliminary capital update 
framework, like the proposed operating 
update framework, incorporates several 
policy adjustments in addition to the 
capital input price index. We would 
adjust for case-mix index-related 
changes, for intensity, and for the 
efficiency and cost-effective use of 
capital (i.e., movable equipment, 
buildings and fixed equipment, etc.) in 
the hospital industry, as well as for error 
in the capital input price index forecast. 

We have developed the following 
model of a capital prospective payment 
system update framework in 
conjunction with the proposed changes 
to the operating prospective payment 
system framework discussed in 
appendix C. In developing this model, 
we have attempted as much as possible 
to maintain consistency with the 
proposed operating framework in order 
to facilitate the eventual development of 


a single prospective payment system 
update framework. We have also been 
concerned to promote the goals that 
motivated the adoption of a prospective 
payment system for inpatient capital- 
related costs, especially the goals of 
promoting more effective and efficient 
utilization of capital resources in the 
hospital industry and establishing 
incentives for hospitals to make cost- 
effective decisions regarding acquisition 
of new capital resources. 

It is important to emphasize that this 
presentation represents our current 
thinking, and that we encourage 
submission of comments and 
recommendations for improvements. We 
are especially interested in suggestions 
regarding the capital input price index, 
the adequacy of the proposed policy 
adjustment factors, and alternative 
methodologies for deriving the factors. 
We are also interested in information 
concerning empirical studies and 
sources of data that could be useful in 
developing the framework. Comments 
should be sent by December 31.1992 to: 
Update Framework. Division of Hospital 
Payment Policy, 1-H-l East Low Rise. 
6325 Security Boulevard. Baltimore. 
Maryland 21207. 

In conjunction with the prospective 
payment system rule-making processes 
for FY 1994 and FY 1995, our current 
plan is to provide successively more 
developed models based on our further 
study of the conceptual and empirical 
foundations of the framework and on 
our evaluation of the comments and 
recommendations submitted in response 
to this preliminary discussion. However, 
in view of ProPAC's recommendation 
that we implement a capital update 
framework beginning in FY 1994. we 
also invite public comment on this issue- 

11. Measurement of Capital Input Price 
Increases 

A. Introduction 

Our capital update framework would 
utilize a capital input price index to 
parallel the existing operating input 
price index. Both indexes measure price 
aspects of changes in input resources. 
The operating expense input price index 
measures per unit price changes in labor 
and other non-capital materials and 
services; the capital input price index 
measures the price changes in capital- 
related expenses per unit of real capital 
still in use. 

The capital input prices index would 
differ from the operating input price 
index in one respect. The operating 
input price index measures changes in 
costs related to flows of labor and non¬ 
capital goods and services over time. 
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The proposed capital input price index 
would measure changes in costs related 
to stocks of real capital assets rather 
than costs related to flows of capital 
services. 

The stock of capital is the physical 
quantity of depreciable resources whose 
nominal and/or real value is measured 
annually (for example, at the end of a 
fiscal or calendar year). Depreciable 
capital includes movable equipment, 
buildings, and other manufactured, non¬ 
labor resources that have a useful life of 
two years or more. 

A hospital uses capital services 
generated by capital stocks to proauce 
outputs. The flow of capital services is 
measured over time. For example, flow 
of x-ray machine services is measured 
as the number of available x-ray 
machine hours over a given period of 
time. 

It is the flow of capital services (for 
example, the number of available x-ray 
machine hours], not the stock of capital 
(for example, the nominal and/or real 
value of the x-ray machines), that is 
most relevant to hospital production. It 
would therefore be desirable to measure 
capital-related expenses related to flows 
'of capital services. Measuring flows of 
capital services would also preserve a 
more complete parallel with the 
operating input price index. However, it 
is necessary to measure capital-related 
expenses related to stocks of real 
capital assets because no information 
on the flow of hospital capital services 
is currently available. In the absence of 
such information, we assume that the 
flow of capital services per unit of real 
capital stock has remained constant 
over time, and that, therefore, the ratio 
of changes in capital-related costs per 
unit of real capital stock is an 
appropriate measure of change in a 
capital input price index. 

We selected 1987 as the base year for 
the capital input price index to parallel 
the operating input price index. The 
most recent rebasing of the operating 
input price index employed relative 
weights from the year 1987. Employing 
the same base year for the capital input 
price index will facilitate the eventual 
development of a joint update 
framework for capital and operating 
expenses. We will rebase the capital 
input price index periodically in 
conjunction with the rebasing of the 
operating input price index to account 
for the changing composition of capital 
stock. 

B, Consistency with the Capitol 
Acquisition Model 

The capital input price index uses 
weights, asset life assumptions, and 
Financing patterns derived from the 


capital acquisition model developed for 
the August 31.1990 final rule (see 56 FR 
43417-43422). Since the model 
successfully reproduced Medicare 
capital costs per discharge distributions 
among hospitals, and since the model 
was designed to be consistent with 
observed capital patterns, we believe 
that it is a good source of weighting 
factors for the capital input price index. 

• Three categories of capital-related 
expenses for owner-operated capital are 
considered in the index, including 
depreciation, interest, and other 
expenses (capital-related taxes and 
insurance). Since leases and rentals arc 
a substitute for owner-operated capital, 
and since cost increases for leases and 
rentals are assumed to grow at a rate 
similar to owner-operated capital, we 
implicitly included leases and rentals in 
rates of change for the depreciation and 
interest categories. We are currently 
studying cost patterns for leases and 
rentals. After further study, we may 
continue to treat leases and rentals like 
depreciation and interest, or we may 
treat them separately in another 
category if we are able to determine an 
appropriate price proxy for leases. 

• Two categories of straight-line 
depreciation expense are recognized, 
including depreciation expense for 
buildings and Fixed equipment and 
depreciation expenses for movable 
equipment. 

• In determining depreciation 
amounts, we adopted a 25-year useful 
life for building and fixed equipment 
and a 7-year useful life for movable 
equipment. 

• In determining interest amounts, we 
adopted an expected 20-year life for 
debt instruments associated with the 
purchase of buildings and fixed 
equipment and an expected 6-year life 
for debt instruments associated with the 
purchase of movable equipment. 

• We incorporated an amortization 
adjustment to interest costs to account 
for efTects of aging of the debt 
instrument. 

• The relative expenditure weights for 
owner-operated capital expenses by 
type of capital-related expense in the 
1987 base year were .655 for 
depreciation, .295 for interest, and .050 
for other capital-related expenses (taxes 
and insurance). In 1987, the relative 
internal expenditure weights for 
depreciation amounts were 54.0 percent 
for building and fixed equipment 
depreciation and 46.0 percent for 
movable equipment depreciation. In 
1987, the relative internal expenditure 
weights for interest amounts by type of 
debt instrument were 85.4 percent for 
debt Instruments related to building and 
fixed equipment purchases and 14.6 


percent for debt instruments related to 
movable equipment purchases. The full 
complement of relative expenditure 
weights for the capital input price index 
are, therefore, as follows: 


Relative Expei^diture Weights 


Type of Expense 

Re*af«ve 

weight 

Depfeciatton: 

3S4 

Building and fixed equipmenl.—.. 

Moveable equipment.. .. 

301 

Intefest 


Boildmg and fixed equipment.. 

252 

Moveable equipment.—.. 

.043 

Othef Capital-reiated Expenses........ 

050 

1.000 


We will continue to study all relative 
expenditure weights for 
appropriateness. 

Since the capital input price index is 
intended to measure price changes in 
capital-related costs per unit of real 
capital assets over lime, we examined 
the determinants of price change in each 
of the major components of capital- 
related costs. Below we present a 
discussion of each of these components: 
depreciation, interest, and **other*^ 
capital-related costs. 

C. Depreciation 

Current depreciation costs represent 
the sum of the depreciation costs for all 
items of currently depreciable capital 
stock. The depreciation cost for each 
item is determined by dividing the 
nominal (actual) purchase price by the 
useful life of the item. We assume that 
the useful life of the stock for a 
particular category of assets does not 
change over time and that the same 
amount of depreciable real capital stock 
was purchased in each year starting 
with the current year back to the year 
representing the earliest year in the 
useful life of the stock type. Since the 
nominal amount of all past purchases of 
currently depreciable capital stock is the 
purchase price per unit of stock 
multiplied by the amount of real capital 
stock purchased, depreciation costs per 
unit of real capital stock change under 
our assumptions only because the 
average purchase price of currently 
depreciable assets change. 

Some capital stock currently in use 
was fully depreciated before Oie current 
period and thus there are no current 
depreciation costs associated with such 
capital stock. Therefore, the 
depreciation portion of our capital input 
price index, which measures changes in 
capital costs per unit of capital stock 
still in use. requires some estimate of the 
changes in the proportion of total capital 
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Still in use which represents fully 
depreciated capital stock. We assume 
that the proportion remains constant 
over time and therefore, is not a factor 
in the capital input price index. 

For purposes of developing the capital 
input price index, we selected the 
building cost index derived and 
maintained by the Engineering News- 
Record (ENR) as the best currently 
available source of measuring changes 
in costs of fixed assets. The ENR 
building index is published monthly by 
the Bureau of Economic Analysis in its 
Survey of Current Business (Current 
Business Statistics). This index 
tabulates surveyed cost changes in 20 
cities for three major building categories 
and three classifications of skilled 
tradesmen predominantly utilized by the 
construction industry. The ENR index 
assigns aggregate weights to fixed 
quantities of structured steel. Portland 
cement and lumbqr. In the labor 
component it calculates an average 
wage paid to carpenters, bricklayers, 
and structural ironworkers. The actual 
weights are based on the relative 
importance of the various components in 
construction that were obtained from a 
survey of construction authorities. 
Because the ENR index deals only with 
the effects of trends In wage rates and 
material prices, it is considered an 
appropriate means of updating the fixed 
asset component of the hospital input 
price index. (A number of other indexes 
were reviewed and evaluated for use, 
including some hospital or health- 
specific measures. This board-based 
index met several criteria. We are 
continuing research in this area.) A 25- 
year moving average in this index 
provides rates of change in average 
purchase prices for currently 
depreciable building and fixed capital 
stock. 

For purposes of developing the capital 
input price index, we selected the 
percentage change in the cost of 
machinery and equipment as measured 
by the Producer Price Index (SIC code 
#11) as the best currently available 
source for measuring changes in the 
purchase price of movable equipment 
The index is published monthly by the 
U.S. Department of Labor, Bureau of 
Labor Statistics, in the Monthly Labor 
Review. We selected this broad based 
index of machinery and equipment as a 
price proxy for all hospital movable 
assets because it encompasses a wide 
range of heavy duty electrical and 
me^anical products. Included in the 
array of manufactured products are 
furnaces and ovens, power tools and 
accessories, pumps and compressors, 
scales and balances, elevators, and air¬ 


conditioning and refrigeration 
equipment Many electrical product 
components are also evaluated within 
this variable. Of special note, this proxy 
incorporates x-ray equipment and other 
testing and measuring instruments, as 
well as commercial laundry equipment. 
A 7-year moving average in this index 
provides rates of change in average 
purchase prices for currently 
depreciable movable capital stock. 

D, Interest 

Current interest costs represent the 
sum of all interest costs related to past 
debt instruments that are still alive. 
Thus, current interest costs are the 
product of: 

• Nominal amounts of all past 
purchases of capital stock within the 
expected life of the debt instruments. 
These nominal amounts are the product 
of the average purchase price per unit of 
capital stock multiplied by the number 
of units o^ real capital stock purchased; 

• The proportion of the nominal 
purchase amounts that were financed by 
debt (and not by equity financing). 
Current evidence from Medicare Cost 
Reports indicates that this proportion 
has remained constant over time and. 
therefore, is not a factor in changing 
interest costs per unit of capital stock; 

• The amortized interest patterns in 
the periodic debt payment as a function 
of the interest rate applicable on the 
loan, the life of the debt instrument, and 
the age of the debt instrument; 

• The proportion of the debt which 
represents interest costs in the current 
period (a function of the interest rate 
applicable to the loan, the life of the 
debt instrument, and the current age of 
the debt instrument). 

In the capital input price index, where 
our concern is interest costs per unit of 
real capital still in use, we assume that 
the amount of real capital stock implicit 
in any debt inslnimenl as a proportion 
of real capital stock still in use remains 
constant over time and. therefore, is not 
a factor of change in the capital input 
price index. 

The interest component of the capital 
input price index is therefore composed 
of the summed changes in the product of 
past purchase prices, past interest rates, 
and current amortized effects of past 
interest rales. 

The external price proxy used to 
represent interest rates in the capita] 
input price index is a weighted average 
of the percentage changes for two 
interest rate series: 

• The average yield on domestic 
municipal bonds. Daily Bond Buyer (20 
bonds) is given a 85 percent weight: and 


• The average yield on Moody’s AAA 
corporate bonds is given a 15 percent 
weight. 

Data for municipal and corporate 
bonds is published by the U.S. 
Department of Commerce. Bureau of 
Economic Analysis (BEA). in the Surxey 
of Current Business. Finance Seciion. 
BEA publishes the yield on the 
Thursday nearest the end of the month. 

The internal weights applicable to 
each bond type were estimated from 
long term debt data reported in 
Medicare cost reports by type of 
hospital control. Percentage changes in 
the municipal bond rate approximate 
interest rale changes paid by the non¬ 
profit and government sectors of the 
industry and the percentage changes in 
the AAA bond rale approximate interest 
rate changes paid by the for-profit 
sector. A 20-year moving average of the 
product of this composite interest rate 
and the price proxy for building and 
fixed equipment, adjusted for 
amortization, provides a measure of 
change in interest costs per unit of 
building and fixed capital stock. A 6- 
year moving average of the product of 
this composite interest rate and the 
price proxy for movable equipment, 
adjusted for amortization, provides a 
measure of change in interest costs per 
unit of movable capital stock. 

E. Other Capital-Related Costs 

In addition to depreciation and 
interest, which account for the bulk of 
capital costs, there are several other 
relatively minor cost expenditures that 
are considered capital-related. 

Payments for fire and allied property 
insurance, and real estate taxes all fall 
within this category. A measurement of 
rent costs would implicitly recognize 
these related cost factors, and thus 
reflects changes in costs for the “other” 
capital-related costs. Since no 
commercial rental proxy exists, 
residential rental is a reasonable proxy 
that can. over time, reflect the trend in 
price movements of the residual capital- 
related costs. We used the residential 
rent component of the Consumer Price 
Index for All Urban Consumers as a 
price proxy for this component. This 
index is prepared by the U.S. 

Department of Labor, Bureau of Labor 
Statistics, and is published monthly in 
the Monthly Lab<K Review. 

F. Review of Data SoOrces 

W'e continue to explore data sources 
and applications in order to refine and 
to improve the weights and price proxies 
in our capital input price index. We use 
at least three basic criteria to evaluate 
price proxies to enter into our price 
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indexes: The price proxy data must be 
publicly available, it must be based in 
valid sampling designs, and it must have 
been collected for a sufficiently long 
period of time to ensure stability and 
credibility. These criteria exclude a 
number of proprietary and anecdotal 
data bases and other recently devised 
indexes that are frequently cited as 


alternatives to the price proxies which 
we selected. 

Although we have selected the best 
price proxies currently available to us 
under these criteria, we are aware that 
other price proxy data bases may exist 
which are superior to those we have 
chosen. Therefore, we invite suggestions 
and recommendations for any changes 
which may be required. 


G. An Application 

We have combined the weights and 
price proxies discussed previously in 
Table 1 to produce annual rates of 
change in our proposed capital input 
price index. The price projections used 
in this exercise were prepared by Data 
Resources Inc., a forecasting service 
engaged by the Health Care Financing 
Administration. 


Table 1._Capital Input Price Index: Percent Change for Total Index and for Index Components, Federal Fiscal Years 


1987 TO 1997 





Total 

Depreciation 

Interest 

Otber 




Fixed 

Movable 

Fixed 

Movable 



1.000 

0.345 

0.301 

0.252 

0043 

0050 

Fiscal Year 



45 

56 

3.8 

5.3 

-6 2 

45 

lyo/ ..... 

.. 

. 

42 

5.6 

2.8 

55 

-4.0 

38 

38 
42 

39 
26 
20 
38 
34 

• 

3.8 

5.4 

23 

4.3 

-2.8 

-1.8 

4aon ..... 

3.7 

5.2 

2.3 

3.9 




3.5 

50 

2.3 

3.2 

-0.7 


3.1 

4.9 

2.1 

2.5 

-06 


30 

4.7 

21 

25 

06 

1.3 


3.1 

4.5 

23 

2.3 


30 

4 4 

2.5 

1.9 

1.5 


Number of Years in Moving 
Averages 


Depreciation 


r«ed----- 

25 

Movable.——. - 

7 

Interest 


Fixed--- 

20 

Movable. 

6 

Other- -- 

Not Applicable 


Interest Rate Adjusted for Purchase 
Price and for Amortization. 


Source: Health Care Financing 
Administration. 

111. Case-Mix Adjustment and 
Adjustment for Forecast Error 

The case-mix index (CMI) is the 
measure of the average DRG weight for 
cases paid under the prospective 
payment system. Because the DRG 
weight determines the prospective 
payment for each case, any percentage 
increase in the CMI corresponds to an 
equal percentage increase in hospital 
payments. 

The case-mix index is the measure of 
the average DRG weight. The case-mix 
index can change for any of several 
reasons: because the average resource 
use of Medicare patients changes (**r€ar* 
case-mix change), because changes in 
hospital coding of patient records result 
in higher weight DRG assignments 
("coding effects"), and because the 
annual DRG reclassification and 
recalibration changes may not be budget 
neutral ("reclassification effect"). In the 
current framework, we adjust the update 
upward to reflect increases in real case 
mix. but remove the effects of coding. In 
addition, we remove the effect on total 


payments of changing the DRG 
classifications and relative weights, in 
order to retain budget neutrality for all 
changes other than patient severity and 
the update. 

In the present update framework for 
the prospective payment system for 
operating costs, we adjust the update 
upwards to allow for real case-mix 
change, but remove the effects of coding 
changes on the case mix Index. We also 
remove the effect on total payments of 
prior changes to the DRG classifications 
and relative weights, in order to retain 
budget neutrality for all CMI-related 
changes other than patient severity (for 
example, we adjusted for the effects of 
the FY1991 recalibration and 
reclassification as part of our FY 1993 
update recommendation). The proposed 
operating framework retains these 
adjustments. The operating adjustment 
consists of a reduction for total 
observed case-mix change, an increase 
for the portion of case-mix change that 
we determine is due to real case-mix 
change rather than coding modifications, 
and an adjustment for the effect of prior 
DRG reclassification and recalibration 
changes. We would adopt this CMI 
adjustment as well in the capital update 
framework. 

The proposed operating update 
framework contains an adjustment for 
forecast error. The input price index 
forecast is based on historical trends 
and relationships ascertainable at the 
time the update factor is established for 
the following year. In any given year 
there can be unanticipated price 


fluctuations that can result in 
differences between the actual increase 
in prices faced by hospitals and the 
forecast used in calculating the update 
factors. We therefore believe that the 
capital update framework should also 
include a forecast error adjustment 
factor. In setting a prospective payment 
rate under the proposed framework, we 
would make an adjustment for forecast 
error only if our estimate of the capital 
input price index rate of increase for any 
year is off by 0.25 percentage points or 
more. Thus, for example, in determining 
whether to make a forecast error 
adjustment in FY 1993, we would look at 
the forecast error for FY 1991. 

IV. Policy Adjustment Factors 

The capital input price index 
measures the changes in input prices for 
capital-related costs necessary to 
maintain the composition of capital in 
the base year. We would address 
through the policy adjustment factor 
appropriate changes in the amount and 
composition of capital stock. 

The existing update framework for the 
prospective payment system for 
operating costs includes factors 
designed to adjust the input price index 
rate of increase for policy 
considerations. Appendix C describes 
the revised policy adjustment factors 
that we are proposing for the operating 
framework. Under the proposed 
operating framework, we would adjust 
for service productivity (the efficiency 
with which providers produce individual 
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services such as laboratory tests and 
diagnostic procedures) and intensity 
(the amount of services used to produce 
a discharge). 

The proposed service productivity 
factor for the operating update 
framework would reflect a forward- 
looking adjustment for the changes that 
hospitals can be expected to make, on 
the basis of a normative standard, in 
service-level productivity during the 
year. A hospital would retain any 
productivity increases above the 
average. 

The intensity factor for the operating 
update framework would reflect how 
hospital services are utilized to produce 
the final product—the discharge. This 
component would account for changes 
in the use of quality-enhancing services, 
changes in within-DRG severity, and 
expected modification of practice 
patterns to remove cost-ineffective 
services. We intend the quality¬ 
enhancing practice component to 
recognize the use of services that 
increase cost but whose value in terms 
of enhanced health status is at least 
commensurate with those costs. The 
component for real within-DRG change 
is intended to capture changes in 
resource requirements resulting from 
increases in case complexity within 
DRGs. The real within-DRG component 
allows hospitals to be compensated for 
this otherwise unmeasured portion of 
real case-mix change. The component 
for reduction in cost-ineffective practice 
recognizes that some improvements in 
practice patterns could be made so that 
the intensity of services provided is 
more consistent with the efficient use of 
limited resources. We Intend this 
component to encourage both hospitals 
and physicians to consider more 
carefully the cost-effectiveness of 
medical care. 

We believe that the proposed 
intensity adjustment factor can be 
adopted in the capital update 
framework. Under the proposed 
operating update framework, we would 
calculate case-mix constant intensity as 
the change in total charges per 
admission, adjusted for price level 
changes (the CPI hospital component) 
and changes in real case mix. The use of 
total charges in the calculation of the 
proposed intensity factor makes it a 
total intensity factor, that is. charges for 
capital services are already built into 
the calculation of the factor. We can 
therefore incorporate the proposed 
intensity adjustment from the operating 
update framework into the capital 
update framework. We know of no 
reliable estimates of the proportions of 
the overall annual inten 3 it>' increases 


that are due. respectively, to ineffective 
practice patterns and to the combination 
of quality-enhancing new technologies 
and within-DRG complexity. We would 
therefore assume, as in the proposed 
operating update framework, that one- 
half of the annual increase is due to 
each of these factors. The capital update 
framework would thus provide an add¬ 
on to the input price index rate of 
increase of one-half of the estimated 
annual increase in intensity to allow for 
within-DRG complexity and the 
adoption of quality-enhancing 
technology-. 

Productivity is intrinsically a multi- 
factor concept. In our proposed 
operating update framework, we 
allocate a share of productivity to labor 
according to labor’s share of total 
inputs, as calculated in the input price 
index for the prospective payment 
system for operating costs. We 
considered developing a multi-factor 
productivity measure for use both in the 
proposed operating update framework 
and in the capita! update framew'ork. 
However, we lack an adequate measure 
of the flow of capital sen-dees from 
capital inputs for use In developing such 
a measure. In the absence of an 
adequate multi-factor productivity 
measure based on the flow of capital 
services, we are unable to propose a 
single productivity adjustment adequate 
for use in both frameworks. 

Other considerations suggest that the 
capital update framework should 
incorporate a productivity adjustment 
distinct from the measure employed on 
the operating side. Operating inputs are 
more variable and adjustable in the 
short run. The productivity target 
incorporated into the proposed 
operating framework thus operates on a 
short-run. year-to-year basis. We 
believe that there should also be targets 
for improved efficiency and 
effectiveness of capital, but capital 
efficiency and effectiveness targets must 
be on a longer-run basis. This is because 
the level of capital inputs is generally 
fixed in the short run, and therefore 
longer periods of time are needed to 
adjust these inputs to levels consistent 
with cost-effective output, that is. to 
achieve longer-run productivity 
improvements. We believe that the 
capital update framework should 
inco^orate an adjustment for long-run 
efficiency and cost-effectiveness. Such 
an adjustment would require a long-run 
concept of the efficient and cost- 
effective level of capital resources. 

In developing an adjustment for the 
long-run efficiency and cost- 
effectiveness of capital (movable 
equipment buildings and fixed 


equipment etc.), we believe that we 
should take into account that the 
existing resources of the hospital 
industry are not being used with 
sufficient efficiency and effectiveness. 
Prior to the adoption of the prospective 
payment system for capital-related 
costs. Medicare payment policy for 
capital-related costs, as well as the 
policies of other payers, did not provide 
sufficient incentives for efficient and 
cost-effective capital spending. As a 
result, capital costs per case, and 
therefore base year prospective capital 
rates, may be higher than w'ould have 
been consistent with capital acquisition 
policy in more efficiency-oriented 
competitive markets. Volume and 
intensity of capital acquisition have far 
outpaced the increase in capital input 
prices during the years between the 
implementation of the prospective 
payTTient system for operating costs and 
the introduction of the capital system. 
Hospitals may have responded to the 
incentives of the cost-based 
reimbursement system for capital by 
expanding beyond what was necessary’ 
for efficient and cost-effective delivery 
of services. 

As a preliminary c.xamination of this 
issue, we analyzed the change in actual 
Medicare capital cost per case for the 
years 1986-1991 in relation to the change 
in the capital input price index (which 
accounts for change in the input prices 
for capital-related costs), and the other 
adjustment factors we propose to 
include in the framework, for which we 
currently have measures, that is, the 
increase in real case mix, and the 
increase in intensity due to quality¬ 
enhancing technological change and 
within-DRG complexity. We could not, 
of course, include any adjustment for 
efficiency since we have not identified 
an appropriate measure. We found rates 
of increase in spending per case that 
exceeded the rate of increase 
attributable to inflation in capital input 
prices, quality-enhancing intensity 
increases, and real case mix growth. 
(These numbers would be higher or 
lower if an efficiency adjustment were 
included). From a high of 11.4 percent in 
1986. the residual increase over 
inflation, quality-enhancing intensity 
increases, and real case mix growth fell 
until 1988. In that year, the increa.se in 
the average cost per case was only 0.7 
percent greater than the rate of increase 
in inflation, intensity, and real case mix 
growth- However, the residual increase 
in cost rose again beginning in 1989. It 
rose from 1.3 percent in 1989 to 4.3 
percent in 1990 before declining again to 
2.7 percent in 1991. Cumulatively, the 
residual of actual increases in average 
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cost per case over increases in cost attributable to inflation, intensity, and real case mix from 1986 to 1991 was 28.9 

percent. 


Cumulative Percentage Change in Cost Per Case Due to Inflation, Real CMI, and Intensity, 1986-1991 


Year 

Capftal 
price 
index ' 

Real CMI > 

Allowable 
Intensity ® 

Resulting 
tncrease * 

Actual % 
change 
cost/ 
case • 

Residual* 

190^ . . .. 

5.4 

1.7 

1.7 

9.0 

21.4 

11.4 

1QA7 ....-. .. .. 

4.5 

1.3 

24 

8.4 

14.8 

5.9 


4.2 

1.1 

1.4 

66 

7.6 

0.7 

.. — —.. . - ... 

38 

13 

0.3 

5.5 

68 

1.3 

^<KX) M ..- .. 

3.7 

1.1 

0.2 

5.1 

96 

43 

lOftI . .. . - .- 

3.5 

1.0 

0.1 

4.6 

7.5 

2.7 

..... 



.... 

46.3 

88.7 

289 









' Figures for 1987 lo 1991 are from Table 1. Part B; the figure for 1986 was supplied separately by HCFA OACT. 

»Assurmf>g that real CMI is one-haM of observed CMI. ^, . . , ^ 

■ Ooe-half of observed Intensity irwease as determined by the methodology of the proposed Kxnt operalmg/capital mter^sity measure. i.o 

♦ The maease attributable to inflatjon. real CMI, and allowable intensity, calculated as the product of the rales of increase of those factors fie., 


1.054x1.017x1.017*1.09 for 1986). 

* Figures supplied by HCFA's Office of the Actuary. 

•The actual increase in average cost per case divided by the appropriate 


increase in cost (i.e., 1.214/1.09=1.114, a 


residual of 11.4% for 1966). 


If real CMI growth is assumed to be 
1.0 percent annually, rather than half of 
observed case mix, the cumulative 
residual of actual increases in average 
cost per case would be 30.0 percent. 
Therefore,we believe that the long-run 
adjustment for capital efficiency and 
cost-effectiveness should take into 
account the efficiency and effectiveness 
of the capital resources present in the 
base year for the prospective payment 
system for capital-related costs. We do 
not believe that Medicare capital 
payment rates should provide for 
maintenance of capital In excess of the 


level that would be produced in an 
efficiency-oriented competitive market. 
The capital productivity adjustment 
should be designed to give hospitals an 
incentive to reduce inefficiency and 
ineffectiveness in capital resources. At 
the same time, the estimate for long-run 
productivity must allow for 
enhancements in capital resources as 
existing capital resources deteriorate. At 
this time,we are beginning to evaluate 
alternative efficiency measures. We 
welcome comments and 
recommendations on the merits of such 
an adjustment and on methodologies 


and factors for determining the amount 
of the adjustment. 

Finally, we are aware that certain 
geographic areas may. during the 
coming years, experience insufficient 
bed supply for their Medicare 
populations. We solicit comment on the 
unique capital problems of these 
geographic areas in assuring a sufficient 
bed supply in a budget neutral manner. 
We do not intend to make any facility- 
specific adjustments. 

|FR Doc. 92-20647 Filed 6-31-92; 8:45 am) 
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ADWIHISTRATIVE COMMITTEE OF 
THE FEDERAL REGISTER % 

1 CFR Parts 2, 3, and 11 

Price Changes to Federal Register 
Publications and Relocation of the 
Office of the Federal Register 

AGENCY: Administrative Committee of 
the Federal Register. 

ACTION: Final rule with request for 
comments. 


SUMMARY: The Administrative 
Committee of the Federal Register 
(ACFR) announces increases in the 
prices of Federal Register publications. 
The price changes apply to annual 
subscription rates for the daily Federal 
Register, the Code of Federal 
Regulations (CFR). and the Weekly 
Compilation of Presidential Documents, 
as well as to the single issue price of the 
daily Federal Register. The price 
increases are necessary to more 
accurately reflect the Government’s cost 
of production and distribution of these 
publications. This rule also changes the 
street address listed for the Office of the 
Federal Register In ACFR regulations. 
OATES: The changes to 1 CFR 11.2 
(Federal Register prices) and to 1 CFR 
11.6 (Weekly Compilation of 
Presidential Documents prices) are 
effective October 1.1992. The changes to 
1 CFR 11.3 (CFR prices) are effective 
lanuary 1.1993. The technical 
amendments to 1 CFR 2.3(b) and 3.2(a) 
(Office of the Federal Register address) 
are effective July 20.1992. Comments 
will be accepted until January 1,1993. 
ADDRESSES: Street Address: 800 Ndrlh 
Capitol Street. NW.. suite 700. 
Washington. DC 20002-^248. Mailing 
address: Office of the Federal Register, 
National Archives and Records 
Administration. Washington. DC 20408. 
FOR FURTHER INFORMATION CONTACT: 
Michael White at (202) 623-4534. 
SUPPLEMENTARY INFORMATION: The 
Administrative Committee of the 
Federal Register, which establishes 
prices for Federal Register publications, 
has recently determined that price 
adjustments must be made to move 
toward full cost recovery for production 
and distribution of these publications. 
The prices charged for the Federal 
Register in paper format have remained 
constant at $3^ per year for a 
subscription and $1.50 per single issue 
since October 1966; the price of a 
subscription to the Weekly Compilation 
of Presidential Documents was set at 
$55 in October 1988; and the 
subscription rate for the paper edition of 
the Code of Federal Regulations (CFR) 


was set at $620 in January 1989. In the 
years since these prices were set. the 
Administrative Committee has taken 
note of substantial escalations in the 
costs of production at the Government 
Printing Office plant, as well as major 
postal rate increases. The microfiche 
editions of the Federal Register and the 
CFR are subject to a competitive bidding 
process that determines the prices 
charged. 

To lessen the effect of price increases 
on Federal Register customers, the 
Administrative Committee has decided 
to work toward achieving full recovery 
of current and anticipated expenditures 
by phasing in price changes over several 
years. 

In addition, the Committee will offer 
Federal Register subscribers the 
economy and flexibility of a basic 
subscription consisting of only the daily 
issues of the Federal Register. The basic 
Federal Register subscription will not 
include the Federal Register Index and 
List of CFR Sections Affected (LSA). 
Subscribers wishing to augment the 
basic subscription will have the option 
of ordering these publications as 
separate items or as part of a combined 
Federal Register subscription. The prices 
charged for individual copies of the 
Federal Register Index and the LSA will 
remain unchanged. 

The Administrative Committee will 
meet annually to assess production and 
distribution costs and will take further 
incremental steps as necessary to 
achieve full cost recovery for the 
Federal Register program. The 
Committee welcomes comments on the 
pricing structure of Federal Register 
publications and its intent to seek full 
cost recovery. 

The following rates are effective as of 
October 1.1992. The annual subscription 
rales for the Federal Register paper 
edition will be $375. or $415 for a 
combined Federal Register. Federal 
Register Index and LSA subscription. 

The microfiche edition of the Federal 
Register including the Federal Register 
Index and LSA will be $353. Single 
copies of the paper edition of the daily 
Federal Register will be $4.50. The 
annual subscription rate for the W'eekly 
Compilation of Presidential Documents 
w'ill be $96 by first-class mail or $58 by 
non-priority mail. 

As of January 1.1993. the annual 
subscription rates for the Code of 
Federal Regulations will be $775 for the 
paper edition and $223 for the 
microfiche edition. 

In this rule, the Administrative 
Committee also makes technical 
amendments to 1 CFR 2.3(b) and 3.2(a) 
toj-eflect the relocation of the Office of 
the Federal Register to 800 North Capitol 


Street. NW.. suite 700, Washington, DC. 
The mailing address for the Office of the 
Federal Register will continue to be: 
Office of the Federal Register, National 
Archives and Records Administration. 
Washington. DC 20408. 

The Administrative Committee has 
not published a notice of proposed 
rulemaking on the revised price 
schedule, as allowed by 5 U.S.C. 
553(b)(B) when there is good cause not 
to publish a proposed rule and obtain 
comments from interested persons. 

The Administrative Committee has 
determined that publication of a 
proposed rule is unnecessary for the 
following reasons. The Administrative 
Committee has authority under 44 U.S.C. 
1506 to set the price to be charged for 
copies of, and subscriptions to, the 
Federal Register. To the extent possible 
the Administrative Committee sets 
prices to reflect the actual cost of 
producing and distributing Federal 
Register publications. The revised prices 
are based on an in-depth cost study 
conducted for the Administrative 
Committee by the Government Printing 
Office. Because only actual costs were 
considered in setting the revised price 
schedule based on an in-depth cost 
study, the Administrative Committee 
has determined that there is good cause 
for promulgating this final rule without a 
prior notice of proposed rulemaking. 

This is not a major rule under 
Executive Order 12291. The Regulatory 
Flexibility Act (5 U.S.C. 601 ei seq.) does 
not apply to rate increases necessary to 
recover the costs to the Government of 
printing and distributing these 
publications. 

List of Subjects in 1 CFR Parts 2, 3 and 
11 

Federal Register publications. 
Government publications, Organization 
and functions (Government agencies). 
Subscription rates. 

For the reasons discussed in the 
preamble, the Administrative Committee 
of the Federal Register amends parts 2, 

3. and 11 of chapter 1 of title 1 of the 
Code of Federal Regulations as set forth 
below: 

PART 2—GENERAL INFORMATION 

1. The authority citation for part 2 
continues to read as follows: 

Authority: 44 U.S.C 1506; sec, 6. R.O. 10530. 
19 FR 2709. 3 CFR. 1954-1958 Comp., p. 189:1 
U.S.C. 112:1 U.S.C. 113. 

§2.3 lAmended] 

2. In § 2.3(b). revise the address “1100 
L Street NW., Washington. DC“ to read 
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“800 North Capitol Street. NW., suite 
700. Washington. DC”. 

part 3-services to the public 

1. The authority citation for part 3 
continues to read as follows: 

Authority: 44 U.S.C. 1500; sec. 6, E.0.10530. 
19 KR 2709. 3 CFR, 1954-1958 Comp., p. 189. 

§3.2 (Amended 1 

2. In § 3.2(a). revise the phrase “in 
Room 8301.1100 L Street NW.. 
Washington. DC* to read “at 800 North 
Capitol Street. NW.. suite 700. 
Washington. DC”. 

part 11—subscriptions 

1. The authority citation for part 11 
continues to read as follows: 

Authority: 44 U.S.C. 1506; sec. 6. E.0.10530. 
19 FR 2709. 3 CFR. 1954-1950 Comp., p. 189. 

2. Section 11.2 is revised to read as 
follows: 

§ 11.2 Federal Register. 

Daily issues are furnished by mail to 
subscribers for $375 per year in paper 


form. A combined subscription 
consisting of the daily issues, the 
monthly Federal Register Index 
and the LSA (List of CFR Sections 
Affected) is furnished by mail to 
subscribers for $415 per year in paper 
form or $353 per year in microfiche form. 
The daily issues are available on 
magnetic tape for $37,500 per year. Six- 
month subscriptions are also available 
at one-half the annual rate. Limited 
quantities of current or recent issues 
may be obtained for $4.50 per copy in 
paper form, $1.50 per copy in microfiche 
form, or $175 per copy in magnetic tape 
form. 

3. Section 11.3 is revised to read as 
follows: 

§ 11.3 Code of Federal Regulations. 

A complete set is furnished by mail to 
subscribers for $775 per year for the 
bound, paper edition; $223 per year for 
the microfiche edition: or $21,750 per 
year for the magnetic tape edition. 
Individual volumes of the bound, paper 
edition of the Code are sold at prices 
determined by the Superintendent of 


Documents under the general direction 
of the Administrative Committee. The 
price of an individual volume in 
microfiche form is $2.00 per copy or $125 
per magnetic tape. 

4. Section 11.6 is revised to read as 
follows: 

§ 11.6 Weekly Compilation of Presidential 
Documents. 

Copies in paper form are furnished to 
subscribers for $96 per year by first- 
class mail or $58 per year by non¬ 
priority mail. The price of an mdividual 
copy in paper form is $2.00. 

Don W. Wilson, 

Chairman, 

Robert W. Houk. 

Member 
David G. Leitch. 

Member 
Wilham P. Barr. 

Attorney General 
Don W. Wilson, 

Archivist of the United States. 

(FR Doc. 92-21084 Filed 8-31-92; 8 45 am| 
B»LLtNG CODE 1506-C2-M 
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ENVIRONMENTAL PROTECTION 
AGENCY 

(FRL-4200-3J 

Intent To Grant Allied-Signal Inc., a 
Modification of the Exemption From 
the Land Disposal Restrictions of the 
Hazardous and Solid Waste 
Amendments of 1984 (HSWA) 
Regarding Injection of Hazardous 
Waste 

AGENCY: Environmental Protection 
Agency (EPA). 

ACTION: Notice of Intent To Grant 
Allied-Signal Inc., of Danville, Illinois, a 
Modification of the Exemption for the 
Injection of Certain Hazardous Wastes. 

summary: The United States 
Environmental Protection Agency (EPA 
or Agency) is today proposing to grant a 
modification to the exemption from the 
ban on disposal of hazardous wastes 
through injection wells to Allied-Signal 
Inc., (Allied), of Danville, Illinois. This 
modification allows Allied to inject 
additional Resource Conservation and 
Recovery Act (RCRA) regulated 
hazardous wastes, identified by codes 
U211. U121, U226, and U075, through 
Waste Disposal Well (WDW) No. 1 if 
granted. The Agency currently plans to 
finalize the exemption for certain 
Toxicity Characteristic w'astes, D019 
and D022. when ban dates for those 
wastes are established. On May 8.1990, 
the Agency issued Allied an exemption 
for injection of arsenic (D004) after 
determining that there is a reasonable 
degree of certainty that Allied’s Injected 
wastes will not migrate out of the 
injection zone within the next 10.000 
years. 

DATES: The EPA is requesting public 
comments on its proposed decision to 
exempt all of the wastes listed above. 
Comments will be accepted until 
October 16,1992. Comments post¬ 
marked after the close of the comment 
period will be stamped **Late’*. A public 
hearing to allow comment on this 
proposed action may be scheduled if 
significant comments are received, and 
notice of this hearing will be given in a 
local paper and to all people on a 
mailing list developed by the Illinois 
EPA. If you wish to request that a public 
hearing be held, or to be notified of the 
date and location of any public hearing, 
please contact the lead petition reviewer 
listed below. 

ADDRESSES: Submit written comments, 
by mail, to: United States Environmental 
Protection Agency, Region 5, 
Underground Injection Control Section 
(WD-17I), 77 West Jackson Street, 


Chicago, Illinois 60604, Attn: Richard J. 
Zdanowicz, Chief. 

FOR FURTHER INFORMATION CONTACT: 

George Hudak, Lead Petition Reviewer. 
UIC Section. Water Division, Office 
Telephone Number: (312) 353-4142,17th 
floor Metcalfe Building, 77 West Jackson 
Street. Chicago. Illinois. 

SUPPLEMENTARY INFORMATION 

I. Background 
A. Authority 

The Hazardous and Solid Waste 
Amendments of 1984 (HSWA). enacted 
on November 8,1984, impose substantial 
new responsibilities on those who 
handle hazardous waste. The 
amendments prohibit the land disposal 
of untreated hazardous waste beyond 
specified dates, unless the 
Administrator determines that the 
prohibition is not required in order to 
protect human health and the 
environment for as long as the waste 
remains hazardous (RCRA section 
3004(d)(1). (e)(1). (f)(2). (g)(5)). The 
statute specifically defined land 
disposal to include any placement of 
hazardous waste in an injection well 
(RCRA section 3004(k)). After the 
effective dale of prohibition, hazardous 
waste can be injected only under two 
circumstances: 

(1) When the waste has been treated in 
accordance with the requirements of 40 CFR 
part 260 pursuant to section 3004(ra) of RCRA 
(the EPA has adopted the same treatment 
standards for injected wastes in 40 CFR part 
140. subpart B); or 

(2) When the owncr/operator has 
demonstrated that there will be no migration 
of hazardous constituents from the injection 
zone for as long as the waste remains 
hazardous. Applicants seeking an exemption 
from the ban must demonstrate either 

(a) That the waste undergoes a chemical 
transformation so as to no longer pose a 
threat to human health and the environment; 
or 

(b) By use of mathematical models (40 CFR 
148.20(a)). that fluid flow is such that injected 
fluids would not migrate vertically upward 
out of the injection zone to a point of 
discharge in a period of 10,000 years. 

The EPA promulgated final 
regulations on July 26.1988 (53 FR 28118) 
which govern the submission of 
petitions for exemption from the 
disposal prohibition (40 CFR part 148). A 
time frame of 10.000 years was specified 
for the demonstration not because 
migration after that time is of no 
concern, but because a demonstration 
which can meet a 10,000 year time frame 
will likely provide containment for a 
substantially longer time period, and 
also to allow time for geochemical 
transformations which would render the 
waste immobile. The Agency’s standard 


thus does not imply that leakage will 
occur at some time after 10.000 years, 
rather, it is a showing that leakage will 
not occur within that time frame. 

The EPA regulations at 40 CFR 
148.20(f) provide that any person who 
has been granted an exemption to the 
land disposal restrictions may request 
that the Agency modify the exemption 
to include additional wastes. If the EPA 
determines, to a reasonable degree of 
certainty, that the new wastes will 
behave hydraulically and chemically in 
a manner similar to previously 
exempted wastes and that injection 
thereof will not interfere with the 
containment capability of the injection 
zone, the modification may be granted. 

D. Facility Operation 

The Allied facility in Danville, Illinois, 
produces chlorofluorocarbon refrigerant 
gases. Liquid hazardous wastes 
containing arsenic, carbon tetrachloride, 
chloroform, trichlorofluoromethane. and 
dichlorodifluoromethane are produced 
as a result of this manufacturing 
process. Since the injection well became 
operational in 1973. an average of 
approximately 25 million gallons of 
hazardous waste have been disposed of 
per year. 

C. Exemption 

The modification to the exemption 
will allow Allied to dispose of U121 
(Genetron 11). U075 (Genetron 12), U211 
(carbon tetrachloride as a raw material), 
and U228 (waste trichloroethane) into its 
deep well immediately. When D019 
(caibon tetrachloride) and D022 
(chloroform) are banned, it is 
anticipated that they will be added to 
the list of exempted wastes. 

D. Submission 

On April 15,1991, Allied submitted a 
request to modify its existing petition for 
exemption from the land disposal 
restrictions on hazardous waste 
injection under the HSWA Amendments 
of RCRA (40 CFR part 148). In response 
to Agency comments on Allied’s request. 
Allied submitted revised documents on 
October 25,1991, February 25,1992, June 
18.1992. and July 10.1992. The 
submission was reviewed by staff at the 
EPA and, in part, by the Illinois EPA. 

II. Basis for Determination 

A. Waste Description and Analysis 
(148.22) 

The wastes to be added immediately 
to th e exemption are defined under 40 
CFR part 261 as U121. U075, U211. and 
U226. Genetron 11 and Genetron 12 are 
produced at the Allied facility and, 
under certain conditions can be 
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classified as wastes with the codes U121 
and U075, respectively. Carbon 
tetrachloride is used as a raw material 
at the Allied plant, and under certain 
conditions can be classified as a waste 
with the code U2li. The wastes with 
codes U121. U075. and U211 have not 
been disposed of in Allied’s well in the 
past; however. Allied is requesting the 
modification to include these wastes to 
cover injection of recovered 
groundwater from groundwater 
remediation activities being conducted 
on-site, and to cover injection of other 
wastes containing the above mentioned 
compounds. Because of the impending 
nationwide ban on the production of 
chlorofluorocarbons, Allied is 
contemplating modifying its production 
activities to produce an alternate 
product. In so doing, it would substitute 
l.l.l-trichloroethane (TCA) for carbon 
tetrachloride as a raw material. Waste 
TCA is classified as U226. Although 
TCA is not yet used at the Allied plant, 
its use is contemplated and Allied has 
asked for the exemption to cover this 
waste. Wastes which are currently 
proposed to be added later to the 
exemption are carbon tetrachloride 
(D019] and chloroform (D022). These 
wastes are currently not restricted. 
However, when a land disposal ban 
date for these two wastes is established, 
the EPA proposes to include them within 
the exemption, provided that no new 
information becomes available requiring 
reexamination of the suitability of the 
exemption. Comments on the 
acceptability of this proposal should be 
made at this time as no further proposal 
is anticipated before the exemption is 
modified to include these wastes. 

B, Model Demonstration of No 
Migration 

The demonstration of no migration of 
hazardous constituents from the 
injection zone involves the use of 
predictive mathematical models. These 
models were described in the Federal 


Register notice for the original 
exemption (55 FR 5265. February 14. 

1990). The only effect the addition of any 
of these wastes will have on the 
modeling is to increase the distance the 
waste moves vertically because of 
molecular diffusion. These wastes will 
not change the viscosity or density of 
the injectate. and are thus hydraulically 
identical to the previously modeled 
waste stream. Tlierefore. the 
determinations with respect to the Basic 
Plume Model, the Multilayer Pressure 
Model, and the Multilayer Vertical 
Permeation Model, set forth in the 
original exemption notice, remain valid. 
Only the Molecular Diffusion Model 
needed to be revised because of the 
difference in the molecular diffusion 
coefficients. This model was revised by 
calculating the diffusion coefficient in 
free solution for each new waste 
species. The diffusion coefficient was 
then adjusted, using the same 
conservative assumptions as in the 
original petition, to take into account 
movement through porous media, 
resulting in an effective diffusion 
coefficient. A new concentration 
reduction factor (CRF) was also 
calculated for each waste species by 
dividing the health based limit for the 
compound by the permit limit, except for 
carbon tetrachloride and chloroform, 
where permit limits of 50 mg/1 and 300 
mg/1 will be imposed, respectively, as 
requested by Allied. Then, using Pick's 
second law of diffusion and the new 
values for the CRF and the effective 
diffusion coefficient, the new vertical 
diffusion distance was calculated. The 
largest diffusion distance for 
immediately exempt wastes is 107 feet, 
for TCA. The diffusion distance in the 
original petition was 91 feet for arsenic. 
Thus, diffusion movement increases 
only 16 feet over the originally 
calculated movement After 10.000 
years, the modified maximum modeled 
vertical extent of the waste plume is 
3381 feet below ground level, rather than 


3397 feet below ground level calculated 
in the original petition. This is still well 
within the originally defined injection 
zone, which is the lop of the Eminence 
Formation at 3332 feet. 

This maximum migration analysis was 
also performed for two wastes for vvhich 
EPA is deferring an exemption at this 
time. The maximum molecular diffusion 
distance of D019 and D022 is 112 feet, 
for D022 (chloroform). Thus this 
additional modification will increase the 
calculated vertical migration distance 
only 5 feet over that calculated for the 
immediately effective exempted wastes. 
The top of the waste plume will move 
from 3381 feet below ground level, to 
3376 feet below ground level, still well 
within the originally defined injection 
zone. When the ban dates are 
established for D019 and D022, provided 
of new information is received on the 
suitability of these wastes for 
exemption, the EPA will finalize an 
exemption modification to include these 
two additional wastes without 
reproposal or comment. However, the 
Agency is proposing to limit the 
concentration of chloroform in the 
wastestream to 300 mg/1 at that time as 
a condition for the issuance of the 
exemption. Conunents on this limitation 
are solicited. 

III. Conditions of Petition Approval 

As a condition of granting these 
modifications to the exemption from the 
ban on injection of certain hazardous 
wastes, the EPA will require the 
following conditions to be met: 

(1) Allied must remain in compliance 
with all conditions in its permit. 

92) Allied must limit the concentration 
of carbon tetrachloride in the 
wastestream to 50 mg/l. 

Dated: July 29.1992. 

Dale S. Bryson. 

Director, Water Division, Regions. US. 
Environmental Protection Agency. 

[FR Doc. 92-20901 Filed 8-31-92; 8:45 am) 

BILLING CODE $560-50-11 












Tuesday 

September 1, 1992 


Part V 

Department of the 
Interior_ 

Fish and Wildlife Service 
50 CFR Part 20 

Migratory Bird Hunting Regulations on 
Certain Federal Indian Reservations and 
Ceded Lands for the 1992-93 Early 
Season; Rule 































40032 



50 CFR Part 20 
RIN 1018-AA24 

Migratory Bird Hunting: Migratory Bird 
Hunting Regulations on Certain 
Federal Indian Reservations and 
Ceded Lands for the 1992*93 Early 
Season 

Fish and Wildlife Serv'ice, 

Interior. 

action: Final rule. 

SUMMARY: Tills rule prescribes special 
early season migratory bird hunting 
regulations for certain tribes on Federal 
Indian reservations, off-reservation trust 
lands and ceded lands. This is in 
response to tribal requests for Service 
recognition of their authority to regulate 
hunting pnder established guidelines. 
This rule is necessary to allow 
establishment of season bag limits and, 
thus, harvest at levels compatible with 
populations and habitat conditions. 
EFFECTIVE DATE: This rule takes effect 
on September 1.1992. 

ADDRESSES: Comments received on the 
proposed special hunUng regulations 
and tribal proposals are available for 
public inspection during normal 
business hours in Room 634-Arlington 
Square Building, 4401 N. Fairfax Drive. 
Arlington, VA. Communications 
regarding the documents should be 

^ ^***®ctor (FWS/MBMO), 

U.S. Fish and Wildlife Service. Room 
634-Arlington Square. Washington. DC 
20240. 

FOR FURTHER INFORMATION CONTACT: 

Dr. Keith A. Morehouse. Office of 
Minatory Bird Management. U.S. Fish 
and Wildlife Service. Department of the 
Interior, room 634-Arlington Square, 
Washington. DC 20240 (703/35B-1 714 ). 
SUPPLEMENTARY INFORMATION: The 
Migratory Bird Treaty Act of July 3. igia 
(40 Stat. 755:16 U.S.C 703 etseg.], 
authorizes and directs the Secretary of 
the Department of the Interior, having 
due regard for the zones of temperature 
and for the distribution, abundance, 
economic value, breeding habits, and 
times and lines of flight of migratory 
game birds, to determine when, to what 
extent, and by what means such birds or 
any part, nest or egg thereof may be 
taken, hunted, captured, killed, 
possessed, sold, purchased, shipped, 
carried, exported or transported. 

7.1992 Federal Register 
(57 FR 35446). the U.S, Fish and Wildlife 
Service (Se^ice) proposed special 
tnigratory bird hunting regulations for 


the 1992-93 hunting season for certain 
Indian tribes, under the guidelines 
described in the June 4.1985. Federal 
Register (50 FR 23467). The guidelines 
were developed in response to tribal 
requests for Service recognition of their 
reserved hunting rights, and for some 
tribes, recognition of their authority to 
regulate hunting by both tribal members 
and nonmembers on their reservations. 
The guidelines include possibilities for: 
(1) On-reservation hunting by both tribal 
members and nonmembers, with hunting 
by nontribal members on some 
reservations to take place within 
Federal frameworks but on dates 
different from those selected by the 
surrounding State(s): ( 2 ) on-reservation 
hunting by tribal members only, outside 
of usual Federal frameworks for season 
dates and length, and for daily bag and 
possession limits: and (3) off-reservation 
hunting by tribal members on ceded 
lands, outside of usual framework dates 
and season length, with some added 
flexibility in daily bag and possession 
limits. In all cases, the regulations 
established under the guidelines would 
have to be consistent with the March 
lO-September 1 closed season mandated 
by the 1916 Migratory Bird Treaty with 
Canada. 

Tribes that desired special bunting 
regulations in the 1992-93 hunting 
season were requested in the May 0. 

1992. Federal Register (57 FR 19863) to 
submit a proposal that included details 
on: ( 1 ) Requested season dates and 
other regulations to be observed; (2) 
harvest anticipated under the requested 
regulations; (3) methods that will be 
employed to measure or monitor 
harvest; (4) steps that will be taken to 
limit level of harvest, where it could be 
shown that failure to limit such harvest 
would impact seriously on the migratory 
bird resource; and (5) tribal capabilities 
to establish and enforce migratory bird 
hunting regulations. No action is 
required if a tribe wishes to observ e the 
hunting regulations that are established 
by the State(8) in which an Indian 
reservation is located. The guidelines 
have been used successfully since the 
1985-86 hunting season, and they were 
made final beginning with the 1986-89 
hunting season (August 18,1988: 53 FR 
31612). 

Although the August 7.1992. proposed 
rule includes generalized regulations for 
both early and late season hunting, this 
rulemaking addresses only the early 
season proposals. Late season hunting 
wi I be addressed in the rulemaking to 
follow in September. 1992. As a general 
rule, early seasons begin during 
September each year and have a 
primary emphasis on such species as 
mourning and white-winged dove. Late 


seasons are those that begin October l 
or later each year and have a primary 
emphasis on waterfowl. 

Also, in the August 7.1992, proposed 
rule, the Service pointed out that duck 
hunting regulations likely would have lo 
continue to be restrictive because of the 
possibility of little overall improvement 
in the duck population status from Iasi 
year. Hunting regulations were 
restrictive last year for the same reason. 
Recently completed production surveys 
on the breeding ground and the 
projected fall flight forecast indicate 
that the continental fall flight of ducks in 
1992, statistically, is unchanged from the 
low level of last year (62 million vs. 61 
million in 1992 and 1991, respectively). 
Although they have not been fully 
established as yet, late season duck 
hunting regulations will be somewhat 
restrictive again during the 1992-93 
hunting season. 

Comments and Issues Concerning Tribal 
Proposals 

For the 1992-93 migratory bird hunting 
season, the Service received requests 
from eleven tribes and/or Indian groups 
that followed the June 4.1985. guidelines 
^d are appropriate for final rulemaking. 
TOs is one less than the number cited in 
the proposed rule; one tribe failed to 
provide supporting information for its 
informal proposal. Some of Ihe 
proposals submitted by the tribes have 
both early and late season elements. 
However, as noted earlier, only those 
with early season proposals are 
included in this final rulemaking; six 
tribes have proposals with early 
seasons. 

Comments and revised proposals 
received to date are addressed in the 
fpilowing section. The comment period 
for the proposed rule, published on 
August 7, closed on August 24.1992. 
Because of the brief comment period 
that was necessary, any comments 
received on the proposed rule and/or 
these early season regulations not 
responded to herein will be addressed in 
the late season final rule to be published 
in September. 

Great Lakes Indian Fish and Wildlife 
Commission, Odanah. Wisconsin 


In a July 9.1992. letter to the Great 
Lakes Indian Fish and Wildlife 
Commission (GLIFWC), copied to the 
Service, the State of Wisconsin 
Department of Natural Resources 
(WIDNR). voiced an overall 
nonobjection to the regulations then 
proposed by the GLIFWC for hunting by 
Chippewa tribal members. With regard 
to the opening dates of the duck and 
goose seasons, the WIDNR had no 
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objection at that time to the GLIFWC 
proposal. However, the WIDNR 
reserved the right to modify its position 
pending further development of 1992 
waterfowl production and fall flight 
forecast information. The WIDNR 
requested further that tribal members 
honor the noon opening of the State’s 
shooting hours regulations for the first 
day of the duck season opening, and 
comply with Wisconsin’s open-water 
restrictions. In addition, the WIDNR 
noted that the GLIFWC proposed earlier 
opening for woodcock is consistent with 
Federal frameworks. 

In an August 7,1992, FAX to the 
Service, the GLIFWC further defined 
their proposed duck hunting regulations 
for the 1992-93 season, as they had 
pledged to do as more information 
became available on 1992 duck 
populations. The revised GLIFWC 
proposal differs from the original only in 
respect to duck bag limits, and leaves 
intact season dates given in the 
proposed rule. The communication from 
GLIFWC states in relevant part: 

'The tribes propose an unlimited daily 
limit including no more than 5 mallards. 

3 wood ducks. 1 black duck. 1 redhead 
and 1 pintail. The season on 
canvasbacks remains closed * * 

“On reviewing the proposed tribal 
regulations, please consider the 
following. The tribes are as concerned 
about resource protection as the U.S. 

Fish and Wildlife Service. Harvest 
regulations and projects aimed at 
protecting or enhancing waterfowl 
habitat are but tw'o examples of how 
this concern is manifested by the tribes. 

“In addition, tribal members hunt 
primarily for subsistence rather than 
sport. A subsistence w^aterfowl harvest 
might also be described as 
‘opportunistic.* with members harvesting 
waterfowl for food when the birds are 
available and in as short a period of 
time as possible. In order to provide 
tribal members with a subsistence hunt, 
liberal bag limits have been proposed. 
However, bag limits for species 
exhibiting low population levels have 
been maintained. 

“Furthermore, these proposed 
regulations should be considered in light 
of the level of tribal waterfowl harvest 
during the past years (see attached 
report). The number of waterfowl taken 
has ranged from 338 to 1478. 

“This compares to approximately 
62.000 waterfowl harvested by state 
hunters in the Wisconsin Ceded 
Territory’. The tribal waterfowl harvest 
represents 0.5% to 2.3% of the state 
harv'est in the Ceded Territory.” 

The Service’s response is that under 
any but the most extraordinary 
circumstances a request for an unlimited 


bag limit for any species or group of 
species is unacceptable because it is not 
consistent with sound wildlife 
management principles. Thus, given the 
continuing depressed state of 
continental duck populations, such a 
request appears not to be ap^opriate— 
irrespective of harvest regulations and/ 
or habitat projects for enhancement and 
protection. As stated earlier, statistically 
speaking, the 1992 fall flight forecast of 
62 million birds is not an improvement 
over the low figure of 61 million birds for 
the 1991 season. In fact, the 1991 
continental duck fall flight was 
essentially unchanged from that of 1990. 
Yet in the 1991-92 season the Service 
acknowledged the need and concurred 
with the request by the GLIFWC for an 
additional duck in the dally bag, and 2 
in the possession limit bag. The 1-duck 
increase approval was based at that 
time on a jurisdiction to realize a 
subsistence harvest for tribal members 
and a modest production increase in 
strictly local birds. In consideration of 
all the pertinent factors, including those 
outlined above, the Service is denying 
the request for an unlimited daily bag 
limit for the GLIFWC. The Service will 
hold the bag limit for GLIFWC for the 
1992-93 season at the 1991-92 season 
level, with special limits on certain 
species, until such time as the overall 
duck population situation improves and/ 
or a biologically appropriate request for 
bag limit change can be entertained. 

The Service has received no 
communication from the State of 
Wisconsin regarding the revised 
GLIFWC proposal; the recency of the 
revision may have precluded a response. 

In an August 24,1992, letter, the 
Michigan Department of Natural 
Resources (MIDNR) reiterated their 
objection to the Service’s recognition of 
a Michigan 1836 Treaty Zone for 
regulations purposes and also objected 
to an unlimited duck limit in the 
Minnesota/Wisconsin Zone requested 
by the GLIFWC, Discussion of the June 
2.1992. letter from the MIDNR. regarding 
Service recognition of the GLIFWC 1836 
Treaty area, can be found in the August 
7 proposed rule; the August 7 service 
response also covers the more recent 
August 24 letter. The matter of the 
request for an increased bag limit by the 
GliFWC is discussed earlier in this 
document. 

The Service has received no oral or 
written communications from the State 
of Minnesota regarding either the 
original or revised GLIFWC proposals. 

Other Tribal Regulatory Proposals and 
Contacts 

Discussion of the June 1.1992. letter to 
the Service from the Arizona Game and 


Fish Department concerning last year s 
regulations for the White Mountain 
Apache Tribe can be found in the 
August 7 proposed rule (57 FR 35452). In 
an August 24.1992. letter to the Service, 
the White Mountain Apache Tribe 
revised their dove season dates to be in 
compliance with the early season 
framework for Arizona. 

In their May 26.1992. proposed 
regulations letter to the Service, the 
Confederated Salish and Kootenai 
Tribes advised that they and the State of 
Montana signed a comprehensive long¬ 
term (4-year) agreement in 1990 that 
enables all hunters to utilize waterfowl 
hunting opportunities on the 
Reservation. On June 2,1992. the Service 
forwarded to the Mille Lacs Band of 
Chippewa a completed agreement with 
the Service regarding migratory bird 
management and hunting by tribal 
members on tribal lands for the 1992-93 
season. The Service continues to seek 
further dialogue with the other tribes, 
i.e.. the Klamath Tribe (Oregon), the 
Hoopa Valley Tribe (CA) and the 
Seminole Tribe of Florida, regarding the 
guidelines and future participation in the 
migratory bird harvest regulations 
process. As reflected in the proposed 
rule, the Service would like to work 
toward establishing migratory bird 
hunting regulations with other tribal 
groups that have an interest in 
cooperating on behalf of sound 
migratory gamebird management. 

In summary, this rule amends § 20.110 
of 50 C¥R to make current for the early 
1992-93 migratory bird hunting season 
the regulations that will apply on 
Federal Indian reservations, off- 
reservation trust lands and ceded lands. 
These regulations take into account the 
need to continue the reduced harvest of 
ducks. 

Administrative Actions 
NEPA Consideration 

Pursuant to the reouirements of 
section 102(2)(C) of the National 
Environmental Policy Act of 1969 (42 
U.S.C. 4332(C)). the “Final 
Environmental Statement for the 
Issuance of Annual Regulations 
Permitting the Sport Hunting of 
Migratory Birds (FES-75-74)’’ was filed 
with the Council on Environmental 
Quality on June 6.1975. and notice of 
availability was published in the 
Federal Register on June 13,1975 (40 FR 
25241). A supplement to the final 
environmental statement, the “Final 
Supplemental Environmental Impact 
Statement: Issuance of Annual 
Regulations Permitting the Sport 
Hunting of Migratory Birds (SEIS 88- 
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14)** was filed on June 9.1988. and a 
notice of availability was published in 
the Federal Register on June 16.1988 (53 
FR 22582). and June 17,1988 (53 FR 
22727). In addition, an August 1985 
environmental assessment titled 
“Guidelines for Migratory Bird Hunting 
Regulations on Federal Indian 
Reservations and Ceded Lands’* is 
available from the Service. 

Nontoxic Shot Regulations 

On May 13,1991 (58 FR 22100). the 
Service published the final rulemaking 
on nontoxic shot zoning for the 1991-92 
hunting season and future years. This 
rule, titled “Nationv^ide Requirement to 
Use Nontoxic Shot for the Taking of 
Waterfowl. Coots and Certain Other 
Species Beginning in the 1991-92 
Season” provides that all of the 
waterfowl harvest beginning In that year 
will occur in nontoxic shot zones. This 
final rule also reminded hunters that 
nontoxic shot use is required in all U.S. 
offshore territorial waters and for the 
taking of captive-reared mallards on 
shooting preserves, in field trails and for 
bona fide dog training activities. All of 
the final hunting regulations covered by 
this rulemaking are in compliance with 
the Service's nontoxic shot 
requirements. 

Endangered Species Act Consideration 

Section 7 of the Endangered Species 
Act provides that, ’The ^cretary shall 
review other programs administered by 
him and utilize such programs in 
furtherance of the purposes of this Act” 
(and shall “insure that any action 
authorized, funded or carried out * * 

* is not likely to jeopardize the 
continued existence of any endangered 
spedes or threatened species or result in 
the destruction or adverse modification 
of (critical) habitat * * •.** 

Consequently, the Service has initiated 
section 7 consultation under the 
Endangered Species Act for the 1992-93 
migratory bird hunting season 
regulations, which includes those that 
apply on Federal Indian reservations 
and ceded lands. 

In a July 2,1992. biological opinion, 
the Division of Endangered Species 
advised the Office of Migratory Bird 
Management of its conclusions that the 
proposed action is not likely to 
jeopardize either listed species or 
critical habitat. The Service's biological 
opinions resulting from its consultation 
under section 7 of the Endangered 
Species Act may be inspected by the 
public in either the Division of 
Endangered Species or the Office of 
Migratory Bird Management. U.S. Fish 
and Wildlife Service, room 834- 
Arlington Square Building. 4401 N. 


Fairfax Drive. Arlington. VA, or write 
Director/MBMO. U.S. Fish and Wildlife 
Service, 634 ARLSQ, Main Interior 
Building, Washington. DC 20240. 

Regulatory Flexibility Act, Executive 
Orders 12291,12812. and 12630. the OvU 
Justice Reform Executive Order 
(Executive Order 12778) and the 
Paperwork Reduction Act 

In the May 8.1992 Federal Register (57 
FR 19865). the Service reported 
measures it had undertaken to comply 
with requirements of the Regulatory 
Flexibility Act of 1980 (5 U.S.C. 601 et 
seq.) and Executive Order 12291, 

Federal Regulation,” of February 17, 
1981. These included preparing a 
Determination of Effects and revising 
the Final Regulatory Impact Analysis, 
and publication of a summary of the 
latter. These regulations have been 
determined to be major under Executive 
Order 12291, and they have a significant 
economic impact on substantial 
numbers of small entities under the 
Regulatory Flexibility Act. It has been 
determined that this rule will not 
involve the taking of any property rights, 
as defined in Executive Order 12630, 
and will not have any significant 
federalism effects, under Executive 
Order 12612. These determinations are 
detailed in the aforementioned 
documents which, with other 
documentation, are available on request 
from the Office of Migratory Bird 
Management. U.S. Pish and Wildlife 
Service, Room 634—Arlington Square. 
Washington. DC 20240. The Department 
of the Interior has certified to the Office 
of Management and Budget that these 
proposed regulations meet the 
applicable standards provided in 
secUons 2(a) and 2(b)(2) of Executive 
Order 12778. These regulations contain 
no collection of information subject to 
Office of Management and Budget 
review under the Paperwork Reduction 
Act of 1980 (44 U.S.C. 3501 et seq.) 


Memorandum of Law 

The Service’s Memorandum of Law, 
required by Section 4 of Executive Order 
12291. was published in the Federal 
Register on August 21.1992 (57 FR 
38202). 

Authorship 

The primary author of this early 
season final rule is Dr. Keith A. 
Morehouse. Office of Migratory Bird 
Management, working under the 
direction of Thomas J. Dwyer. Chief. 

Regulations Promulgation 

The rulemaking process for migratory 
bird hunting must, by Its nature, operate 
under severe time constraints. However, 


the Service is of the view that every 
attempt should be made to give the 
public the greatest possible opportunity 
to comment on the regulations. Thus, 
when the proposed hunting regulations 
for certain tribes were published on 
August 7.1992. the Service established 
the longest possible period for public 
comments. In doing this, the Service 
recognized that time would be of the 
essence. However, the comment period 
provided the maximum amount of time 
possible while ensuring that this final 
rule would be published before the 
beginning of the early hunting season 
beginning on September 1.1992. 

Under the authority of the Migratory 
Bird Treaty Act of July 3.1918. as 
amended (^ Stat. 755:16 U.S.C. 703 et 
seq.), the Service prescribes final 
hunting regulations for certain tribes on 
Federal Indian reservations (including 
off-reservation trust lands) and ceded 
lands. The regulations specify the 
species to be hunted and establish 
season dates, bag and possession limits, 
season length, and shooting hours for 
migratory game birds other than 
waterfowl. 

Therefore, for the reasons set out 
above, the Service finds that “good 
cause” exists, within the terms of 5 
U.S.C. 553(d)(3) of the Administrative 
Procedure Act, and this final rule will 
take effect on September 1.1992. 

List of Subjects in 50 CFR Part 20 

Exports. Hunting. Imports, Reporting 
and recordkeeping requirements. 
Transportation. Wildlife. 

Accordingly, part 20, subchapter B. 
chapter I of title 50 of the Code of 
Federal Regulations is amended as 
follows: 

PART 20--{ AMENDED) 

1. The authority citation for part 20 
continues to read as follows: 

Authority: Migratory Bird Treaty Act. as 
amended (16 U.S.C. 703 etseq.). (Editorial 
Note: The following hunting regulations 
provided for by fi 20.110 of 50 CFR part 20 
will not appear in the Code of Federal 
Regulations because of their seasonal 
nature). 

2. Section 20.110 is revised to read as 
follows; 

§ 20.110 Seasons, limits and other 
regulations for certain Federal Indian 
reservations, Indian Territory, and ceded 
lands. 

(a) Great Lakes Indian Fish and 
Wildlife Commission, Odonah, 

Wisconsin (Tribal Members Only). 

Ducks. 

Wisconsin and Minnesota Zones: 
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Season Dates: Open September 21. 
close November 1.1992. 

Daily Bag Limit: The daily bag limit is 

4. including no more than: 1 hen mallard 
and 3 mallards total; 3 wood ducks; 1 
black duck: 1 redhead and 1 pintail. The 
taking of canvasbacks is prohibited. 

Meigansers, 

Wisconsin and Minnesota Zones: 
Season Dates: Open September 21, 
close November 1.1992. 

Daily Bag Limit: The daily bag limit is 

5, including no more than 1 hooded 
merganser. 

Canada Geese. 

Wisconsin and Minnesota Zones: 
Season Dates: Open September 14. 
close December 1.1992. 

Daily Bag Limit: The daily bag limit is 
5. 

Michigan, tS42 Treaty Zone: 

Season Dates: Open September 1. 
close September 10.1992. 

Doily Bag Limit: The daily bag limit is 
5. 

Michigan, 1636 Treaty Zone: 

Season Dates: Open September 1. 
close September 10.1992. 

Daily Bag Limit: The daily bag limit is 
5. 

Other Geese (Blue, Snow, and White- 
fronted). 

Wisconsin and Minnesota Zones: 
Season Dates: Open September 14, 
close December 1,1992. 

Daily Bag Limit: The daily bag limit is 
7 minus the number of Canada geese 
taken, including no more than 2 white- 
fronted geese. 

Coots and Common Moorhens 
(Gallinule), 

Wisconsin and Minnesota Zones: 
Season Dates: Open September 21. 
close November 1,1992. 

Daily Bag LimiL The daily bag limit is 
20. singly or in the aggregate, 

Sora and Viiginia Rails. 

Wisconsin and Minnesota Zones: 
Season Dates: Open September 21, 
close November 1.1992. 

Daily Bag Limit: The daily bag limit is 
25. singly or in the aggregate. The 
possession limit is 25. 

Michigan. 1842 and 1836 Zones: 
Season Dates: Open September 15, 
close November 14,1992. 

Doily Bag and Possession Limits: The 
daily bag limit is 25, singly or in 
aggregate. The possession limit is 25. 

Common Snipe. 

Wisconsin and Minnesota Zones: 
Season Dates: Open September 21. 
close November 1.1992. 


Daily Bog Limit: The daily bag limit is 

8 . 

Michigan, 1842 and 1836 Zones: 

Season Dates: Open September 15, 
close November 14,1992. 

Daily Bag Limit: The daily bag limit is 

8 . 

Woodcock. 

Wisconsin and Minnesota Zones: 
Season Dates: Open September 8, 
close November 30,1992. 

Daily Bag Limit: The daily bag limit is 
5, 

Michigan, 1842 and 1836 Zones: 

Season Dotes: Open September 15. 
close November 14,1992. 

Daily Bag Limit: The daily bag limit is 
5, 

General Conditions: (i) While hunting 
waterfowl, a tribal member must carry 
on his/her person a valid tribal 
waterfowl hunting permit. 

(ii) Except as otherwise noted, tribal 
members will be required to comply 
with tribal codes that will be no less 
restrictive than the provisions of 
Chapter 10 of the Model Off-Reservation 
Code. This Model Code was the subject 
of the stipulation in Lac Courte Oreilles 
V. State of Wisconsin regarding 
migratory bird hunting. Except as 
modified herein, these amended 
regulations parallel Federal 
requirements. 50 CFR part 20. and 
shooting hour regulations in 50 CFR part 
20, subpart K, as to hunting methods, 
transportation, sale, exportation and 
other conditions generally applicable to 
migratory bird hunting. 

(iii) Tribal members in each zone will 
comply with State regulations providing 
for closed and restricted waterfowl 
hunting areas. 

(iv) Minnesota and Michigan—^Duck 
Blinds and Decoys. Tribal members 
hunting in Minnesota will comply with 
tribal codes that contain provisions 
parallel to M. S. 100.29, Subd. 18 (duck 
blinds and decoys). Tribal members 
hunting in Michigan w’ill comply with 
tribal codes that contain provisions 
parallel to Michigan law regarding duck 
blinds and decoys. 

(v) Possession limits for each species 
are double the daily bag limit, except on 
the opening day of the season, when the 
possession limit equals the daily bag 
limit, unless otherwise specified. 

(vi) Possession limits are applicable 
only to transportation and do not 
include birds which are cleaned, 
dressed, and at a member's primary 
residence. For purposes of enforcing bag 
and possession limits, all migratory 
birds in the possession or custody of 
tribal members on ceded lands will be 
considered to have been taken on those 


lands unless tagged by a tribal or State 
conservation w^arden as having been 
taken on-reservation. In Wisconsin, 
such tagging will comply with Sec. NR 
19.12. Wis. Adm. Code. All migratory 
birds which fall on reser\'ation lands 
will not count as part of any off- 
reservation bag or possession limit. , 

(b) Oneida Tribe of Indians of 
Wisconsin, Oneida, Wisconsin (Tribal 
Members). 

Geese 

Season Dates: Open September 1. 
close November 11.1992. 

Daily Bag and Possession Limits: 

Daily bag limit is two (2) tribally tagged 
Canada geese. The tribe will reissue 
tags as each 2 birds are registered. A 
season quota of 150 birds is adopted. If 
the quota is reached before the season 
concludes, the season will be closed at 
that time. 

(c) Navajo Indian Reservation, 
Window Rock, Arizona (Tribal 
Members and Nonmembers). 

Band-tailed Pigeons 

Season Dates: Open September 1, 
close September 30,1992. 

Daily Bag and Possession Limits: The 
daily bag limit is 5 and the possession 
limit is 10. 

Mourning Doves. 

Season Dates: Open September 1. 
close September 30,1992. 

Doily Bag and Possession Limits: The 
daily bag limit is 10 and the possession 
limit is 20. 

General Conditions: Tribal and 
nontribal hunters will comply with all 
basic Federal migratory bird hunting 
regulations in 50 CFR part 20. regarding 
shooting hours and manner of taking. In 
addition, each waterfowd hunter 16 
years of age or over must carry on his/ 
her person a valid Migratory Bird 
Hunting and Conservation Stamp (Duck 
Stamp) signed in ink across the face. 
Special regulations established by the 
Navajo Nation also apply on the 
reserv'ation. 

(d) Penobscot Indian Nation, Old 
Town, Maine (Tribal Members 
Sustenance Season). 

Ducks. 

Season Dates: Begin September 19, 
close November 30,1992. 

Daily Bag Limits: The daily bag limit 
is 4. except that it may include no more 
than 1 black duck and 2 wood ducks. 

Geese. 

Season Dates: Begin September 19. 
close November 30.1992. 
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Daily Bag Limits: The daily bag limil 
IS 3 Canada geese, 3 snow geese, or 3 
geese in the aggregate. 


Genera! Conditions: (i) Tribal 
members may hunt waterfowl (ducks 
and geese) on Penobscot Indian 
Territory under special sustenance 
regulations during the 1992-93 hunting 
season. When the sustenance and 
Maine's general waterfowl season 
overlap, the daily bag limit for tribal 
members is only the larger of the two 
daily bag limits. 

(ii) Possession limits on ducks and 
geese during the tribal sustenance 
season are applicable only to 
transportation and do not include birds 
which are cleaned, dressed, and at a 

^ member's residence. 

(iii) Tribal members shall comply with 
all other basic Federal migratory bird 
hunting regulations in 50 CFR part 20. 
except that when sustenance hunting 
tribal members shall be permitted to 
hunt one-half hour before sunrise to one- 
half after sunset. 

(iv) Each tribal waterfowl hunter 16 
years of age or over must possess and 
carry on his/her person a valid 
Migratory Bird Hunting and 
Conservation Stamp (Duck Stamp], 
signed in ink across the face. 

(v) Special regulations established by 
the Penobscot Indian Nation also apply 
m Penobscot Indian Territory. 

(e) Tu/o/ip Tribes of Washington, 
Tulalip Indian Reservatian. Marysville, 
Washington (Tribal Members). 


Ducks/Coot. 

Season Dates: Open September 1. 

1992. and close February 1.1993. 

Daily Bag and Possession Limits: 

daily bag limit is 6. with 12 in 
possession; except that bag and 
possession limits are restricted for 
pintail ( 1 ) and canvasback/redhead (2 of 
either or 1 each). 

Geese, 

Season Dates: Open September 1, 

1992, and close February 1.1993. 

Daily Bog and Possession Limits: The 
daily bag limit is 6. with 12 in 
possession; except that the bag limits for 
brant and cackling and dusky Canada 
geese are to be those established for the 
Slate of Washington in accordance with 
final Federal frameworks, to be 
announced. 

Snipe, 

Season Dotes: Open September 1. 

1992. and close February 1.1993. 

Doily Bog and Possession Limits: The 
daily bag limit is 6, with 12 in 
possession. 

General Conditions: All hunters are 
required to adhere to shooting hour 
regulations of one-half hour before 
sunrise to sunset, and a number of other 
special regulations enforced by the 
tribes and available at the tribal office. 

(0 Fort Apache Indian Reservation, 
Whiteriver, Arizona (Tribal Members 
and Nonmembers), 


Band-tailed Pigeons. 

Season Dotes: Open September 1. 
close September 30,1992. 

Daily Bog and Possession Limits: The 
daily bag limit is 5 and the possession 
limit is 10. 

Mourning Doves. 

Season Dotes: Open September 1, 
close September 15.1992. 

Doily Bog and Possession Limits: The 
daily bag limit is 10 and the possession 
limit is 20. 

General Conditions: All non-tribal 
hunters hunting band-tailed pigeons and 
mourning doves on Reservation lands 
shall have in their possession a valid 
White Mountain Apache Daily or Yearly 
Small Game Permit. In addition to a 
small game permit, all non-tribal hunters 
hunting band-tailed pigeons must have 
in their possession a White Mountain 
Special Bank-tailed Pigeon Permit. Other 
special regulations established by the 
White Mountain Apache Tribe apply on 
the reservation. Tribal and nontribal 
hunters will comply with all basic 
Federal migratory bird hunting 
regulations in 50 CFR part 20 regarding 
shooting hours and manner of taking. 

Dated; August 1992. 

Bruce Blanchard, 

Director, Fish and Wildlife Service. 

|FR Doc. 92-20893 Filed 8-31-92: 8:45 am) 
BILUNG COOC 43ia.65-M 
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DEPARTMENT OF HOUSING AND 
URBAN DEVELOPMENT 

Office of the Secretary 
24 CFR Parts 91 and 570 
lOocket No. R-92-1507; FR-2932-F-06I 
RIN 2501-ABt3 

Housing Affordability 

AGENCY: Office of the Secretary, HUD 
action; Final rule. 


SUMMARY: This final rule revises an 
interim rule now in effect with respect to 
the Comprehensive Housing 
Affordability Strategy (CHAS) 

*** prepared and submitted 
to HUD as part of the planning process 
tor a jurisdiction with respect to HUD 
programs and other resources related to 
aiiordable housing and supportive 
services. The interim rule, published on 
February 4 .1991 (56 FR 4480). has been 
the subject of considerable public 
comment, especially since the 
jurisdictions have had experience with 
l^e CHAS procedure in the Pall of I 99 i. 
This lule responds to those comments. If 
provides guidance to be followed in the 
preparation of the annual plans and for 
submission of a complete CHAS. 
EFFECTIVE DATE: October 1,1992. 

FOB FURTHER INFORMATION CONTACT: 

Mary Kolesar, Director, Program 
Policy Division. Office of Affordable 
Housing Programs. Office of Community 
P anning and Development. 451 Seventh 
Street. SW., Washington. DC 20410, 
telephone (202) 708-2470 or (202) 708- 
2565 (TDD). 

SUPPLEMENTARY INFORMATION: This 
outline- ^'® organized in the following 

I. Information Collecliona 
It. Background 

III. Revised CHAS 

A. Community Profile 

B. Five-year Sfralegy 

C. One-year Action Plan lAnnuat Plan) 
/^•Changes from Interim Rule 

IV. Comments and Responses 

A. Overview 

B. Organization of CHAS 

C. Focus of CHAS 

D. Data Collection 

1. Burden of Collection 

2. Excessive Data Collection 

3. Insufficient Data Elements 

4. Sources of Data 

E. Dermitions 

F. Coordination of State and Local CHASs 

1 . Incorporation 

2. Mandatory Coordination 
C. Consultation with Social Service 

Agencies 

H. Resources 

I. Coals 


|. Public Housing 

K. Public Policies 

L. Institutional Structure 

M. Court Orders and Consent Decrees 

N. Monitoring Procedures 

O. Certifications 

1. Fair Housing 

2, Replacement of Low-Income Housing 
and Relocation Assistance 

P. Citizen Participation 

1. General 

2. Public Hearings 

3. Public Comment Period 

4 . Publicity 

5. Access to Records 
0. Summary of Citizen Comments 
7. Resolution of CiUzen Complaints 

Q. CHAS Submission and Review 

1. Submission of Housing Strategy 

2. Approval of Ifousing Strategy 

3. Amendment and Resubmission of 
Housing Strategy 

R. Perfonriance Reports and Reviews 

S. Miscellaneous 

1. Abbreviated Strategy 

2. Special Cases 

3. Waiver Authority 
V. Findings and Certifications 

A. Environmental Review 

B. impact on the Economy 
C Federalism Impact 
D. Impact on the Family 
E- Regulatory Agenda 

F, Impact on Small Entities 

G. Public Reporting Burden 

I. Information Collections 

The information collection 
requirements contained in § 591 . 17 , 
91.19, 91.21, 91.23, 91.25. 91.40. 91.4£ 
91.44, 91.46, 91.48. 91.60, 91.62, 91.63, 
91.68. 91.70, 91.78 and 91.82 of this rule 
have been submitted to the Office of 
Management and Budget for review 
under the Paperwork Reduction Act of 
1980 U.S.C. 3504{h}). No person may 
be subjected to a penalty for failure to 
comply with these information 
collection requirements until they have 
been approved and assigned an 0MB 
control number. The OMB control 
number, when assigned, will be 
announced by separate notice in the 
Federal Register. 

Public reporting burden for the 
collection of information requirements 
contained in this rule are estimated to 
include the time for reviewing the 
instructions, searching existing data 
sources, gathering and maintaining the 
data needed, and completing and 
reviewing the collection of information. 
Information on the estimated public 
reporting burden is provided in 
paragraph IV.G. of this preamble. 

Comments regarding this burden 
estimate or any other aspect of this 
collection of information, including 
suggestions for reducing the burden. 
Mould be sent to the Department of 
Housing and Urban Development. Rules 
Docket Clerk, 451 Seventh Street SW, 


Washington. DC 20410-0500: and to the 
Office of Management and Budget. 
Office of Information and Regulatory 
Affairs. New Executive Office Building. 
Room 3001. Washington. DC 20503, 
Attention: Desk Officer for HUD. 

11. Background 

The interim rule on the CHAS 
published last February was the 
foundation for forms and instructions 
made available to the jurisdictions in 
August of 1991. The public comments 
received on the CHAS included both 
comments on the rule and comments on 
the forms and instructions. 

In addition to the interim rule, there 
were several other publications in the 
Federal Register concerning the CHAS. 
A final rule was published on October 
31,1991 (56 FR 56124), amending various 
program regulations that had referred to 
the planning documents that were 
superseded by the CHAS A Notice was 
published on December 16,1991 (56 FR 
®5271), giving instructions on how to 
prepare an abbreviated housing 
strategy. (The abbreviated strategy had 
received only cursory attention in the 
interim rule on the CHAS. and 
jurisdictions and HUD field offices had 
asked for more guidance in advance of a 
final rule for the following fiscal year.) 

The initial comment period for the 
interim rule, announced in the rule, was 
February 4-May 6.1991. The 
Department decided that, since the 
forms were not yet available and 
jurisdictions had not yet had experience 
under the interim rule, an additional 
comment period was needed. Therefore, 
a second comment period was 
announced in the Federal Register on 
August 12.1991 to last through 
September 12.1991. Since CHAS 
documents vyere due to HUD October 
31.1991. a third comment period was 
announced on October 1,1991, to last 
through November 15,1991. 

In addition to written public 
comments, HUD received criticism and 
recommendations concerning both the 
rule and the forms in various meetings. 

The principal meeting was held on 
November 21.1991 at HUD 
Headquarters in Washington. DC. The 
meeting was attended by 
representatives of city, county and State 
agencies, as well as associations 
representing the interests of Stales, real 
estate developers, low income housing 
providers, and manufactured housing 
developers, as well as homeless 
advocacy groups and a group concerned 
about lead-based paint. Minutes of that 
meeting were prepared and entered in 
the record of comments received. 








111. Revised CHAS 

The main changes to the CHAS rule 
have been made in response to public 
comments, which are described in more 
detail below. The structure of the rule 
has been changed to provide separate 
subparts for local governments and for 
States, so that the contents of the 
strategy of each can be described in 
more than one section. The contents of 
the strategy have been organized into 
three major components: Community (or 
Stale) profile, five-year strategy, and 
annual plan. This preamble discusses 
each of these major components, 
generally, and then discusses the main 
changes from the interim rule 
provisions. 

The Department also must point out 
that although this final rule, containing 
new requirements for the five-year 
strategy and the annual plan, is 
becoming effective during this fiscal 
year, the CHAS requirements that will 
actually affect jurisdictions this year 
will be those that deal with the annual 
plan, since a new five-year plan based 
on the 1990 Census data will not be due 
until the following fiscal year. The 
Department will furnish special 
instructions for this transition period. 

New Community Development Block 
Grant (CDBG) Entitlement grantees and 
new HOME Consortia submitting a 
CHAS for the first time in FY 93. will be 
required to submit a full five-year 
strategy this year. However, no needs or 
market inventory tables will be required 
of these jurisdictions. 

A, Community Profile 

In response to public comments, the 
community needs and resources 
descriptions have been organized in a 
community profile section* with 
important factors and trends to be 
discussed to enhance citizen 
understanding of the housing strata^. 
This section provides for a description 
of the significant housing and supportive 
housing market and inventory 
characteristics, factors affecting the 
availability of affordable and supportive 
housing, current and projected needs for 
housing assistance, and resources and 
programs expected to be available to 
address these identified needs. 

B. Five- Year Strategy 

In this section, the jurisdiction must 
describe its general priorities for 
allocating available Federal, Slate, local, 
and private resources over the five-year 
period among different needs and 
activities and among geographic areas. 
The description must Include an 
analysis of how the size, distribution, 
condition, and cost of the jurisdiction’s 


housing inventory matches the severity 
of needs and types of housing problems 
of each priority category of residents. In 
addition, the jurisdiction must indicate 
the housing activities to be undertaken, 
e.g.. acquisition, rehabilitation, new 
construction, rental assistance, 
homebuyer assistance, or support 
facilities and services, and the programs 
and resources it plans to pursue. The 
description must identify a relative 
priority of 1. 2, 3, or 0 (no priority) for 
the various categories of residents to be 
served. This narrative material will be 
supplemented by completion of a HUD- 
prescribed table. The planned 
geographic distribution of assistance 
will also be described, by whatever 
geographic breakdown seems useful to 
the jurisdiction. 

Each priority will be the subject of a 
description of what is already being 
done to serve the target population and 
a strategy for accomplishing the goal. 

C. One-Year Action Plan (Annual Plan) 

This component specifies the 
jurisdiction’s plan for use of affordable 
and supportive housing funds expected 
to be received during the Federal fiscal 
year. The narrative must discuss what is 
to be done to respond to the needs 
identified, particularly with respect to 
the highest priority categories. It will 
also discuss what actions are to be 
taken to resolve public policy issues, to 
overcome gaps in the institutional 
structure, td encourage public housing 
improvements (for local jurisdictions) 
and public housing resident initiatives, 
and to coordinate the Low-Income 
Housing Tax Credit with development of 
affordable housing (for States). In 
addition, the one-year action plan 
projects the number of families to be 
served during the year with either funds 
on hand or to be received during the 
year. 

This component of the strategy also 
contains the certifications that the 
jurisdiction will affirmatively further fair 
housing and will comply with its 
residential displacement plan. 

D, Changes From Interior Rule 

There are five principal changes from 
the interim rule contained in this final 
rule: (1) The document has been 
reorganized and redundancies have 
been eliminated; (2) the data 
requirements have been streamlined, 
reducing the burden on States and 
localities; (3) the citizen participation 
process has been strengthened: (4) the 
rule reflects differences between States 
and local governments to the extent 
permitted by the statute: and (5) an 
explanation of the meaning of 


added. 

1. Reorganization 

The reorganization (discussed above, 
and at more length below) makes the 
document much more understandable to 
citizens and to the preparers. 

2. Reduction of Data Requirements 

The State is not required to present 
needs and market inventory data 
beyond that which is provided by HUD 
while the only data a local jurisdiction 
must gather itself is an assessment of 
housing conditions in the area. 

Otherwise. Census data may be relied 
upon. h\ several categories of data, 
information is only required to be 
provided to the extent it is available, 
such as for homeless subpopulations, for 
non-homeless persons with special 
needs, and for assessments of 
environmental concerns, such as lead- 
based hazard. 

The elimination of the requirement to 
provide data separately for each racial 
and ethnic group by income category 
and tenure type reduces the burden on 
jurisdictions of all types. The interim 
rule also eliminates the requirement for 
separate data breakouts for CDBG 
entitlement communities and 
nonentitlement communities within the 
State, and for metropolitan/ 
nonmetropolitan breakouts for each 
nonentitlement area of the State. 

Although the statute suggested 
categorization of data by metro/ 
nonmetro areas, public response 
indicated that it would be too limiting to 
States, which might be using other 
geographic breakdowns for planning 
purposes. 

3. Citizen Participation 

The final rule strengthens this process 
by placing the public hearings at the 
beginning of the development process, 
focusing on needs. Although the 
minimum length of the citizen comment 
period on the draft CHAS has been 
shortened from 60 days to 30 days to 
accommodate the needs of jurisdictions, 
the rule adds suggestions for making 
citizen input on the CHAS more 
meaningful. Outreach to neighborhood 
organizations, advocacy groups, and 
social service organizations Is 
encouraged. 

4. Differences for States 

States found the incorporation of local 
CHASs into State CHASs, encouraged 
in the interim rule, was unworkable (as 
discussed below in the public comment 
response). Therefore, it has been 
eliminated in this final rule. The assisted 





housing inventory item for Slates has 
been limited to cover only State Housing 
Agency administered assisted housing. 

5. Consistency With a CHAS 

A section has been added to address 
the question of what it means for a 
jurisdiction to certify that an application 
for funding under a particular HUD 
program is consistent with its CHAS. 
This helps both iurisdictions and 
citizens affected by CHAS certifications 
understand the significance of the 
various elements of the document. The 
annual plan, which contains 
descriptions of the categories of 
residents to be served (including goals), 
specific activities to be undertaken, 
geographic allocation of resources, and 
service delivery systems for the 
jurisdiction’s strategy, is the component 
of the CHAS against which the 
application should be measured in terms 
of the program, location, and 
beneficiaries. The five-year strategy is 
used to determine whether the activity 
senres a priority category of residents. 

In addition, the rule tailors the 
statutory requirements to the unique 
circumstances of the District of 
Columbia—a city that the statute 
ciassifios as a Stat6« The rule provides 
in } that the District of Columbia 
IS to follow the CHAS requirements for 
local governments, with the addition of 
one of the requirements for States; A 
strategy to coordinate low-income 
housing lax credits. 

IV. Comments and Responses 
A. Overview 


In response to publication of the 
CHAS interim rule and the issuance of 
forms and instructions, the Department 
received 190 comments from States, 
localities, intergovernmental 
organizations, public interest groups, 
community organiMtions, private firms, 
professional associations, universities, 
wngressmen, and concerned citizens. 
The overall thrust of the comments was 
very supportive of the concept of the 
CHA^a well reasoned, action-oriented 
planning and management tool leading 
to realistic strategies intended to meet 
the affordable housing needs identified 
Within each jurisdiction. However, there 
were numerous objections to provisions 
of the interim rule and instructions, as 
well. 

A commenters commended the 
CHAS process for providing a forum for 
housing planning and information 
exchange. Overall, they felt that the 
process is valuable, particularly due to 
the involvement of numerous housing 
and social service providers in 
determining priorities. For instance. 


according to one commenter, the 
development of the Fiscal Year 1992 
CHAS provided an excellent 
opportunity for Texas to initiate long- 
range planning for affordable housing. 
This CHAS represented Texas* first 
effort to address housing needs on a 
comprehensive, statewide basis. Six 
advocacy agencies praised the CHAS 
and CHAS process. Four of the six 
expressed their enthusiasm at being 
provided this ''extraordinary 
opportunity" to improve housing 
programs across the country. 

The Department believes that the 
CHAS process has strengthened 
Federal, State and local partnerships to 
meet the housing needs of low>income 
families, homeless and those needing 
supportive services. It is hoped that the 
annual process for preparing or updating 
the strategy will continue to provide a 
productive public forum. 

However, some commenters criticized 
^ opportunity for public review 
of the rule before the regulations 
became effective, suggesting that the 
r^ations should have taken the form 
proposed rule, not an Interim rule. 
The Department had to prepare an 
interim rule rather than a proposed rule 
because of the statutory requirement 
that a jurisdiction must have an 
approved CHAS before it could receive 
either CDBG or HOME funds. This final 
rule does take into account the 
significant public comment that has 
been received, making major revisions 
as a result. 

One commenter called for greater 
emphasis in the CHAS on targeting 
nmited resources to those most in need. 
The Department has responded to the 
comments requesting greater targeting to 
those most in need and has required the 
needs, priorities, and goals be 
established for those below 30 percent 
of median income. 

A commenter noted that section 106 of 
the National Affordable Housing Act of 
1990 requires applications for housing 
assistance "to be accompanied by a 
certification by an appropriate State or 
local public official that the propmsed 
housing activities are consistent with 
the housing strategy of the jurisdiction 
to be served." The commenter felt that 
"consistency** has not been defined and 
should be defined. We agree, and a 
section has been added to this rule, as 
described above. 

The commenter suggested that the 
standards for determining consistency 
should be broad enough to allow a 
consistency determination if the 
proposed activity meets a need, goal or 
objective identified in the CHAS. 
involves a funding source identified in 
the CHAS. or is consistent with 


information contained in the CHAS. The 
final rule is not so broad as this last item 
requested, but it is generally responsive 
to this commenter's request. 

One commenter pointed out that 
States will have to certify that 
applications for HUD funds are 
consistent with the State CHAS. The 
commenter feels that additional 
suggestions on the minimal requirements 
of such a certification would be 
beneficial, along with ideas on how to 
establish procedures for applicants to 
obtain certifications. The new section on 
certification of consistency should be 
helpful. The procedure to be followed in 
obtaining such a certification will be 
determined by each State. 

Three commenters commented on the 
monitoring requirements. One 
commenter requested that HUD provide 
guidance on developing local standards 
and procedures for monitoring. Another 
commenter suggested that HUD provide 
specific monitoring criteria and general 
reporting standards. One commenter 
raconunended that HUD require 
jurisdictions to report on the results of 
their strategies, particularly with regard 
to homeless individuals. In 8 91.05, the 
Department has outlined the issues It 
will review annually. However, the most 
important part of oversight of Stale and 
IomI housing strategies will be the 
citizen review of actual p>erformance in 
meeting the priorities based on needs 
identified in the strategies. 

Eight commenters objected to CHAS 
coverage of the Low-Income Housing 
Preservation Program, since funds are 
allocated directly to individual project 
sponsors, and not to local or State 
governments. The rule has been clarified 
to provide that only State agency 
administered preservation programs are 
covered by the CHAS requirements. 

One commenter asked that the CHAS 
requirements be extended to include 
housing assistance programs other than 
those funded by HUD. such as the Low- 
Income Housing Tax Credit. Two 
commenters were concerned that major 
housing programs, such as Section 0 
rental assistance, would not require a 
certification of compliance with an 
approved housing strategy. The rule 
simply reflects the statute in this 
respect—it cannot extend the 
applicability of CHAS requirements 
beyond the statutory mandate. 

However, the Low-Income Housing Tax 
Credit pro^am is taken into 
consideration by jurisdictions in 
development of their CHASs. 

(We note, however, that one 
component of the Section 0 program is 
subject to a certification of consistency 
with the CliAS-the Moderate 






Rehabilitation Single Room Occupancy 
program, which is a program for 
homeless persons operated under the 
authority of the McKinney Homeless 
Assistance Act. There is also a link with 
the CliAS in the Section 0 CertiRcate 
program in that one basis for HUD 
approval of rents above Fair Market 
Rents is that implementation of the 
approved housing strategy for the area 
requires the higher rents.) 

Clarification was requested by a 
commenter on whether the list of 
“Ih-ograms not covered’* was all- 
inclusive. since programs such as the 
congregate Housing Services Program 
and Hope for Elderly Independence 
(sections 802 and 803 of the National 
Affordable Housing Act—NAHA) are 
not mentioned either as being covered 
or not being covered. These two 
programs are not covered by the CHAS. 
The list of programs covei-ed is all- 
inclusive. while the other is not intended 
to be. 

One commenter asked for clarification 
regarding whether an environmental 
finding will be required for the CHAS 
and. if so. what type. The commenter 
suggested that the issue of 
environmental findings and review be 
addressed in the regulations. 
Fjivironmental reviews are required 
when related to the release and use of 
HUD program dollars but are not 
required for the preparation of a housing 
strategy. (See §5 50.19 and 50.20.) 

B. Organization of the CHAS 

Most comments concerning the 
organization of the CHAS were critical, 
finding it generally repetitive, 
overlapping, and lacking the normal • 
sequence of a planning document. 

Others urged simplification and culled 
for greater flexibility so as not to stifle 
creativity. 

Among the recommendations made 
were to prepare a clear Table of 
Contents listing issues which must be 
addressed (others objected to a rigid 
structure claiming that it reduces 
creativity) and to simplify the 
numbering of sections, parts, and tables. 
In response to those comments, the 
Department has developed a table of 
contents which provides structure to the 
document and eliminates redundancy. 
As described above, the document will 
consist of three parts: I. Community (or 
State) Profile: U. Five-Year Strategy; and 
III. Annual Plan. In the CHAS 
instructions, all the tables have been 
renumbered to reflect this new 
organization. 

Another recommendation was to 
allow States and localities to structure 
the document in any manner, so long as 
the required 15 elements of a CHAS are 


addressed. It was suggested that a 
checklist or crosswalk (similar to one 
HUD developed for States submitting an 
exiting strategy) could be used to 
identify the sections in the document 
that address the 15 statutory elements. 

Two commenters said that if the State or 
Community Profile is to become the 
foundation upon which the strategy 
rests, then HUD must require that its 
tables be used, enforce its narrative 
instructions, and provide training to 
jurisdictions on how to analyze data. 

These differing opinions are difficult 
to resolve, but the Department has 
decided to maintain its position of 
prescribing the general format for the 
CHAS. While the Department 
appreciates the need for State flexibility 
in meeting the CHAS requirements, it 
found that submissions providing 
crosswalks to other planning documents 
often did not address all statutory 
elements. The Department also found 
that these submissions often referred to 
documents that either were not included 
or were not relevant to the contents of 
the CHAS. Therefore, the Department is 
prescribing the format for the document. 
However, the format does provide some 
flexibility in the order of some of the 
elements. If a jurisdiction wants to 
address an element in a place other than 
that prescribed, it can change its 
location and provide a cross-reference 
to the altered location. As described, 
training will be provided next Spring. 

Commenters suggested that the 
Department merge the ’’needs 
assessment” and ’’market conditions" in 
the first part, or move the market 
conditions to precede the needs 
assessment. We have responded to this 
suggestion by placing the market 
conditions, as part of the community 
profile, as the first element of the CHAS 
after the summary of the development 
process. However, these two sections 
may appear in the order the States and 
local governments deem most 
appropriate. 

The Department was also asked to 
permit the discussion of relevant public 
policies, institutional structure, and 
resources to precede presentation of the 
priorities. Another commenter suggested 
that the use of resources be discussed in 
the context of the priorities. We have 
rearranged this material somewhat. 
Resources are now to be discussed in 
the first part. Community Profile, 
whereas the public policies, institutional 
structure and priorities are to be 
included in the second part. Five-year 
Strategy. However, in the second part, 
the final rule does provide for priorities 
to be the first focus, with the discussion 
of institutional structure and public 
policies to follow. 


The suggestion was made that HUD 
reorganize and consolidate discussions 
(including current conditions, needs 
analysis and implementation plan) 
under the groups to be served. Several 
commenters believed that the structure 
of the CHAS under the interim rule 
fragmented information with respect to 
particular groups and discouraged 
citizen participation. In the priority 
analysis and strategy development 
section of the Five-year Strategy, a State 
and local jurisdiction must analyze each 
category of residents and determine 
whether or not it is a priority. For those 
determined to be a priority, a State or 
local jurisdiction must describe how it 
will use the resources identified to meet 
the needs of that priority group. 

Commenters suggested that HUD 
prepare and distribute a summary of 
available housing resources to include 
eligible uses and applicants. The 
Department will provide this 
information for Federally-assisted 
housing resources, and it is to be 
included in the CHAS so that citizens 
may have it when evaluating how well 
the strategy meets identified needs. 

A new section that would restate the 
various action steps to be taken under 
the CHAS was also requested. In the 
Five-year Strategy, States and local 
governments are encouraged to provide 
a summary of their five year plan to 
provide the nexus between the needs 
identified and the actions and resources 
they plan to employ to address these 
needs. More than 80 percent of those 
State and local preparers contacted (10 
States and 46 cities) had either prepared 

or endorsed the preparation of a 

summary, citing its importance as a link 
between identified needs and the 
priorities for action as well as its value 
for citizen review. 

Among the other recommendations 
offered to improve the quality of the 
CHAS submissions was one that called 
for HUD to establish a clearinghouse so 
that jurisdictions with limited planning 
capabilities could obtain copies of 
exemplary housing strategies. The 
Department will establish a 
clearinghouse, and the local HUD field 
office can be consulted for technical 
assistance. In addition. HUD plans to 
offer, in the Spring of 1993. a course in 
strategic planning in major cities 
throughout the country. 

Another recommendation was to 
combine the CHAS regulation, notice, 
forms and instructions into a single 
comprehensive, thorough, and consistent 
set of materials. It is the Department’s 
intent to provide a complete package of 
CHAS regulations, instructions and 
forms. 





C. Focus of CHAS 

““tenter* suggested that 
tne CHAS should require that the 
jurisdiction demonstrate through Its plan 
thet resources are being allocated in 
accordance with the greatest need, and 
that strategic priorities should favor 
families and individuals at or below fifty 
parent of median income with 
particular emphasis on those below 
thirty percent of median. In response to 
comments on greatest need, the 
Department has required separate 
discussions on needs, five-year strategy 
and one-year action plan goals for two 
very low-income categories: ( 1 ) 0 to 30 
percent and (2) 31 to 50 percent of 
median family income. 

Commenters suggested that there is no 
need for emphasis on income categories 
higher than 60 percent of median, since 
most bousing assistance programs serve 
only those at 80 percent or below. The 
statute requires that information be 
provided concerning needs of 
"moderate-income" families. The 
Department has chosen 95 percent of 
median family income as the upper limit 
of the moderate-income category for this 
purpose, since that is the limit used in 
some other HUD programs, such as the 
section 235 bomeownership and section 
221(d)(3) BMIR rental programs. 

Mveral commenters encouraged HUD 
to include the below 30 percent of 
median family income category in its 
19M census special tabs so that 
Jurisdictions can choose to analyze that 
group without undue burden. 

Inforaation on the below 30 percent of 
median family income group will be 
provided in the special reports to be 
prepared by HUD. Furthermore, 
separate narratives and tabular 
breakouts on this group wiU be required 
in the CHAS. since they consUtute the 
most distressed portion of the 
population and are most threatened with 
becoming homeless. 

Foi^ TOmmenters were concerned that 
the additional federal bousing funds 
being made available through HUD 
programs might simply be used as a 
substitute for State or local resources 
currently dedicated to housing. 
Consequently, they recommended that 
r’tf A o ® five-year period covered by the 
CHAS an analysis should be conducted 
of the extent to which federal funds are 
used to augment or replace currently 
planned Stale and local housing efforts. 

^is analysis is needed, in the view of 
the commenters. to promote informed 
citizens review of the CHAS. 

r analysis on the amount 

HDD funds used in substitution for 
other State and local resources goes 
beyond the statutory requirements for a 


housing strategy. The Department has 
not included such a requirement. 

Throughout the CHAS. HUD requires 
States and local governments to discuss 
unassisted low-income (and especially 
very low-income) families who pay more 
than 50% of their income for rent, live in 
substandard housing, or have been 
involuntarily displaced. Three advocacy 
agencies commented that they were 
pleased with HUD’s emphasis on 
families experiencing ‘‘severe cost 
burden.” The Department also received 
praise from five commenters for 
requiring information relating 
specifically to persons with disabilities. 

Twelve commenters sought to require 
an allocation of resources proportionate 
to the needs identified in the particular 
jurisdicUon while eight others would 
require jurisdictions to justify spending 
that was disproportionate to needs. In 
their view, mechanisms should be put in 
place to assure that funds distributed on 
a competitive basis are proportionate to 
need. 

With regard to additional regulatory 
requirements on allocation of resources 
proportionate to needs, the Department 
has not adopted this recommendaUon. 
Hcwever, the Department believes that 
public review and comment on 
households served evaluated in the 
context of need is the most critical part 
of the citizen participation process. 

Nine commenters favored a 
requirement for localities to identify any 
serious gaps in available private 
resources, such as long-term debt 
financing for small low-income projects, 
and to specify actions intended to bridge 
those gaps. As they discuss gaps in their 
delivery systems. State and local 
governments are free to discuss the 
absence of private financing for low- 
income housing and their strategies to 
secure additional funds. 

Another commenter criticized the 
omission of any requirement to specify a 
baseline of the Juri8diction‘8 activity to 
provide affordable housing. While 
jurisdictions are free to provide a 
history of their activities to serve low- 
income families, the homeless and other 
special needs population, the statute 
^es not require a baseline of acUvity. 

Over time, the housing strategy and 
annual performance reports will provide 
level of effort information. 

suggested that the 

CHAS should place more emphasis on 
energy conservation. The suggestion 
was made that, as a condition of 
approval, a jurisdiction be required to 
demonstrate in its CHAS that: (1) Its 
build^ code contains energy efficiency 
criteria at least as stringent as the 1989 
Council of American Building Officials’ 
Model Energy Code; (2) it has or will 


establish energy efficiency guidelines 
for housing rehabilitation that meet 
HUD criteria for stringency and cost- 
effectiveness; (3) planning for the 
strategy directly involved energy 
organizations; (4) the planning process 
specifically sought funding from utility 
energy efficiency and public 
weatherization programs; and (5) it has 
articulated its affordable housing 
definition and program requirements to 
specifically encourage construction, 
rehabilitation or retrofit practices that 
strike a proper balance between initial 
cost and eneigy operating cost. 

While the Department believes that 
the energy-related recommendations 
have merit they go beyond the statutory 
requirements of the CHAS. 


Z7. Data Collection 


1. Burden of Collection 


Numerous commenters maintained 
that the time and cost of preparing the 
pfAS has been grossly underestimated 
for both localities and States in the 
interim rule. (HUD had estimated that 
producing the first CHAS would take 
248 hours and subsequently require an 
additional 40 hours to produce 
performance review reports.) One State 
noted that the estimate was particularly 
low for States since they have so much 
territory to cover in order to solicit 
feedback from the public throughout the 
State as part of the citizen participation 
requirements. Regarding the cost of 
producing the CHAS. one State 
estimated that its CHAS preparation 
cost $15,333 and one local government 
had spent $11,300 at the time its 
comment was written but it had not yet 
completed its CHAS. One commenter 
recommended that the Department 
consult with State and local government 
agencies to develop more accurate 
estimates to be used in the final rule. In 
addressing the cost burden issue, one 
commenter recommended that HUD 
allow jurisdictions to exceed the cap on 
CDBG administrative costs or provide 
additional funds to States and localities 
for CHAS preparation. 

The Department conducted an 
assessment of 46 local CHASs selected 
at random and consulted with their 
preparers, as well as with 10 State 
agencies, to get a better estimate of time 
and cost. Based on substantial reduction 
in the CHAS forms, the availability of 
1990 Census data in the required format 
for the Fiscal Year 1994 complete 
submission, and the experience that 
States and local governments have 
gained to date, the Department believes 
its revised estimates are accurate 
reflections of the time required and the 



costs to be incurred. The Department 
has now broken out the estimates 
separately for States and for localities, 
in recognition of the differences in their 
tasks. 

2. Excessive Data Collection 
Numerous commenters objected to \he 
data collection requirements, contending 
that they exceeded the data collection 
authorized by NAHA and that the rule 
placed too much emphasis of data 
collection instead of on planning and 
strategy development. (It should be 
noted, however, that most of the specific 
examples cited were contained in the 
Paperwork Burden Submission to 0MB 
published in the Federal Register on 
lanuary 14.1991, but removed before the 
publication of the interim rule.) This 
opinion was held, for the most part, by 
commenters representing States, 
localities, and their associations. On the 
other hand, many commenters stressed 
the importance of data collection, 
including racial, ethnic, and special need 
categories, and rued the lack of specific 
criteria by which the “validating** of 
strategies will be measured. These 
comments were made largely by 
representatives of public interest groups. 

One coramenter noted that the 
structural condition of housing, the 
extent of overcrowding, and cost burden 
of housing on families are not required 
by the statute. The information on the 
structural condition of housing, the 
extent of overcrowding, the cost burden 
of housing on families, occupancy status 
(i.e., occupied/vacant), and needs of 
special populations (e.g., elderly, 
disabled) constitute the very foundation 
for the development of any meaningful 
housing strategy, and requiring that such 
information be provided is firmly rooted 
in the statute^ Moreover. HUD will 
supply the data on overcrowding, cost 
burden, and occupancy status. 
Information concerning special needs 
populations is required, to the extent it 
is available. 

One commenter questioned how a city 
was to gather all the unit information 
and then categorize it as suitable for 
occupancy by elderly or disabled 
families and families with children, 
among others. The interim rule and the 
final rule request this information but do 
not require it. precisely because it may 
be difficult to obtain. However, through 
consultations with various social service 
agencies and nonprofit organizations 
seeking to serve these populations, a 
jurisdiction may become informed about 
units that would be suitable for them. 

Of the eighteen comments received 
concerning racial/ethnic data, one 
commenter asked that HUD eliminate 
the requirement to identify and describe 


neighborhoods with racial/ethnic 
concentrations, especially the 
requirement to identify specific 
locations. If eliminating the requirement 
is not possible, they requested that HUD 
simplify what must be presented in the 
CHAS document One commenter said 
that it was not clear how the need for 
racial/ethnic group information results 
from the statutory requirements for the 
CHAS. and this information is not 
directly related to the strategy to be 
developed on the local level. Another 
commenter said that any housing policy 
that targets resources to racial/eihnic 
areas is questionable, since to do so 
could have the effect of promoting 
segregation. 

The Department believes that the 
requirement to identify and describe 
neighborhoods with “racial/ethnic 
minority concentrations** is a key to 
evaluating how well State and local 
governments create housing 
opportunities both within and outside of 
areas of racial/ethnic concentrations, 
and therefore, the extent to which they 
are carrying out their promise to 
affirmatively further fair housing. The 
CHAS annual report requires 
jurisdictions to describe how they made 
housing resources more available both 
within and outside of these areas and 
the racial and ethnic status of those they 
served. 

Other commenters objected to the 
inclusion of racial and ethnic data on 
the homeless, since it was not 
mentioned in the statute and does not 
seem useful or appropriate in developing 
a housing strategy. The Department 
believes that this information is useful in 
determining what groups may be most 
useful in providing supportive se^ices 
(especially in the case of an ethnic group 
whose primary language is other than 
English). Therefore, the final rule 
requires the racial and ethnic 
composition of the homeless population 
to be discussed, to the extent that the 
information is available. 

In recognition of the fact that States, 
in particular, may not have access to 
good data on their population in every 
respect, the data requirements for States 
have been significantly decreased in the 
final rule. For example, no information 
on structural condition is being required 
of States, and other requested 
information, such as cost burden and 
occupancy status, may be presented by 
those Bub-State areas and regions 
determined by the State to be significant 
and meaningful to the development of a 
housing strategy and for which data Is 
available from HUD. 

For all HOME participating 
jurisdictions and CDBG entitlement 
communities, HUD will prepare special 


reports on a state-by-state basis that 
provide the data needed to complete the 
needs, and market inventory and 
conditions tables in the CHAS, plus 
many more housing characteristics for 
each State, county, and city of 25.000 or 
more in the State. States and localities 
are encouraged to use this additional 
data in their analyses. 

With respect to the Stale housing 
strategy, one commenter opposed the 
CHAS language calling for the 
disaggregation of statewide housing 
data by geographic regions on the basis 
that it exceeded the statute. Tw^o States, 
among several commenters, felt that 
HUD*s requirement that States break out 
data Gy entitled areas, non-enlilled 
metropolitan areas and non-enlitled 
non-metropolitan areas is inappropriate 
and cumbersome. They said it is 
difficult, awkward and time-consuming 
to look at State needs without the 
entitled areas. Both States 
recommended that aggregated 
metropolitan data and aggregated non- 
metropolitan data be used, instead of 
entitled/non-entitled metro and non¬ 
metro. Alternatively, it was 
recommended that States be able to 
define geographically similar sub-state 
divisions based on population density, 
economic patterns, housing conditions, 
and existing planning regions. One 
commenter pointed out that 91.20 of the 
interim rule provided latitude to States 
in the geographic presentation of data 
on housing needs, homeless assistance 
and market characteristics. Others 
pointed out that HDD's own data is 
collected on a county basis. 

The Department agrees that the 
requirement that States break out data 
by entitled areas, non-entitled 
metropolitan areas and non-entitled 
non-metropolitan areas is cumbersome 
and may not be suitable for their 
purposes. Consequently, the final rule 
permits States to cover the whole State 
or those subareas that are most logical 
to them. 

Another State protested the over¬ 
reliance on Census Data, which has only 
limited utility in many rural areas. This 
commenter called for greater flexibility 
by allowing States to develop 
appropriate indices of needs and 
markets. One commenter recommended 
that HUD should simply clarify for 
States what types of data are acceptable 
in the preparation of their strategies. 

The final rule permits a State or 
locality to supplement Census data with 
other data obtained using HUD- 
approved methodologies. The rule also 
permits a State or locality to substitute 
data from a reliable source for Census 
data, if the jurisdiction describes the 



source and the method used to generate 
Ihe data. (See §{ 91.17(b) and 91.42fb).) 

Two comroenters called for 
cooperation between HUD and States 
having similar housing strategies 
already in place, such as California, on 
such matters as coordination of 
subfnission dates. Another contended 
that States which have put a great deal 
of effort info preparing housing plans 
not be penalized by having to rewrite 
these existing plans, but be allowed to 
foj^ strategies in their existing 

It was the Department's experience in 
allowing the substitution of other 
planning documents for the CHAS. that 
information was incomplete, inadequate 
or irrelevant in meeting the statutory 
requirements of NAHA. Therefore, the 
final rule requires preparation of a 
CHAS. which may use much of the 
l\an State-created housing 


Their recommended changes would 
require CHASs to contain information 
on the presence of lead-based paint 
hazards In the local housing stock, 
including public housing, and would 
broaden the finnial 


3. Insufficient Data Elements 

Expansion of data presentation was 
urged by ten other commenters. They 
sought numbers on single parent 
households by gender. waiUng lists for 
public and assisted housing, emergency 
or domestic violence shelter 
populations. Other commenters 
recommended that information 
requirements be expanded to include the 
rural housing needs of farm workers, 
adequacy of public assistance grants to 
pay for housing, the barriers to 
affordability that exist for people on 
welfare and those in transitional 
housing and the special needs of all 
persons with disabilities who are now 
home ess or who are at risk of becoming 
homeless. One citizen and three 
advocacy agencies urged HUD to 
require that housing and market 
conditions informaUon be broken down 
by neighborhood within a jurisdiction. 

80 that trends in the neighborhoods 
could determined. Six commenters 
were of the opinion that information 
should be included on the number 
occupied "uninhabitable" units while 
seven wanted data on the number of 
abandoned" units suitable for 
rehabilitation and affordable. Eight 
commenters also raised the need for 
estimating expected changes to the 
housing stock inventory over time due to 
such factors as demolition, conversion, 
and the expiraUon of tax exempt 
financing or other subsidies. 

Seventeen commenters called for the 
Department to include an assessment of 
lead-based paint hazards in the CHAS 
requirements. These commenters felt 
that the CHAS is the appropriate vehicle 
rer integrating the consideration of lead 
hazards into local housing decisions. 


7 aiiu woiua 

broaden the social service consultation 
requirement to include public health 
agencies. These commenters also called 
for inclusion in the CHAS of available 
information on the numbers of children 
already lead-poisoned including their 
home addresses. 

Six commenters requested that the 
required data be expanded and 
elaborated upon to include estimates of 
the total number of homeless, including 
a breakdown by categories beyond 
those stated in the regulation (i.e. 
singles, families with children, veterans 
persons with AIDS, elderly) and to 
provide more detail on the type of 
accommodations available at existing 
facilities. Eight advocacy agencies, one 
citizen and one local government 
commented in very strong terms about 
the need to require stricter reporting on 
homelessness in the CHAS. They aigued 
that a housing strategy which does not 
document the problem and extent of 
homelessness cannot be the basis for a 
sound strategy to alleviate the problem, 
^veral suggested that the CHAS 
instj^ctions require documentation of 
the at-risk** of being homeless 
population. Several commenters. 
however, deemed requirements such as 
attaching a list of all shelters and 
facilities for the homeless as 
‘‘ridiculous**. 

Each of the recommended additions 
was considered, with the understanding 
that the CHAS rule and instructions 
represent the minimum information and 
discussion that is required of any 
juris^cUon in its CHAS submission. 
Jurisdictions may. and often do, exceed 
and expand upon the minimum 
requirements in order to better tailor the 
document to local housing conditions, 
needs, and circumstances. The existing 
uriAS rule and instructions do not 
prevent or exclude presentation of 
information or discussion relating to any 
particular category of residents or their 
housmg needs. Upon consideration, 
however, it was decided to include a 
discus^on of the jurisdiction's Section 8 
and public housing waiting list(8). 
discussion of any andcipated loss of 
subsidized housing stock, and a broader 
discussion of a jurisdiction*8 homeless 
population, and to encourage a 
description of housing stock likely to 
contain lead-based paint hazard. 

In the section of this rule on general 
market and inventory conditions. States 
and local governments are encouraged 
to provWe. to the extent information is 
available, an assessment of the hazards 


of housing-related environmental 
concerns, such as lead-based paint. Any 
plan to reduce such hazards should be 
included in any summary of the five- 
year strategy. Preparers are directed to 
consult community health organizations 
and census data on pre-1950 housing 
stock, which constitutes a satisfactory 
indicator of lead-based paint hazard for 
the purposes of the CHAS. (Data on pre- 
1^8 housing is also useful, since that is 
the year in which the use of lead-based 
paint was discontinued throughout the 
country However, the Department has 
found that use of lead-based paint was 
much more prevalent before 1950.) No 
special surveys are being required, and 
the Department will not require data on 
the numbers of lead-poisoned children 
or their home addresses. 

The homeless table has been 
reinstated in the CHAS instructions, and 
required narratives remain at least as 
detailed. Jurisdictions may use 1990 
Census data on homeless populations or 
any other 8ource{s). such as sodal 
service providers, which they consider 
meeting the standards for accuracy and 
reliability that HUD specifies. HUD is 
making available to States and local 
jurisdictions a technical assistance 
resource Practical Methods for Counting 
Homeless People: A Manual for State 
and Local Jurisdictions, that is an easy 
to read compendium of techniques 
already being used by State and local 
governments to collect information on 
the extent and characteristics of 
homelessness. The Department sees 
value in the listing of shelters and 
facilities and has maintained that 
requirement. 

Although housing and market 
conditions by neighborhood are not 
required by the statute or the rule, the 
Department will provide States and 
local governments 1990 Census data in a 
manner that would allow subsequent 
analysis. A jurisdiction may use this 
information to analyze trends in 
submarkets, such as neighborhoods. All 
jurisdictions, however, are expected to 
review and analyze this data in order to 
meet minimum tabular and narrative 
submission requirements. 


4. Sources of Data 

The issue of census versus alternative 
informational sources for the needs data 
was discussed by a number of 
commenters who essentially took the 
position that given that detailed 
population and housing census reports 
may not be available until 1993 and Ihe 
1990 data will become outdated, a 
^eater reliance on locally generated 
"updat^ estimates" would seem to be 
called for. Consequently, they argued. 
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more explicit regulations describing the 
standards that HUD will use in 
accepting or rejecting these estimates 
are needed. Two conimenters argued 
that if HUD provides relevant data in 
tabulated form and includes detailed 
instructions on how to use that data* the 
State or Community Profile section 
could become what it was meant to be. 
One commenter asked that HUD not 
require jurisdictions to submit data that 
goes beyond the scope of what was 
collected during the Census, but 
suggested that HUD accept additional 
data if a jurisdiction should opt to 
submit them. Other commenters 
suggested that required data be 
provided to States and cities in its final 
form. 

In order to address the important 
issue of alternative data sources to the 
Census, HUD will prepare a handbook 
for jurisdictions on how to analyze a 
low-income housing market and will 
make recommendations on local sources 
of data and acceptable methodologies to 
be used. The handbook will also discuss 
State needs and data sources. It is 
understood that the need for reliable 
locally generated updates will increase 
over time. 

E. Definitions 

Several commenters requested that 
other terms be defined, including 
“habitability,” “not substantially 
complete.** ‘'homeless family,** 

“imminent danger of becoming 
homeless,** and “primary nighttime 
residence.** They felt that HUD should 
define these terms, or make reference to 
an existing definition, for the sake of 
consistency and to avoid requiring each 
locality to make up definitions. 

The Department is not defining 
“habitability" but is asking local 
governments to characterize their 
housing stock as “standard" and 
“suitable for rehab** which are to be 
locally defined. The phrase “not 
substantially complete** refers to one of 
two bases for rejecting a housing 
strategy, and § ^.72 describes how that 
is defined. Section 91.5 defines 
“homeless family with children** and 
“homeless individuals." Instead of 
asking for information on those in 
“imminent danger of becoming 
homeless,** the final rule requests 
information on "needs of persons 
threatened with homelessness,** 
allowing jurisdictions to provide a 
definition but suggesting that those with 
incomes below 30 percent of median 
income would be most vulnerable. 
While the final rule does not defme 
“primary nighttime residence,** the 
CHAS instructions do define sheltered 
and unsheltered, which describe the 


facilities under sheltered and the lack of 
appropriate facilities for unsheltered. 

One commenter pointed out the HUD 
does not define concentrations of racial/ 
ethnic minorities and low-income 
families. The Department has indicated 
in this final rule that the jurisdiction 
must state how it defines “area of 
racial/ethnic minority concentration** 
for purposes of describing its population 
characteristics. (See SS 91.17{a)(l)(ii) 
and 91.42(a)(l)(ii).) The Department 
expects to publish a proposed rule for 
public comment on affirmatively 
furthering fair housing, which will 
include a definition of “area of minority 
concentration." Until public comment is 
obtained and a final rule is prepared, 
however, jurisdictions are to continue to 
define the concept. 

Various commenters suggested 
changes or expanded language for 
several of the definitions given. A 
commenter objected to the definition of 
“overcrowding** because it might include 
common situations such as a mother and 
child living in a Single Room Occupancy 
unit. Since the Department will be 
providing 1990 Census data on 
overcrowding which uses the definition 
stated in the rule, this definition is 
preserved. Two commenters posited that 
the definition of “substantial 
amendment** was inadequate. Since it 
would be impossible for jurisdictions to 
anticipate all the programs that might 
eventually be applied for, an application 
for assistance through a program not 
specifically mentioned in the plan 
should not be considered as a “major 
change** requiring a “substantial 
amendment** to the strategy. The 
Department agrees with those 
concerned about the present definition 
of substantial amendment triggered by 
an application for a particular program. 
The term “substantial amendment** has 
been redefined to be a change to the five 
year strategy, which may be occasioned 
by a decision to undertake activities or 
programs that are inconsistent with the 
strategy. (See § 91.5.) 

Finally, the suggestion was made by 
five commenters to substitute the term 
“persons with disabilities" for "those 
not capable of independent living" 
which was used in the interim rule, 
since it is more descriptive, easier to 
define, and less subjective. We have 
adopted the change. 

F. Coordination of State and Local 
CHASs 

1. Incorporation 

Several commenters proposed that 
States no longer be given the option of 
incorporating local CHASs. It appeared 
to them that incorporation of local 


CHASs poses an additional workload on 
States with only minimal benefit. One 
commenter voiced concern that a Slate 
would be penalized for the late or 
inadequate submission by a local 
government. The commenter went on to 
suggest that language be included to 
ensure that there would be no penalty 
for States which have demonstrated 
good faith efforts at coordination with 
local jurisdictions in preparing the 
CHAS. 

On the other hand, one commenter 
expressed support for HUD’s proposal to 
give States the option of incorporating 
local CHASs into their CHAS. or to 
cover those localities in their State 
CHAS. In order to permit incorporation, 
one commenter suggested that local 
CHASs be due three months before 
those of States so that States have an 
opportunity to truly review the local 
CHASs. One commenter expressed a 
concern that States in general do not 
necessarily consult with local 
governments on issues that touch those 
communities and, therefore. State 
strategies may not reflect local needs in 
a particular area or may in fact conflict 
with a local planning strategy and 
needs. This commenter recommended 
that States be required to incorporate 
the housing strategy prepared by a unit 
of local government for a particular area 
or explain why it does not. 

The Department agrees that the 
requirement to incorporate local CHASs 
into the State CHAS was not 
worthwhile, in that it generated an 
additional workload on the State 
without corresponding benefit in the 
quality of the CHASs. However, States 
and units of local government are urged 
to cooperate in the identification of 
State-wide needs and the use of 
resources to meet those needs. 

2. Mandatory Coordination 

One commenter felt that the rule 
should be changed so that States and 
local governments are encouraged 
rather than required to coordinate their 
housing strategies. The rule has been 
revised to reflect this approach. 

Six commenters suggested that the 
rule should be expanded to include a 
requirement that jurisdictions in the 
same Metropolitan Statistical Area 
coordinate their housing strategies. This 
section of the rule has been revised t,o 
encourage coordination among 
jurisdictions in the same metropolitan 
area. 

C. Consultation with Social Service 
Agencies 

Of the thirty-three commenters who 
responded to this topic, twenty-two 





requested that HUD expand the 
consultation requirement to refer to 
various types of non-profit and social 
service agencies. Eight commenters 
believed that the requirement should be 
broadened to include public health 
agencies and that information on the 
number of children known to be lead 
poisoned be included where available. 
In addition^ nine commenters 
recommended that the requirement be 
extended to include various types of 
voluntary, nonprofit housing and 
homeless assistance service providers 
(i.e., nonprofit housing developers, 
housing referral agencies, providers of 
homeless self-reliance program 
services). Nine commenters 
recommended that HUD require each 
jurisdiction preparing a CHAS to 
describe the ^’reasonable efforts’* it has 
made to confer with social service 
agencies and certify to these efforts. 

Five commenters asked that the 
Department provide specific criteria that 
define the term “reasonable effort** in 
this section. One commenter suggested 
that the rule explicitly state that the 
purpose of the consultation requirement 
is for jurisdictions to gather input to help 
shape the CHAS, as opposed to an 
information gathering session for local 
officials. 

The final rule includes a requirement 
that the jurisdiction include in its CHAS 
a s^mary of the development process, 
which describes the consultation with 
social service agencies serving the 
various populations in need. Beyond 
that, the citizen participation process 
and the requirement for a public hearing 
on needs should provide the means for 
extensive exchange and coordination 
among both public and private social 
service agencies. The Department 
believes that the State and local 
governments should be free to determine 
how this consultation takes place. 

One commenter contended that the 
language in section 576 of the National 
Affordable Housing Act that requires 
consultation regarding the housing 
needs of foster care children in the 
development of the Housing Assistance 
Plan (HAP) also applies to the CHAS 
and should be included in the rule. The 
statute did not apply that consultation 
requirement to the CHAS. and so it is 
not included in this rule. 

//. Resources 

Two commenters responded to this 
section of the rule. One of the 
commenters believed that the phrase 
**where the State deems it appropriate** 
should be struck from this part so that 
all States would be required to include 
all Federally or State-owned land or 
property located in a geographic area 


that may be used to carry out the 
purposes of the Act The commenter 
claimed that this language provided a 
“large loophole” that allowed States to 
exclude certain suitable properties from 
consideration. This commenter also 
recommended that States be required to 
consider sources of non-Federal money 
that may be available to assist 
jurisdictions in nonmetropolitan areas in 
meeting match requirements of Federal 
programs. One commenter did not 
understand how States could be asked 
to indicate Federal funding going to the 
State months before Federal budgets are 
established. One commenter stressed 
that the plan for investment should be 
considered an estimate only since the 
actual distribution of funds depends 
upon the ability and number of 
applicants and the needs actually 
revealed by applications. This same 
commenter felt that States should only 
be required to include programs that 
they actually administer and that they 
should be permitted to show 
percentages rather than actual dollar 
amounts for the estimated allocation of 
funds under each program. 

The Department believes that States 
are in the best position to determine the 
use of Federal and State land to meet 
the purposes of the Act. The language of 
the rule follows the statute in requiring 
the identification of publicly-owned land 
for affordable housing use—where the 
State deems it appropriate. The 
Department agrees with comments on 
the difficulty of forecasting the level and 
availability of Federal funds particularly 
for competitive programs. The 
Department will provide a listing of 
Federal resources available and 
requests that the State provide similar 
information on non-Federal and private 
sources for use in carrying out proposed 
activities. 

/. Goals 

Six of the eight commenters 
responding to the section on goals 
recommended that the language more 
clearly indicate that the goals must 
reflect the number of families assisted 
by all programs. These commenters also 
suggested that goals be established for 
both the one-year and five-year periods, 
and cover assistance provided with 
State, local or private funds where no 
Federal monies are involved. A 
commenter recommended that goals for 
investment and household assistance 
should be specified by program, 
suggesting then that progress could be 
measured on the basis of a specific 
program, rather than on goals that may 
cover two or more programs. 

The goals are to reflect the number of 
households that have benefitled through 


the investment of Federal funds (alone 
or in conjunction with other public or 
private funds) to provide housing that, at 
a minimum, satisfies HUD’s housing 
quality standards for the Section 8 
Housing Assistance Payments program. 
The Department believes that the 
development of a one-year investment 
plan naturally results inT}ne-year goals, 
and that the development of goals for 
five years would be highly speculative. 
The Department has chosen not to 
request goals based on State or local 
funds, but State and local governments 
are free to provide more information 
than what is requested. Since two or 
more sources of funds may be used in a 
project, goals by program are not 
required. 

Seven commenters wanted 
information displayed by the additional 
categories of race and ethnicity. While 
the goals are not broken down by race 
or ethnicity, the annual performance 
report statutorily requires such a 
breakdown for households served. 

/. Public Hearing^ 

Eighteen of the twenty-three 
commenters responding to the section 
requiring that a housing strategy include 
discussion of the public housing stock 
requested that language be added to 
require PHAs to cooperate in providing 
public housing information to the offices 
assigned the task of preparing the 
CHASs. The information should also 
include existing lead-based paint 
hazards, in their opinion. These 
commenters went on to propose that 
since jurisdictions may not have 
authority over PHAs or may not 
otherwise be able to ensure cooperation, 
the instructions in this section should be 
issued to all PHAs in the form of an 
amendment to the HUD handbook 
governing public housing management. 
The statute does not mandate PHA 
cooperation; however, the Department 
hopes that the CHAS is the product of 
cooperative efforts among all housing 
and social service agencies within the 
jurisdiction. The Department will 
consider providing management 
instructions to PHAs. 

Four commenters urged that the 
information on public housing include 
the number of units available that are 
accessible and usable (or readily 
adaptable for use) by persons with 
disabilities. The accessibility issue with 
respect to public housing is addressed in 
the final rule (§ 91.17(a)(2)(ii)) by 
requiring information about accessible 
units and the need for modifying 
additional units. (Similar information is 
requested but not required with respect 
to other housing.) 
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One commenter sought to eliminate 
the language in the section of the 
strategy that leaves the impression that 
all PHAs are in need of improvements to 
management, operation, and the living 
conditions of residents, by adding the 
words *‘if appropriate” to the second 
sentence. The final rule preserves the 
language of the interim rule, because the 
statute requires the CMAS to include the 
PHA*s strategy for such improvement. 

One commenter objected to States 
having to include a description of the 
States* activities to encourage tenant 
management and ownership of public 
housing units, since States play a limited 
role in the operation of PI lAs. The 
commenter noted that PHAs are subject 
to HUD review, and that HUD should 
exercise control directly. States are to 
discuss public housing resident 
initiatives only to the extent that a State 
housing authority or agency owns and 
manages public housing. This fact has 
been clarified in the final rule 
(§ 91.44(e)). 

In the preamble of the interim rule, the 
Department mentioned the possibility of 
adding an element to the final rule 
requiring States to take a stronger role 
in preserving and improving the public 
housing stock. Five commenters 
responded, opposing such a requirement 
as exceeding the statute and as contrary 
to the intent of Congress. Commenters 
contended that such a requirement 
would add an unnecessary layer of 
bureaucracy to the operation of public 
housing and be overly burdensome to 
States. The final rule does not include 
this feature. 

The Department received ten 
comments concerning public housing 
homeownership, eight of which 
suggested that language should be 
inserted to indicate that this section 
applies to jurisdictions only "if 
appropriate*'. Two commenters asked 
that HUD specifically mention in the 
rule that a jurisdiction's failure to 
convert public housing to private 
ownership would not affect CHAS 
approvaL The rule reflects the statutory 
language concerning resident 
management and ownership. The failure 
to convert public housing to private 
ownership will not affect CHAS 
approval. 

K. Public Policies 

Twenty-two commenters responded 
with thirty-two comments to the section 
dealing with relevant public policies. Six 
of them recommended that State and 
local policies that promoted the 
preservation of affordable housing and 
prevented the displacement of very low- 
, other low-, and moderate-income 
families also be identified and included 


along with those policies negatively 
affecting the availability of affordable 
housing. These same commenters called 
for the identification of public policies 
and efforts that expand housing 
opportunities for minorities outside of 
areas of minority concentration or that 
equalize municipal services. 

One commenter took issue with the 
wording of this section which assumes 
that every public policy that has a 
negative effect on the cost of housing is 
bad and must be an>eliorated. Many 
necessary policies needed to protect the 
public health and welfare, such as 
building codes and zoning ordinances, 
do generally increase the cost of 
housing. Yet, a plan to ameliorate the 
’'negative effects** of these policies is 
absurd. The commenter asks that the 
regulation be rewritten to distinguish 
between “reasonable** policies from 
those which inordinately effect the cost 
of housing. The rule does not require a 
jurisdiction to have a plan to ameliorate 
negative effects of every public policy 
that has an impact on affordable 
housing. Of course, a jurisdiction will 
not develop a strategy to change policies 
that are required by Federal law or that 
are viewed as having effects that are 
beneficial to the public. 

A second commenter concluded that 
this section would be much more useful 
if it called for an examination of the 
costs and benefits of the policies in 
question, addressing as well the issue of 
who pays and who benefits. The 
Department believes this type of 
requirement would exceed its authority 
under NAHA, but would welcome such 
discussions in CHAS submissions. 

One commenter strongly 
recommended the inclusion of concrete 
examples of actions that localities and 
States should take to remove or 
ameliorate negative effects of public 
policies. Another commenter asked that 
this section require a description of the 
jurisdiction’s provisions for the 
development of affordable housing in its 
zoning and building codes, suggesting 
that plans to eliminate “bad** code 
provisions be mentioned in this section 
of the CHAS. Certainly, zoning and 
building codes are prime examples of 
policies that should receive scrutiny 
under this section. Other public policies 
that might be considered are discussed 
in the July. 1991 report to the President 
by the Advisory Commission on 
Regulatory Barriers to Affordable 
Housing. 

One advocacy agency commented 
that it preferred the earlier draft of the 
CHAS, which required jurisdictions to 
cite local barriers to affordable housing 
and explain why recommendations to 
eliminate those barriers were not 


implemented. The statute does not 
permit the Department to require 
removal of barriers as a condition of 
CHAS approval. Therefore, the rules 
does not require an explanation of why 
actions have not been taken to remove 
them. However, if the CHAS does 
describe a plan to remove barriers, the 
performance report will be expected to 
describe the actions actually taken. 

Although the rule text reflects the 
statutory language only. Stale and local 
jurisdictions are free to discuss policies 
that promote preservation, prevent 
displacement of low-income families, 
expand housing opportunities for 
minorities and equalize municipal 
services in this section. 

L Institutional Structure 

Among the twenty-three comments 
addressing this section, fourteen 
recommended that the jurisdiction 
assess the existing and potential 
capacity of Community Housing 
Development Organization (CHDO) to 
productively use the funds being set 
aside for their use. They also 
recommended that the jurisdiction 
outline the steps that it is prepared to 
take in order to build capacity where it 
is laddng. Six commenters stressed the 
importance of disability organizations in 
the delivery system to ensure that the 
housing needs of the disabled are 
considered, while one commenter 
suggested that a voice for the homeless 
in this Institutional structure would be 
encouraged by changing the term 
“housing strategy** where it appears in 
this section to “housing and homeless 
assistance strategy**. 

Assessment and involvement of 
CHDOs and disability organizations are 
both appropriate for discussion under 
this section. While the Department is 
not changing the term “housing 
strategy,” both the rule and the 
accompanying instructions provide a 
strong emphasis on the nature and 
extent of homelessness and other 
persons with special needs requiring 
supportive housing and what facilities 
and services State and local 
jurisdictions have and are planning to 
provide. 

In response to commenters concerned 
about intergovernmental cooperation in 
implementing a CHAS, a jurisdiction 
may describe under “Public 
Institutions.” the section where a 
jurisdiction identifies the Institutional 
structure through which it will carry out 
its affordable and supportive housing 
strategy, any intergovernmental 
cooperation and coordination taking 
place or contemplated among the State 
and any units of general local 
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governments in implementing the 
strategy. 

M. Court Orders and Consent Decrees 

Two commenters recommended that 
liUD issue specific instructions to 
jurisdictions under court orders or 
consent decrees with respect to assisted 
housing, to ensure that their housing 
strategies adequately address any 
obligations imposed by the judicial 
order. The rule requires State and local 
governments to specifically identify and 
explain any court orders (including a 
consent decree) or HUD-imposed 
sanctions that affect the provision of 
assisted housing or fair housing 
remedies. If none exist, that, too, should 
be stated. 

Four commenters took issue with the 
language removing authority from the 
courts to enjoin activities which are 
being undertaken to implement an 
approved housing strategy during the 
pendency of an action challenging the 
adequacy of a strategy or the action of 
HUD in approving a strategy. The rule 
simply reflects the language of the 
statute on this issue. 

.V. Monitoring Procedures 

Of the seven commenters responding 
on this topic, six suggested that the local 
governing body or the Chief Executive 
Officer should be required to approve a 
monitoring plan. One commcnter 
contended that ffUD should permit a 
jurisdiction to monitor under the same 
guidelines and reporting requirements 
already in place for the CDDG Program. 
One commenter requested that HUD 
provide guidance on developing local 
standards and procedures for 
monitoring. Other commenters 
suggested that HUD provide specific 
monitoring criteria, model procedures, 
and general reporting standards. 

•Tlie CHAS, including the monitoring 
plan, is a document of the jurisdiction. 
Tfierefore. it must be signed by the Chief 
Executive Officer of the jurisdiction. 
Whether the CHAS is also approved by 
the local governing body is a matter for 
local determination. 

The Department believes that the 
specific monitoring guidelines and 
reporting requirements of each program 
should be used. However, the 
Department will provide general 
monitoring guidelines. 

O. Certifications 
1. Fair Housing^ 

Twenty commenters vehemently 
objected to the absence of strong 
provisions regarding fair housing and 
equal opportunity in the interim rule, 
fearing that this may give jurisdictions 


the impression that HUD has lowered its 
fair housing standards. Eighteen of these 
commenters contended that, at 
minimum, the CHAS should include the 
CDBG program requirements (24 CFR 
570.904), which require recipients to 
conduct a study of the impediments to 
fair housing choice and to analyze 
possible actions to remedy the 
discriminatory condition. Sixteen 
commenters recommended that the rule 
should contain provisions that would 
require each jurisdiction to analyze 
institutional, policy and procedural 
impediments to fair housing and develop 
programs to intervene in discriminatory 
practices and eliminate discriminatory 
institutional elements. One commenter 
believed that the requirement for a fair 
housing certification was inadequate to 
ensure compliance with fair housing 
laws and suggested that the CHAS rule 
specifically require that jurisdictions 
comply %vith Title VI of the Civil Rights 
Act of 1964. section 504 of the 
Rehabilitation Act of 1973. the Civil 
Rights Act of 1866, the Community 
Reinvestment Act, the Home Mortgage 
Disclosure Act, and the Equal Credit 
Opportunity Act. Another commenter 
expressed concern about the absence of 
administrative or legal recourse for 
citizens who feel that a State or local 
CHAS does not adequately identify or 
provide remedies for barriers to fair 
housing. 

The Department is developing a 
proposed rule that would define and 
provide guidelines on “affirmatively 
furthering fair housing.*' The Department 
believes that current administrative and 
legal procedures are generally adequate 
to address complaints with regard to fair 
housing until that rule is issued. 

However, this rule has been revised to 
specifically require that records be 
maintained pertaining to any steps 
taken to carry out the fair housing 
obligation, consonant with the statutory 
definition of “certification.** (See 
§§ 91.21(c) and 91.46(c).) 

That reference to records also has 
been amplified to indicate that the 
records may include the analysis of 
impediments to fair housing and the 
description of actions taken to overcome 
these impediments, as described in 
§ 570.904(c). Such records would be 
satisfactory to support a certification 
that the jurisdiction is affirmatively 
furthering fair housing. 

The question of whether a 
certification that a jurisdiction is 
affirmatively furthering fair housing 
could be challenged by HUD and be 
cause for disapproval of a CHAS 
submission is addressed in § 91.72 of 
this rule. If HUD determines that a 
certification is inaccurate, it has the 


authority to reject the certification. 
Rejection of the certification would 
render the submission substantially 
incomplete and be cause for disapproval 
of the CHAS. HUD must provide the 
jurisdiction with notice and an 
opportunity to comment on its 
determination. 

2. Replacement of Low-Income Housing 
and Relocation Assistance 

All six commenters on this topic 
believed that the rule needed to be 
strengthened by specifically listing 
programs that are covered by residential 
antidisplacement and relocation 
assistance plans. The commenters went 
on to suggest that the CDBG 
antidisplacement plan should be 
appended to the CHAS so as to raise its 
visibility and to reinforce its role in the 
housing strate^. The Department 
believes a certification is sufficient for 
the housing strategy. 

P. Citizen Participation 

1. General 

Twenty commenters responded to this 
topic. A large number of these 
commenters made suggestions to 
expand the citizen participation process 
to include specific groups in the process 
and to increase the level of citizen 
participation throughout all phases of 
CHAS development. Two commenters 
recommended that the CHAS document 
be required to be made available in 
accessible formats. Three commenters 
felt that copies of the CHAS document 
and any substantial amendments should 
be provided directly to disabled groups. 
Seven commenters contended that the 
citizen participation process should 
include outreach to homeless persons, 
persons with critical housing needs, low- 
income tenants who may be marginally 
housed, and people with special housing 
needs. 

The Department has suggested in this 
final nile various means of outreach in 
order to engage more active 
participation from all groups which may 
have an interest. 

Six commenters suggested that HUD 
prescribe a format for the CHAS forms 
and narrative that is understandable to 
citizens and is likely to enhance 
meaningful citizen participation. One 
commentor stated itiai HUD should 
include in the instructions, specific 
examples of ways that jurisdictions can 
facilitate input during the CHAS 
development process and that these 
should include broadly representative 
advisory task forces, surveys of and by 
community-based organizations, and 
neighborhood or regional public forums. 
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The Department believes that the 
standard outline for a housing strategy, 
a summary of the Five-year plan, and 
simplification of the forms will go a long 
way in making the document more 
accessible and understandable to the 
public. 

One commenters expressed concern 
regarding the lack of a process through 
which citizens can appeal to HUD if 
they disagree with specific CHAS 
documents. The commenter contended 
that such a mechanism would encourage 
jurisdictions to develop more thoughtful 
housing strategies. The statute does not 
authorize HUD to assure satisfaction of 
all citizens with a CHAS. However, 

HUD will be looking for compliance 
with citizen participation requirements 
when reviewing a submission for 
approval and may disapprove a CHAS 
as substantially incomplete if the 
jurisdiction has failed to follow these 
requirements. 

2. Public Hearings 

Twenty-one commenters responded to 
this section. Of these commenters, five 
objected to the lack of mandatory 
citizen participation during the initial 
development of the CHAS and 
recommended that the rule require 
jurisdictions to hold at least one 
additional hearing prior to or during the 
drafting of the CHAS. An additional six 
commenters felt that the rule should 
require one public hearing on the draft 
CHAS and another on the final CHAS 
document. Another commenter noted 
that the wording of the rule made it 
unclear whether the required hearing on 
'^housing needs'* and that on the 
"housing strategy" were one and the 
same. Another commenter felt that the 
public notice requirements should be 
extended to include public hearings for 
the issuance of the proposed CHAS. 
performance reports and substantial 
amendments. 

The Department now requires that 
one or more public hearings on housing 
needs be conducted before the strategy 
is developed. The Department agrees 
with the commenters that one or more 
public hearings is appropriate on needs 
before the CHAS is developed. We 
believe that this placement of the 
hearing early in the CHAS development 
process more nearly reflects the 
statutory directive and will elicit more 
participation than a hearing after the 
document is prepared. If hearings are 
conducted at a later stage, they must 
provide a reasonable opportunity to 
review the draft CHAS. 

Seven commenters contended that 
public hearings should be required for 
substantia] amendments to the CHAS 
and for CHAS performance reports. 


Although public notice of these actions 
must be given, there is no statutory 
requirement to require a hearing. 
Consequently, the rule requires none. 

One commenter stated that public 
hearings should be required to be held 
in accessible sites. Eight commenters 
recommended that the rule require 
public hearing to be conducted In the 
evening, to maximize the opportunity for 
meaningful citizen participation. TTie 
final rule does require that public 
hearings be conducted at accessible 
locations and at convenient times. 

One commenter stated that States 
should be required to conduct more than 
one public hearing. The rule does 
provide that States must conduct an 
appropriate number of hearings in 
various parts of the State to effectively 
solicit comments from the public. 

One commenter disagreed with the 
provision concerning HOME consortia 
stating that a separate public hearing 
need not be held in each member 
jurisdiction. We have eliminated the 
language at issue. 

Citizens of all the member 
jurisdictions will have an opportunity to 
comment on the CHAS submission. 
Member jurisdictions may wish to 
conduct separate public hearings on 
need. However, the citizen participation 
provisions of the rule only require that 
the jurisdiction submitting the CHAS 
(the HOME consortium) conduct the 
required public hearing. 

3. Public Comment Period 

Of the thirty-six commenters 
responding to this section, thirteen 
contended that the required sixty-day 
comment period was excessive. Of these 
thirteen, eleven suggested that a thirty- 
day comment period would be adequate 
and more appropriate. One commenter 
felt that the sixty-day comment period 
increased the likeihood that 
jurisdictions would have to do 
substantial amendments to their CHASs, 
since the CHAS would have to be 
prepared months before appropriation 
levels for Federal housing programs are 
known. The Department has reduced the 
minimum period to thirty days. 

Seven commenters believed that the 
rule should require interpreters for non- 
English speaking residents at public 
hearings. Another commenter felt that 
jurisdictions should be required to 
schedule a reasonable number of 
geographically dispersed hearings. The 
Department is supportive of the idea of 
a jurisdiction providing for an 
interpreter, but is leaving such matters 
to local discretion. Similarly, the 
location of hearings is left to the 
jurisdiction's discretion. 


4. Publicity 

Fourteen commenters contended that 
the rule should explicitly identify types 
of publications other than newspapers 
of general circulation in which CHAS 
summaries should be published. Among 
the publications suggested were 
neighborhood newspapers, foreign 
language publications, housing 
advocacy and union publications, and 
publications likely to be read by low- 
income. elderly, disabled or homeless 
persons. One additional commenter 
requested guidance on what constituted 
an "appropriate" number of newspapers 
of general circulation and on the 
required content of a "summary” of the 
CHAS. Commenters also felt that notice 
of public hearing should be required to 
be printed in nonlegal portions of local 
newspapers and announced on local 
radio and television stations. Twelve 
commenters recommended that the rule 
require the CHAS to be made available 
at places where citizens most likely to 
benefit from assisted housing 
congregate. Five commenters believed 
that jurisdictions should be required to 
provide full copies of the CHAS to 
interested parties at no charge upon 
request. 

Publication of summaries in 
appropriate newspapers or periodicals 
is a local determination, not one 
specified by regulation. The cost of 
providing free copies of the entire CHAS 
could be considerable. Therefore, HUD 
declines to require it. 

5. Access to Records 

The interim rule provided that before 
a jurisdiction could submit a housing 
strategy, it must provide citizens a 
reasonable length of time to review the 
proposed strategy and reasonable 
access to "records requiring any uses of 
assistance the jurisdiction may have 
received during the preceding five 
years." One commenter questioned 
whether the records referenced here 
apply only to programs funded through 
the Act. or other programs as well. This 
section (§ 91.60 of the final rule) applies 
to HUD funds and those used with HUD 
funds. 

Six commenters fell that this section 
should be altered to have broader 
coverage. Access to proposed 
substantial amendments to the housing 
strategy and access to proposed 
performance reports is assured under 
the revised language of S 91.62. In 
addition, the final rule includes a new 
section on public access to documents 
(§ 91.68). It provides that citizens be 
afforded reasonable and timely access 
to the source of estimates of need used 






in the development of the housing 
strategy and to the written comments 
received by the jurisdiction on the 
proposed strategy, amendments, or 
performance report. 

Another commenter felt that 
jurisdictions should be required to 
directly provide copies of substantial 
amendments and performance reports to 
all interested parties. Whether (free) 
copies should be provided to all 
interested parties is a matter of local 
discretion. 

6 . Summary of Citizen Comments 

Six commenlers responded to this 
SBction by recommending that in 
addition to a summary of citizen 
comments, the CHAS include a 
summary of citizen comments regarding 
needs and a summary of the comments 
received regarding the jurisdiction's 
performance during the previous year. 
Some commenters suggested that a 
wTitten transcript of all citizen 
comments be made available for citizen 
review at a central location, while 
another suggested that HUD require 
jurisdictions to provide all citizen 
commenters with a summary of 
comments to ensure that all comments, 
whether favorable or unfavorable, are 
included. 

Generally, public hearings on needs 
are governed by local law. Loch! law 
may require that a transcript be 
prepared, but HUD is not requiring one 
in this rule. The CHAS must contain a 
summary of citizen comments on the 
CHAS, and those comments may 
discuss needs. The annual performance 
report is also required to have a 
sumraap^ of citizen comments. A written 
transcript of verbatim comments is an 
expensive undertaking and not one that 
HUD is requmng. although many States 
and larger junsdictions may voluntarily 
do this. ^ 

7. Resolution of Citizen Complaints 

The ten commenters responding to the 
section on resolution of citizen 
complaints contended that the 
requirements should be more specific 
and stringent. The commenters 
recommended that HUD require that all 
written complaints be answered in 
WTiting. Eight of the commenters 
suggested that a 15-day deadline from 
date of receipt be imposed on responses 
to written requests, that all requests and 
responses be kept on fde in a central 
location, and that HUD establish a 
procedure for resolving complaints not 
resolved at the jurisdictional level. One 
commenter recommended that HUD 
review all complaints and responses. 

The Department believes that 
resolving disputes about how to meet 


housing needs and how to establish 
priorities for assistance is be.Bt done at 
the jurisdictional level While States and 
local governments must respond to 
citizen comments and complaints, 
reasonable time periods are best 
established without HUD-imposed 
timeframes. However, for CDBC 
entitlement grantees, existing 
regulations require that a response be 
provided within 15 working days, where 
practicable. 

Q. CHAS Submission and Review 
1 . Submission of Housing Strategy 

Two of the thirteen commenters 
responding to this section objected to 
the linkage of timely submission of a 
ClfAS to “favorable allocation of 
Section 8 Program funding.^ since the 
Section 8 Program is not subject to 
CHAS requirements. Although Section 8 
does not require a certification of 
consistency with a CHAS, NAHA 
provides that allocations for the Section 
8 Certificate and Voucher Programs are 
to be made in a way that enables 
participating jurisdictions to carry out 
their strategies. However, this section 
has been revised to simply stale the 
deadline and not elaborate on the 
impact of failure to satisfy it. The 
submission taiget date has been 
changed from October 31 in the interim 
rule to the period of Octob^ 1 to 
December 31 in the final rule, with 
December 31 being an actual deadline 
for submission. Since a oertification of 
consistency with an approved CHAS is 
required for applicants for many HUD 
programs, jurisdictions are strong 
encouraged to submit their housing 
strategy on October 1 to avoid the 
possibility that they or a non-profit 
operating in the jurisdiction would be 
unable to apply for assistance during the 
early part of a fiscal year. 

One commenter contended that the 
requirement that a new five-year 
housing strategy be developed whenever 
new Census data becomes available is 
unnecessary. Tlie commenter believed 
that needs so far outweigh available 
resources that only very substantial 
changes in data would justify 
preparation of a new CHAS. Another 
commenter suggested that the 
Department allow jurisdictions 4o 
amend the affected sections of the 
CHAS when new Census data becomes 
available, rather than requiring a new 
CHAS submission. One commenter 
asked for clarification on how often 
jurisdictions participating in the 
American Housing Survey and other 
special U.S. Census studies must submit 
a new CHAS. 


The Department believes that the 
advent of a new decennial Census 
mandates a new complete submission 
after all data items are generally 
available. There are no special 
requirements imposed on those 
jurisdictions participating in the 
American Housing Survey or special 
U.S. Census studies. 

Six commenters recommended that 
citizens be allowed to petition for a new 
housing strategy when a major change 
in the housing market or a natural 
disaster has occurred, if the jurisdiction 
does not voluntarily choose to do so. 
Citizens may communicate with their 
governments about the extent and 
content of the housing strategy at any 
point. The Department does not wont to 
prescribe additional procedures about 
resolution of complaints. 

2 . Approval of Housing Strategy 

Numerous commenters objected to the 
bases upon which a CHAS may be 
disapproved. Twenty-one commenters 
believed that the purposes of NAHA 
(section 103). standing alone, are neither 
broad enough nor specific enough to 
serve as a basis for a determination of 
inconsistency. They called for the seven 
objectives of National Housing Policy 
(section 102 of NAHA) to be combined 
with the five purposes (section 103 of 
NAHA) as bases for determining 
whether a CHAS is inconsistent with 
NAHA, Tlie Department cannot expand 
upon the purposes of the act as a basis 
for disapproval, since the act 
specifically limits HUD's authority to 
disapprove to the “purposes of the act” 
In the opinion of other commenters. 
the second criterion, that a CHAS 
submission is “not substantially 
complete**, emphasizes the provision of 
data but does not ensure accuracy. 

These commenters suggested that a 
CHAS submission should be able to be 
disapproved on the basis of grossly 
erroneous needs and market data. If the 
jurisdiction uses Census daU. HUD 
would not disapprove the CHAS on the 
basis of incomplete data. If the 
jurisdiction uses other data, the 
methodology for gathering the data must 
meet HUD standards in order to avoid 
rejection on the basis of incomplete 
data. 

Other commenters maintained that 
the final rule should allow disapproval 
of a CHAS that fails to have a 
sufficiently specific slralegy or whose 
priorities and programs do not address 
the most crucial housing needs 
identified. A strategy roust meet the 
regulatory requirements, which do 
mandate a specific strategy. The 
adequacy of the strategy to meet the 
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needs Identified is not within the scope 
of the incompleteness test. A statutory 
change would be needed to make such a 
change in the rule. 

One commenter objected to the 
provision that prohibits HUD from 
disapproving a strategy based on the 
jurisdiction's adoption or continuation 
of a public policy identified as affecting 
the availability of affordable housing. 

The commenter contended that any 
public policy that results in a reduction 
of the amount of affordable housing 
should result in a disapproval. The 
statute directly prohibits the Department 
from disapproving a strategy based on a 
jurisdiction's adoption or continuation 
of a public policy which adversely 
affects the production of affordable 
housing. 

3. Amendment and Resubmission of 
Housing Strategy 

Three commenters expressed concern 
regarding the timeframe for 
resubmission of a CHAS that has been 
disapproved. The commenters felt that a 
resubmission due date 45 days from the 
date of first disapproval might prove 
inadequate in cases where major 
changes are needed. One commenter 
suggested that HUD allow a jurisdiction 
60 days from the time that it receives the 
specific reasons for the disapproval to 
resubmit its CHAS. Another commenter 
suggested that the language of the rule 
be changed to allow "not less than 45 
days" for resubmission. This is the 
statutory language. The Department 
believes that these timeframes are 
generally adequate. If a jurisdiction 
believes that it has good cause for 
submission or resubmission of a CHAS 
after the deadline, it may seek a waiver 
of the deadline from HUD. 

Seven commenters suggested that, in 
the case of changes to or resubmission 
of a disapproved strategy, jurisdictions 
be required to notify the public and 
citizens be given the opportunity to 
comment. A change to. or resubmission 
of. a disapproved strategy does not 
require notification of, or comment by, 
the public. However, copies of the 
strategy eventually submitted by the 
jurisdiction must be made available to 
the public. 

R. Performance Reports and Reviews 

Of the eighteen commenters 
responding to these sections, six felt 
that the performance report should be 
provided in an easily understandable 
form for citizen review before 
submission to HUD. These commenters 
felt that the performance report should 
show how resources are spent by 
source, activity and location and that all 
government resources unexpended at 


the end of the year should be 
documented. Another five commenters 
requested that the performance report 
contain information on the racial and 
ethnic status of persons assisted. Six 
commenters requested the inclusion of 
information on persons with disabilities. 

The Department has developed a 
format for the annual performance 
report that parallels the contents of the 
one-year action plan. States and local 
governments are to discuss annual 
performance, including resources made 
available within the jurisdiction, how 
the available resources are utilized, and 
the households and persons assisted 
along with their racial and ethnic status. 
An assisted household or individual is 
one who has received benefit during the 
reporting period. 

One commenter objected to HUD's 
intention to measure performance based 
on the number of families served, rather 
than how well a jurisdiction carried out 
its strategy. The statute requires 
statement of goals in terms of number of 
families served, and the Department 
feels a duty to evaluate its performance 
on that basis. Another commenter said ^ 
that, as with reporting requirements in 
the Community Development Block 
Grant programs, there is a problem 
reporting on housing achievements for 
units that are vacant at the time of 
project commitment. Under the final 
rule, goals are not based on 
commitments but on the number of 
families that actually have received a 
benefit during the period. Therefore, a 
vacant unit cannot be reported as 
having accomplished a goal. 

Six commenters suggested that HUD 
apply the same sanctions contained in 
§ 91.75 of the interim rule regarding the 
failure to submit a performance report to 
jurisdictions that fall to perform. In 
§ 91.82. the Department has maintained 
the sanctions regarding the failure to 
submit a satisfactory report. Failure to 
perform will be the subject of HUD 
comments in its report to the jurisdiction 
(and likely citizen comment, as well). 

Four commenters noted that the 
October 31 due date for the performance 
report is unrealistic, given the lime 
necessary to collect the information, 
analyze progress, prepare the report and 
comply with the citizen participation 
requirements. One commenter suggested 
that States be given at least 6 to 8 
months after the end of the fiscal year to 
submit the performance report. Others 
recommended allowing at least 90 days 
after the end of the reporting year for 
submission. 

The rule has been revised to allow 
additional lime. Annual performance 
reports must be submitted no later than 


December 31 for the prior Federal fiscal 
year. 

S. Miscellaneous 

1. Abbreviated Strategy 

Four of the six commenters 
responding to this subject requested that 
the Department provide more detailed 
guidance on the applicability of and 
specific content requirements for 
abbreviated strategies. One of these 
commenters felt that only jurisdictions 
participating in the HOME Program 
should be required to do a full CHAS. 
Another commenter contended that the 
requirement to prepare a full CHAS 
constituted an undue burden on small 
CDBG entitlement communities. One 
commenter suggested language that 
would require that abbreviated 
strategies to include only those elements 
that directly relate to the program for 
which they are being submitted. 

In § 91.25 of the final rule, the 
Department has detailed the contents of 
an abbreviated strategy and has 
streamlined the requirements (i.e., no 
data forms are required, discussion of 
only the elements directly related to the 
need identified and the programls) being 
applied for). However, a full CHAS must 
be submitted by CDBG entitlement 
communities, insular areas, and HOME 
participating jurisdictions. 

2. Special Cases 

Two commenters requested 
clarification in the rule regarding the 
CHAS content requirements for HOME 
consortia and for CDBG entitlement 
communities participating in HOME 
consortia and urban county agreements. 
Section 91.23 of the rule addresses the 
requirements of a consortia submission. 
Each consortium is now required 
(instead of being permitted) to submit 
combined information for the 
Community Profile market condition and 
needs, as well as a combined Five-year 
Strategy. The Annual Plan must contain 
information for the entire consortium, as 
well as separate submissions for each 
CDBG entitlement community for 
investment plan and goals. 

The interim rule was silent on this 
issue. The Department believes that it is 
necessary for each HOME consortium to 
have a consolidated CHAS. The 
jurisdiction is the consortium, and it 
must submit its CHAS and it must 
certify consistency with that document. 

3. Waiver Authority 

Seven commenters recommended that 
HUD require all jurisdictions requesting 
waivers under this section to provide 
citizens with notice and the opportunity 
to comment. Time constraints for 
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preparation and submission of a waiver 
request make this suggestion 
impracticable. 

Another commenter suggested that the 
Department interpret "good cause" in 
connection with waiver request liberally 
and that the waiver authority be 
delegated to the Regional Office level In 
accordance with the Department of 
HUD Reform Act of 1969 (Pub. L. 101- 
135. approved December 15.1989). 
waivers can only be granted by a 
Departmental official of Assistant 
Secretary rank or higher. The provision 
of the interim rule requiring any waiver 
to be granted by the Secretary has been 
removed in this final rule, so that the 
authority may be delegated to the 
Assistant Secretary for Community 
Planning and Development. 

V. Finilliigs and CeftificatioDB 

A. Environmental Review 

A Finding of No SigniGcant Impact 
with respect to the environment was 
made when the interim rule was issued, 
in accordance with HUD regulations at 
24 CFR part 50 that implement section 
102(2](C] of the National Environmental 
Policy Act of 1969, 42 U.S.C 4332, The 
changes made in the interim rule and in 
this final rule do not change the program 
sufficiently to affect the validity of that 
Finding. The Finding of No Significant 
Impact is available for public inspection 
and copying during regular business 
hours in the Office of the Rules Docket 
Clerk, room 10276,451 Seventh Street 
SW., Washirigton. DC 20410. 

B. Impact on (he Economy 

This rule does not constitute a "major 
rule" as that term is defined in Section 
l(bj of Executive Order 12291, 

Regulatory Planning Process. Analysis 
of the rule indicates that it does nol (1) 
Have an annual effect on the economy 
of $100 million or more; (2) cause a 
major increase in costs or prices for 
consumers, individual industries. 

Federal, State or local government 
agencies or geographic regions; or (3) 
have a significant adverse effect on 
competition, employment investment 
productivity, innovation or on the ability 
of United St'ates-based enterprises to 
compete with foreign-based enterprises 
in domestic or export markets. 

C. Federalism impact 

One commenter felt tliat the 
Department’s finding of no substantial 


impact on federalism is unwarranted 
given the interim rule's lack of clarity 
regarding the requirement for State and 
local coordination. The degree of State 
and local coofdination is left to the 
determination of these governments in 
this final rule. This arrangement has the 
least intrusive effect on those 
governments, leaving the least 
federalism impact. 

The same commenter supported the 
provision prohibiting the disapproval of 
a CHAS based on the adoption or 
continuation of a public policy by a 
jurisdiction that affects the availabibty 
of affordable housing, but expressed 
great concern about the proposal 
contained in tlm report of the 
Secretary's Commission on fiairiers to 
Affordable Housing that would abrogate 
this prinetpie. However, another 
commenter contended that the 
Department should drop this prohibition 
on disapprovaJ to further encourage 
affordable housing. The final rule retains 
the provision prohibiting disapproval of 
a CHAS based on the adoption or 
continuation of a public policy affecting 
the availability of affordable housing, 
since the statute contains this limitation. 
The report of the Secretary's 
commission is the subject of legislative 
consideration, but no changes can be 
made in the rule without legislative 
action. 

Another commenter objecled to the 
absence of a federalism assessment in 
the interim rule. The federalism 
assessment is somewhat lengthy, and so 
it is prepared as a separate document 
for submission to the Office of 
Management and Budget It is available 
for review by members of the public in 
the office of the Rules Docket Clerk, 
room lQ27a Office of General Counsel. 
Department of Housing and Urban 
Development 451 Seventh Street SW„ 
WashingtoiL DC 20410-0500 during the 
hours of 7:30 am. to 5:30 pm. on regular 
business days. 

in connection with the preparation of 
this final rule, the General Counsel, as 
the Designated Official under section 
6(a) of Executive Order 1261Z 
Federalism, has certified that the 
method of implementing the 
Comprehensive Housing Affordability 
Strategy requlxemenls of the National 
Affordable Housing Act used in this 
final rule achieves the goals of the 
statute in a way that promotes the 
Federal objectives, while having the 


least possible adverse effects on the 
operations and functions of the States 
and local governments. 

D. impact on the Family 

The General Counsel as the 
Designated Official under Executive 
Order 12606, The Family, has 
determined that this rule does not have 
potential significant impact on family 
formation, maintenance, and general 
well-being, and. thus, is not subject to 
review under the order. The rule govetns 
the planning function of State and local 
governments in their efforts to provide 
affordable housing for families. 
Therefore, to some degree the rule has 
an indirect effect of promoting belter 
living conditions for families. However, 
Ihe changes in this rule from the interim 
rule are not likely to have any direct 
impact on families, as such. 

E. Regulatory Agenda 

This rule was listed as sequence 
number 1120 under the Office of the 
Secretary in the Department's 
Semiannual Regulatory Agenda 
published in April 27.1992 (57 FR 16804. 
16818). under Executive Order 12291 and 
the Regulatory Flexibility Act. 

F. Impact on Small Entities 

One commenter disagreed with the 
Deportment’s finding that the Interim 
Rule had no significant economic impact 
on small entities, Tlie commenter 
contendtjd that the requirements exceed 
the minimum burden required by Ihe Ai:t 
in the way of a planning document The 
Department has substantially modified 
and reduced the requirements 
associated with the preparation of a 
housing strategy and believes the 
burden is minimal in terms of a plan 
required by the statute. Furthermore, 
this final rule provides for abbreviated 
strategies, where appropriate, which 
will often be the case with small cities. 

The Secretary, in accordance with the 
Regulatory Flexibility Act (5 U.S.C. 
605(b]). has reviewed this final rule 
before publication and by approving it 
certifies that this rule will not have a 
significant impact on a substantial 
number of small entities. 

C. Public Reporting Burden 

The Departineat has determined that 
the following sections of the final rule 
contain information collection or 
recordkeeping requirements. 






Annual Reporting Burden 


Final Rule—Comprehensive Housing Affordability Strategy 


Rule provtsion 

Number of 
respondents 

Responses/ 

respondent 

Hours per 
response 

Burden 

hours 

Five-year CHAS: 

Localities (91.15- 23, 91 50- 53)...... 

800 

50 

1 

1 

1 

1 

1 

1 

391 

469 

158 

100 

12 

45 

312.800 

23.450 

134.300 

10,000 

(') 

(M 

Stales (9i.40-.4a)...—....” 

Annual Plan;' (91 21. .46. .53)-—.—.. 

Abbreviated strategy: • (91.25).........-.. • 

850 

100 

»850 

♦100 

Recordkeeping (mcKided in above)—---- • 

— 


— 

480,550. 


» Submitted in each of the lour years following mbfmspw of the complete strategy 

* Submitted ^ a jurisdiction instead of the complete CHAS. 

• For complete CHAS. 

♦ For abbieviated strategies. 

* IfKiuded m above figures. 


List of Subjects 
24 CFR Part 91 

Grant programs—Indians, Low and 
moderate income housing, 
Homeownership. Public housing. 

24 CFR Part 570 

Administrative practice and 
procedure. American Samoa, 

Community development block grants. 
Grant programs—housing and 
community development, Grant 
programs—education, Guam, Lead 
poisoning, Loan programs—housing and 
community development. Low and 
moderate income housing. Northern 
Mariana Islands. Pacific Islands Trust 
Territory, Puerto Rico, Reporting and 
recordkeeping requirements. Virgin 
Islands. Student aid. 

Accordingly, parts 91 and 570 of title 
24 of the Code of Federal Regulations 
are amended as follows: 

PART 91—STATE AND LOCAL 
HOUSING AFFORDABtUTY 
STRATEGIES 

1. Part 91 is revised to read as follows: 
Subpart A—General 

Sire. 

91.1 Purpose and applicability. 

91.5 Definitions. 

91.10 Review by courts. 

Subpart B—Contents of Strategy: Local 
Governments 

91.15 General. 

91.17 Community profile. 

91.19 Five-year strategy. 

91.21 Annual plan. 

91.23 Special case—Home consortia. 

91.25 Special case—abbreviated strategy. 

Subpart C—Contents of Strategy: States 

91.40 General. 

91.42 State profile. 

91.44 Five-year strategy. 

91.46 Annual plan. 

91,48 Special case—Districl of Columbia. 


Subpart D—Insular Areas 

91.50 General. 

91.51 Insular area profile. 

91.52 Five-year strategy. 

91.53 Annual plan. 

Subpart E—Coordination and Consultation 
91.55 Coordination of Slate and local 
housing strategies. 

91.57 Consultation with social service 
agencies. 

Subpart F—Citizen Participation 

91.60 Preparation of housing strategy. 

91.62 Substantial amendment to housing 
strategy or submission of performance 
report. 

91.63 Minor amendment. 

91.65 Resolution of citizen complaints. 

91.88 Public access to documents. 

Subpart G—HUD Review and Approval 

91.70 Submission of housing strategy. 

91.72 Approval of a strategy. 

91.75 Actions in case of disapproval of a 
strategy. 

91.78 Revision and resubmission of a 
housing strategy. 

Subpart H—Uae of Housing Strategy 
91.00 Consistency certification. 

91.82 Performance reports. 

91.85 HUD performance reviews. 

Subpart I—Miscellaneous 
91.99 Waiver authority. 

Authority: 42 U.S.C. 12701-12708; 42 U.S.C. 
3535(d). 

Subpart A—General 

9 91.1 Purpose and applicability. 

(a) Purpose, The purpose of the State 
and local housing affordability strategy 
is to assure that jurisdictions receiving 
HUD assistance plan for the housing 
and related needs of very low-income, 
low-income, and moderate-income 
families in their jurisdictions in a way 
that improves the availability and 
affordability of decent, safe, and 
sanitary housing in a suitable living 
environment, including housing for 


persons needing supportive services, 
using private resources as well as 
governmental ones, and including both 
homeownership and rental options. 

(b) Applicability, In order to receive 
funding under certain HUD programs, a 
State or unit of general local government 
must have a Comprehensive Housing 
Affordability Strategy (CHAS or housing 
strategy) that has been approved by 
HUD. 

(1) Categories of program 
reQuirements. In addition to the 
requirement to have a CHAS. each of 
the programs listed in paragraph (b)(2) 
of this section has specific certification 
requirements, which are set forth in the 
program regulations, guidelines, or 
notices of funding availability. They fall 
into the following categories: 

(i) In certain HUD programs, a 
jurisdiction that is an applicant for funds 
must submit a certification that the 
proposed housing activities are 
consistent with the housing strategy of 
the jurisdiction. 

(ii) In certain HUD programs, an 
applicant that is not a jurisdiction must 
obtain a certification by the public 
official responsible for submitting the 
housing strategy that the propo^ 
housing activity is consistent with the 
approved housing strategy for the 
jurisdiction in which the proposed 
project will be located. The certification 
must be obtained from the lowest level 
of government that has an approved 
housing strategy. 

(A) If the local government does not 
have an approved housing strategy, the 
applicant would have a few options. If 
the proposed project were consistent 
with the State CHAS, it could obtain a 
certification of consistency from the 
Stale. If the proposed project were not 
consistent with the State CHAS, it could 
ask the local government to prepare an 
abbreviated strategy (see § 91.2j5) 
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appropriate to the proposed project, or it 
could ask the State to amend its CHAS 
to make it consistent with the proposed 
project. 

(B) If the local jurisdiction has an 
approved CliAS but the proposed 
project is not consistent with it. the 
applicant could ask the locality to 
amend its CHAS. to form the basis for a 
certification of consistency. 

(iii) In certain HUD programs, an 
applicant that is a jurisdiction also must 
submit a certification that it is 
"following*' an approved housing 
strategy, 

(iv) In certain HUD programs, an 
applicant that is a jurisdiction must 
certify that the funds will be used 
pursuant to the jurisdiction’s approved 
housing strategy. 

(2) Programs covered, (i) The HOME 
Program (Title II of the Act; 24 CFR part 
92); 

(ii) The HOPE I (Public Housing 
Homeownership) Program (Secs. 411- 
419 of the Act, adding title HI to the 
United States Housing Act of 1937); 

(iii) The HOPE II Program 
(Homeownership of Multifamily Units) 
(Secs. 421-431 of the Act); 

(iv) The HOPE III Program 
(Homeownership of Single Family 
Homes) (Secs. 441-448 of the Act); 

(v) The Low-Income Housing 
Preservation Program (prepayment 
avoidance incentives. Secs. 601-613 of 
the Act. creating the Low-Income 
Preservation and Resident 
Homeownership Act of 1990). when 
administered by a State agency (see 24 
CFR 240.177); 

(vi) The Housing Opportunities 
Program for Persons with AIDS (Secs. 
851-863 of the Act; 24 CFR part 574); 

(vii) The Supportive Housing for the 
Elderly Program (Sec. 202 of the Housing 
Act of 1959. as amended by Sec. 801 of 
the Act; 24 CFR part 889); 

(viii) The Supportive Housing for 
Persons with Disabilities Program (Sec. 
811 of the Act. 24 CFR part 090); 

(ix) The Homeless Housing Assistance 
Programs (Secs. 411-443 and 451-484 as 
amended by Sec. 837 of the Act) of the 
Stewart B. McKinney Homeless 
Assistance Act: Emergency Shelter 
Grants (24 CFR part 576); Transitional 
Housing (24 CFR part 577); Permanent 
Housing for Handicapped Homeless 
Persons (24 CFR part 578); Supplemental 
Assistance for Facilities to Assist the 
Homeless (24 CFR part 579); Single 
Room Occupancy Housing (24 CFR part 
882. subpart H); and Shelter Plus Care 
(24 CFR Subtitle A. Appendix D); and 

(x) The Community Development 
Block Grant Programs—Entitlement. 

Small Cities. States and Insular Areas 
(Secs. 106 and 107 of the Housing and 


Community Development Act of 1974; 
see 24 CFR part 570). 

(3) Programs not covered. Public 
Housing and Indian Housing funding 
(authorized under titles I and II of the 
United States Housing Act of 1937) is 
not dependent on the existence of. or a 
certification of consistency with, an 
approved housing strategy for the 
jurisdiction. Section 8 funding is not 
dependent on the existence of. or 
certification of consistency with, an 
approved housing strateg}\ except for 
the Section 8 Moderate Rehabilitation 
Single Room Occupancy Program 
(authorized under Section 441 of the 
McKinney Act). However, HUD funding 
allocations for the Section 0 Certificate 
and Voucher Programs are to be made in 
a way that enables participating 
jurisdictions to carry out their housing 
strategies (Sec, 556 of the Act). In 
addition, one basis for approval of rents 
for the Section 8 Programs that are 
higher than 110 percent of the fair 
market rents for the area based on 
special local conditions is a HUD 
determination that implementation of 
the approved housing strategy for the 
area requires the higher rents (Sec. 

543(b) of the Act). 

§91.5 Definitions. 

Act. The Cranston-Gonzalez National 
Affordable Housing Act (Pub. L 101-625, 
104 Slat. 4079). 

Annual plan. The component of the 
complete submission that specifies the 
jurisdiction's plan for the first Federal 
fiscal year covered by the submission, 
or the sole required submission in each 
of the four years after a complete 
submission was made. (See §§ 91.21 and 
91.4a) 

Assisted family. For purposes of 
identification of goals, in accordance 
with §5 91.21(a)(l)(iv). 91.46(a)(l){iv) 
and 91.52(a){l)(iv), a family is assisted 
if, during the period covered by the 
annual plan, they will benefit through 
one or more programs included In the 
jurisdiction's investment plan. A renter 
is benefitted if the person takes 
occupancy of affordable housing that is 
newly acquired (standard housing), 
newly rehabilitated, or newly 
constructed, and/or receives rental 
assistance. An existing homeowner is 
benefitted during the year if the home's 
rehabilitation is completed. A first-time 
homebuyer is benefitted if a home is 
purchased during the Vear. A homeless 
person is benefitted during the year if 
the person becomes an occupant of 
transitional or permanent housing. A 
non-homeless person with special needs 
is considered as being benefitted. 
however, only if the provision of 
supportive services is linked to the 


acquisition, rehabilitation, or new 
construction of a housing unit and/or 
the provision of rental assistance during 
the year. Families that will benefit from 
more than one program activity (e.g., a 
renter who receives rental assistance 
while occupying newly rehabilitated 
housing) must be counted only once. To 
be included in the goals, the family's 
housing unit must, at a minimum, satisfy 
the HUD Section 8 Housing Quality 
Standards (see. e.g.. section 882.109). 

Certification. A written assertion, 
based on supporting evidence which 
must be kept available for Inspection by 
HUD. by the Inspector General of HUD, 
and by the public. The assertion shall be 
deemed to be accurate unless HUD 
determines otherwise, after inspecting 
the evidence and providing due notice 
and opportunity for comment. 

Complete submission. A strategy 
prepared in accordance with subparts E 
and F that fulfills the requirements of 
subpart B, C. or D, as appropriate, with 
respect to the entire five-year period to 
follow. 

Cost burden. The extent to which 
gross housing costs, including utility 
costs, exceed 30 percent of gross 
income, based on data available from 
the U.S. Census Bureau. 

Disabled family, A family composed 
of one or more persons at least one of 
whom is an adult (a person of at least 18 
years of age) who has a disability. A 
person shall be considered to have a 
disability if the person is determined to 
have a physical, mental or emotional 
impairment that: 

(1) Is expected to be of long-continued 
and indefinite duration. 

(2) substantially impedes his or her 
ability to live independently, and 

(3) is of such a nature that the ability 
could be improved by more suitable 
housing conditions. A person shall also 
be considered to have a disability if he 
or she has a developmental disability as 
defined in section 102(7) of the 
Developmental Disabilities Assistance 
and Bill of Rights Act (42 U.S.C. 6001- 
6007). The term "disabled family" also 
includes the surviving member or 
members of any family described in the 
first sentence of this paragraph who 
were living in an assisted unit with the 
deceased member of the family at the 
time of his or her death. 

Elderly family. For HUD rental 
programs, a family of no more than two 
persons in which the head of the 
household or spouse is at least 62 years 
of age. 

Elderly person. A person who is at 
least 62 years of age. 

Family, See definition in § 812.2, 
which differs from the Census definition. 
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Federal preference for admission. The 
preference given to otherwise eligible 
applicants under HUD's rental 
assistance programs who. at the time 
they seek housing assistance, are 
involuntarily displaced, living in 
substandard housing, or paying more 
than 50 percent of family income for 
rent. (See, for example, § 882,219.) 

Homeless family. Family that includes 
at least one parent or guardian and one 
child under the age of 18, a homeless 
pregnant woman, or a homeless person 
in the process of securing legal custody 
of a person under the age of 18. 

Homeless individual An 
unaccompanied youth (17 years or 
younger) or an adult (18 years or older) 
without children. 

Housing. Includes manufactured 
housing and manufactured housing lots. 

Housing strategy (CHAS). A 
Comprehensive Housing Affordability 
Strategy prepared in accordance with 
this part, consisting of a complete 
submission, an annual plan, or an 
abbreviated strategy. 

HUD. The United States Department 
of Housing and Urban Development. 

Insular area. One of the following: the 
Northern Mariana Islands, the U.S. 

Virgin Islands, Guam, or American 
Samoa. 

Jurisdiction. A State or unit of general 
local government. 

Large families. Families of Five or 
more persons. 

Laige family uniL A housing unit 
containing at least three bedrooms. 

Low-income families. Families whose 
incomes do not exceed 80 percent of the 
median income for the area, as 
determined by HUD with adjustments 
for smaller and larger families, except 
that HUD may establish income ceilings 
higher or lower than 80 percent of the 
median for the area on the basis of 
HUD's findings that such variations are 
necessary because of prevailing levels 
of construction costs or fair market 
rents, or unusually high or low family 
incomes. (This term corresponds to low 
and moderate>income households in the 
CDBG programs.) 

Moderate-income families. Families 
whose incomes are between 80 percent 
and 95 percent of the median income for 
the area, as determined by HUD, with 
adjustments for smaller and larger 
families, except that HUD may establish 
income ceilings higher or lower than 95 
percent of the median for the area on the 
basis of HUD's findings that such 
variations are necessary because of 
prevailing levels of construction costs or 
fair market rents, or unusually high or 
low family incomes. (This definition 
differs from that for moderate-income 
households in the CDBG programs.) 


Other low-income families. Families 
whose incomes qualify as "low-income** 
but not "very low-income**, i.e., those 
whose incomes are between 50 percent 
and 00 percent of the median income for 
the area. (This term corresponds to 
moderate-income households in the 
CDBG programs.) 

Overcrowding. A housing unit 
containing more than one person per 
room. 

Participating jurisdiction. Any State 
or unit of general local government that 
has been so designated in accordance 
with the HOME Program (24 CFR part 
92). 

Primary housing activity. In the five- 
year strategy, a means of providing or 
producing affordable housing, such as 
rental assistance, production, 
rehabilitation, or acquisition, that will 
be allocated significant resources and/ 
or will be pursued intensively for 
addressing a particular housing need. 

Resubmission. A housing strategy that 
has been revised after being 
disapproved by HUD, which is then 
resubmitted to HUD. 

Secondary housing activity. In the 
five-year strategy, a means of providing 
or producing affordable housing, such as 
rental assistance, production, 
rehabilitation, or acquisition, that will 
receive fewer resources and less 
emphasis than primary housing 
activities for addressing a particular 
housing need. 

Severe cost burden. The extent to 
which gross housing costs, including 
utility costs, exceed 50 percent of gross 
income, based on data available from 
the U.S. Census Bureau. 

State. Any State of the United States, 
the District of Columbia, and the 
Commonwealth of Puerto Rico. 

Substantial amendment. A major 
change in an approved housing strategy. 
It involves a change to the five-year 
strategy, which may be occasioned by a 
decision to undertake activities or 
programs that are inconsistent with that 
strategy. A change to the annual plan 
that is consistent with the five-year 
strategy does not constitute a 
substantial amendment. (See S 91.63). 

Unit of general local government A 
city, town, township, county, parish, 
village, or other general purpose 
political subdivision of a State: an urban 
county; the insular areas, or a general 
purpose political subdivision thereof; a 
consortium of such political 
subdivisions recognized by HUD in 
accordance with the HOME Program (24 
CFR part 92): and any agency or 
instrumentality thereof that is 
established pursuant to legislation and 
designated by the chief executive to act 


on behalf of the jurisdiction with regard 
to HUD assistance. 

Very low-income families. Low- 
income families whose incomes do not 
exceed 50 percent of the median family 
income for the area, as determined by 
HUD, with adjustments for smaller and 
larger families, except that HUD may 
establish income ceilings higher or lower 
than 50 percent of the median for the 
area on the basis of HUD's findings that 
such variations are necessary because 
of prevailing levels of construction costs 
or fair market rents, or unusually high or 
low family incomes. (This term 
corresponds to low-income households 
in the CDBG programs.) 

§ 91.10 Review by courts. 

(a) The adequacy of information 
contained in a housing strategy about 
public policies affecting the affordability 
of housing shall not be reviewable by 
any Federal. State, or other court. 

Review of a housing strategy by any 
Federal. State, or other court shall be 
limited to determining whether the 
process of development and the content 
of the strategy are in substantial 
compliance with the requirements of the 
statute. 

(b) During the pendency of any action 
challenging the adequacy of a housing 
strategy or the action of HUD in 
approving a strategy, the court shall not 
have the authority to enjoin activities 
taken by the jurisdiction to implement 
an approved housing strategy. Any 
housing assisted during the pendency of 
such action shall not be subject to any 
order of the court resulting from such 
action. 

Subpart B—Contents of Strategy: 

Local Governments 

$91.15 General 

(a) A complete housing strategy for a 
unit of general local government 
consists of the information required in 
§5 91.15 through 91.21. submitted in 
accordance with the instructions 
prescribed by HUD. An abbreviated 
strategy consists of the information 
required in $ 91.25. 

(b) The jurisdiction shall describe the 
significant aspects of the process by 
which the housing strategy was 
developed, the identity of the agencies, 
groups, organizations, and others who 
participated in the process, and a 
description of the jurisdiction's 
consultations with social service 
agencies regarding the housing needs of 
children, elderly persons, persons with 
disabilities, homeless persona, and other 
persons served by such agencies. It shall 
also include a summary of the citizen 
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participation process, and a description 
of the efforts made to broaden public 
participation in the development of the 
CHAS. (See subparts E and F of this 
part.) 

§ 91.17 Community profile. 

(a) Market and inventory 
characteristics, 

(1) Community description, —(i) 
Background and trends. In order to 
create a context for formulation of the 
CHAS, the jurisdiction shall describe the 
important historical, social, and 
economic factors and trends affecting 
housing affordability in the jurisdiction. 

It may also describe these factors and 
trends with respect to specific 
neighborhoods within the jurisdiction. 

(ii) Demographics. TTie jurisdiction 
must present essential demographic 
data describing the general population 
(including trends in population), family, 
and racial and ethnic characteristics of 
the community. The jurisdiction must 
identify and describe any areas within 
the jurisdiction with concentrations of 
racial/ethnic minorities and/or low- 
income families, stating how it defines 
the terms “area of low-income 
concentration" and “area of racial/ 
ethnic minority concentration" for this 
purpose. The locations and degree of 
these concentrations must be identified, 
either in a narrative or on one or more 
maps. 

(2) Market and inventory 
conditions.^ (I) General market and 
inventory, (A) Based on the data and 
information available, the jurisdiction 
must describe the significant general 
housing market and inventory 
conditions, including such aspects as 
supply, demand, condition, and cost of 
housing. Data on the housing inventor)' 
must include the ownership or rental 
status of units, whether they are 
occupied or vacant, their cost and size 
by number of bedrooms, and their 
structural condition, i.e., standard, 
substandard but suitable for 
rehabilitation, or substandard and not 
suitable for rehabilitation. (The 
jurisdiction must define in its CHAS the 
terms "standard condition" and 
"substandard condition but suitable for 
rehabilitation,") An assessment of the 
hazards of housing related 
environmental concerns, such as lead- 
based paint, should be included, to the 
extent information is available. 

(B) The jurisdiction should indicate 
whether units are suitable for occupancy 
by elderly families, disabled families 
(including whether modifications are 
necessary to enable elderly and 
disabled people to remain in their 
homes), families with children, and any 
other category of need identified by the 


jurisdiction The impediments and 
opportunities created by these market 
conditions for providing affordable 
rental housing, promoting 
homeownership opportunities, 
alleviating overcrowding, and meeting 
the needs of underserved population 
groups, such as large families, should be 
highlighted. 

(ii) Assisted housing inventory. This 
description shall include the total 
numbers of units assisted by a local. 
State or federally funded program, and 
an assessment of whether any such 
units are expected to be lost from the 
assisted housing inventory for any 
reason. 

(A) The public housing inventory 
information shall include the total 
number of public housing units in the 
jurisdiction broken out by unit size, the 
number of vacant units, and a 
description of the condition and 
rehabilitation needs (including the need 
for modifying additional units to provide 
accessibility to persons with 
disabilities). 

(B) Information about other assisted 
housing shall include, to the extent 
known, by unit size, the number of units 
assisted (including those occupied by 
tenants receiving tenant-based 
assistance), broken out by "elderly" or 
"family" type, under the Section 0 
Housing Assistance Payments program; 
under the Section 202 program for the 
elderly; under the Section 811 program 
for persons with disabilities; under the 
^ction 221(d)(3) and Section 236 
interest reduction programs; and under 
the Farmers Home Administration 
Section 502 program. The number of 
these units that are vacant should be 
estimated. 

(iii) Inventory of facilities and 
services for the homeless and persons 
threatened with homelessness. For 
homeless individuals or homeless 
families, the jurisdiction must estimate 
the number of emergency shelters, 
transitional housing for homeless 
persons, permanent housing for 
homeless persons with disabilities, and 
of the overnight sleeping capacity or 
number of housing units in each of these 
t)T)e8 of facilities. It also shall describe 
the availability of day shelters, soup 
kitchens and other facilities providing 
assistance on less than an overnight 
basis, and the nature and extent of the 
programs providing vouchers to assist 
homeless persons in obtaining shelter, 
meals, or services. It shall discuss the 
nature and extent of social service 
programs and describe the programs 
targeted to prevent low-income 
individuals and families with children 
from becoming homeless. 


(iv) Inventory of supportive housing 
for non-homeless persons with special 
needs. The jurisdiction must describe 
the facilities and services that assist 
persons who are not homeless but who 
require supportive housing, such as the 
elderly, frail elderly, persons with 
disabilities (mental, physical, 
developmental), persons with alcohol or 
other drug addictions, persons 
diagnosed with AIDS and related 
diseases, and any other categories the 
jurisdiction specifies. This description 
must include estimates of the number 
and types of supportive housing, such as 
group homes, single-room occupancy 
(SRO), or other housing that includes a 
planned service component; efforts to 
coordinate service programs for 
addressing the needs of populations in 
supportive housing; and the nature and 
extent of programs for ensuring that 
persons returning to the community from 
mental and physical health institutions 
receive appropriate supportive housing. 

(b) Ne^s assessment Information 
included in this portion of the CHAS 
shall be based on data available from 
the U.S. Census, as updated by any 
properly conducted local study, or any 
other reliable source that the jurisdiction 
clearly identifies, and should reflect the 
consultation with social service 
agencies conducted in accordance with 
§ 91.57 and the citizen participation 
process. 

(1) Current estimates and five-year 
projections. The jurisdiction must 
discuss its estimate of the significant 
current needs for housing assistance 
separately for very low-income, other 
low-income, and moderate-income 
families by tenure type (renter/owner) 
and for different family categories (such 
as large families). To the extent that any 
racial or ethnic group has 
disproportionately greater need for any 
income category, family type, or tenure 
type, in comparison to the needs of that 
category as a whole, assessment of that 
specific need shall be included. The 
discussion shall include: 

(i) Discussion of the cost burden and 
severe cost burden, overcrowding 
(especially for large families), and 
substandard housing conditions being 
experienced by very low-income, other 
low-income, and moderate-income 
renters and owners compared to the 
jurisdiction as a whole: 

(ii) Examination and discussion of the 
local public housing agency’s (PHA's) 
section 8, public housing (or combined) 
waiting listls). including such aspects as 
the number of families on the li8t(8). 
when the list was last open and for how 
long, the percentage of those qualifying 
for a Federal preference for admission. 
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the PI lA’s syslem for applying Ihe 
Federal preferences, its own local 
preferences, if any. and the factors 
influencing the composition of the 
waiting list; 

(iii) The need for homeownership for 
first-time homebuyers; 

(iv) To the extent data are available, 
as assessment of the housing needs of 
elderly persons and persons with 
disabilities who do not require 
supportive housing services: and 

(v) Consideration of whether and how 
the jurisdiction's housing needs for 
current residents and those expected to 
reside in the area will change over the 
five-year period covered by the CHAS 
for each income group. 

(2) Nature and extent of 
homelessness. —|i) Needs of sheltered 
and unsheltered homeless. The 
jurisdiction shall describe the nature 
and extent of homelessness within the 
jurisdiction, addressing separately the 
need for facilities and services for 
homeless individuals and homeless 
families, both sheltered and unsheltered, 
and. to the extent this information is 
available, by racial and ethnic group. 

Any numerical estimates must reflect 
methods for counting the homeless that 
eliminate or correct for duplicative 
reporting. 

(ii) Subpopuhtions. To the extent the 
jurisdiction has data that were gathered 
using a methodology acceptable to HUD, 
it shall describe, within the sheltered 
and unsheltered categories, the need for 
facilities and services for homeless 
persons who are: severely mentally ill 
only, alcohol/other drug addicted only, 
severely mentally ill and alcohol/other 
drug addicted, fleeing domestic violence, 
homeless youth, diagnosed with AIDS 
and related diseases, and other 
categories that the jurisdiction 
identifies, and provide the percentages 
of these subgroups who are sheltered 
and unsheltered. 

(iii) Needs of persons threatened with 
homelessness. The jurisdiction shall 
also describe the characteristics and 
needs of low-income individuals and 
families with children (especially those 
with incomes below 30 percent of area 
median income) who are currently 
housed but threatened with 
homelessness. A quantitative analysis is 
not required. If a jurisdiction provides 
estimates of the numbers of such 
individuals and families with children, it 
must include in the CHAS a definition of 
this population, and it must describe the 
method used to generate the estimate. 

(3) Populations with special needs — 
other than homeless. The jurisdiction 
shall estimate, to the extent practicable, 
the number of persons who are not 
homeless but require supportive 


housing, including the elderly, frail 
elderly, persons with disabilities 
(mental, physical, developmental), 
persons with alcohol or other drug 
addiction, persons diagnosed with AIDS 
and related diseases, and any other 
category the jurisdiction may specify, 
and describe their supportive housing 
needs. The jurisdiction also should 
assess the need of low-income families 
in public or assisted housing for a 
homeownership program, or an 
organized program to achieve economic 
independence and self-sufficiency 
identified in the public housing agency’s 
Family Self-Sufficiency Program Plan, if 
any. 

(c) Available resources. The 
jurisdiction shall list by activity type 
(e.g., acquisition, rehabilitation, new 
construction, homebuyer assistance, 
rental assistance, homeless assistance, 
homeless prevention), all resources and 
programs expected to be available to the 
jurisdiction from non-Federal public (i.e., 
State and local governments) and 
private sources for use in carrying out 
activities. The jurisdiction shall include 
among its resources, where the 
jurisdiction deems it appropriate, an 
identification of any publicly-owned 
land or property located in the 
jurisdiction that may be used to carry 
out the activities. A separate list shall 
describe Federal program resources, for 
which HUD will provide the information 
to be included. The jurisdiction should 
summarize its experience with these 
programs and evaluate their advantages 
and disadvantages in achieving 
affordable and supportive housing goals. 

§ 91.19 Five-year strategy. 

(a) Summary of five-year strategy. 

The jurisdiction is encouraged to 
provide a summary of the significant 
elements of its five-year plan for 
achieving its strategic purposes and 
objectives. 

(b) Priority analysis and strategy 
development. The jurisdiction shall 
establish its general priorities for 
allocating Federal. State, and local 
governmental resources reasonably 
expected to be available, as well as any 
identified private resources over the 
next five-year period, geographically 
within the jurisdiction, among different 
activity types appropriate for meeting 
identified needs, and among di^erent 
categories of low-income families with 
needs for housing and supportive 
housing assistance. This identification 
will include the type and size of family 
to be served and the types of activities 
to be undertaken, indicating a relative 
assignment for the importance of each 
priority from 1 (highest) to 3 (lowest), 
indicating “O’* where the category is not 


a priority at all. It must discuss the basis 
for assigning the relative priority given 
to a particular group’s needs. When 
determining the relative priority, 
attention should be paid to the extent to 
which various categories of residents 
are already receiving housing 
assistance. 

(1) Analysis. An analysis of each 
priority category of very low- and other 
low-income residents or activities shall 
consider how the size, distribution, 
condition, and cost of the jurisdiction’s 
housing inventory matches the severity 
of needs and types of housing problems 
of each priority category of residents. 
(FarQily types may be grouped t^ether 
for discussion where the analysis would 
apply to more than one of them.) The 
jurisdiction shall describe how this 
analysis provides the basis for 
establishing the category of residents or 
activity type as a priority. For very low- 
income renters, the analysis should 
discuss how the housing problems of 
households meeting Federal or local 
preferences for housing assistance were 
considered. The rationale for 
establishing the priorities and 
determining the relative numerical 
assignment of priorities should flow 
logically from the analysis. 

(2) Investment plan (activities and 
programs), (i) For each category of 
residents assigned a priority, the 
jurisdiction shall describe the primary 
and secondary housing activities it 
plans to undertake and the programs 
and resources it plans to pursue over the 
coming five-year period to respond to 
the identified needs. Decisions about 
primary and secondary activities (as 
defined in § 91.5) and appropriate 
programs should be based upon their 
relative efficiency in addressing a 
particular housing need under the 
jurisdiction's current and anticipated 
housing market and inventory 
conditions, with primary activities being 
those judged most cost-effective and 
appropriate. The jurisdiction shall 
explain how these significant market 
characteristics influence its decisions 
about using funds and allocating 
investment among activities such as 
rental assistance, production of new 
units, rehabilitation of units (including 
modifications necessary to enable 
elderly and disabled people to remain in 
their homes), and acquisition of existing 
units. 

(ii) The investment plan must include 
a description of the five-year strategy 
for addressing the emergency shelter 
and transitional housing needs of 
homeless individuals and families with 
children (including subpopulations), 
preventing low-income individuals and 







families with children (especially those 
with incomes below 30 percent of 
median) from becoming homeless, and 
helping homeless individuals and 
homeless families make the transition to 
permanent housing and independent 
living. 

(c) Relevant public policies, court 
orders, and HUD soncUons.^l) Public 
policies. The jurisdiction shall describe 
all public policies, particularly those of 
the jurisdiction (including tax policies 
affecting land and other property, land 
use controls, zoning ordinances, building 
codes, fees and chaiges. growth limits, 
and policies that affect the return on 
residential investment), that affect the 
provision of affordable housing and 
assess the extent to which the costs or 
incentives to develop, maintain, or 
improve affordable housing are affected 
by each of these policies. For purposes 
of Ais paragraph, the term “public 
policies'* includes policies embodied in 
the jurisdiction's statutes, ordinances, 
regulations, or administrative 
procedures and processes. The 
jurisdiction shall describe its strategy, 
including specific actions to be taken 
over the next five years, to remove or 
ameliorate any negative effects of the 
public policies. 

(2) Court orders and HUD sanctions. 
The jurisdiction shall specifically 
identify and explain any court orders 
(including consent decrees) or HUD- 
imposed sanctions that affect the 
provision of assisted housing or fair 
housing remedies. It shall state how the 
court orders or sanctions affect 
resources and housing goals. If there are 
no court orders or sanctions, the 
jurisdiction must so state. 

[d] Institutional structure and 
int ergovemmentol cooperation —( 1 ) 
Description. The jurisdiction must 
identify the institutional structure 
through'which it will carry out its 
housing strategy. Each organization 
should be identified by type (public, 
private, profit or non-profit) and purpose 
(financial institution, planning agency, 
mental health agency, etc.). The 
relationships of the various 
organizations and the respective roles 
and responsibilities of each organization 
in carrying out the strategy must be 
described. With respect to public 
institutions, the jurisdiction must 
describe any intergovernmental 
cooperation and coordination taking 
place or contemplated. 

(2) Overcoming gaps, (i) The 
jurisdiction shall assess the capacity of 
the institutional structure to carry out 
the housing strategy. It shall identify 
and discuss the existing strengths and 
gaps in the delivery of programs and 
services, including efforts to make use of 


available housing, social service, and 
mental and other health care resources. 
The assessment also should discuss the 
gaps in program and service delivery 
that may result in persons becoming 
homeless. 

(ii) The jurisdiction shall describe the 
actions to be taken over the next five 
years to eliminate identified gaps. 

(e) Public housing improvements. The 
jurisdiction must describe the public 
housing agency’s plan, including specific 
actions and steps to be taken over the 
next five years, to improve the 
management and operation of the public 
bousing units located in the jurisdiction 
and to improve the living environment of 
public housing residents. 

(f) Public housing resident initiatives. 
The jurisdiction must describe its 
activities to be undertaken over the next 
five years, in coordination with the local 
public housing agency, to encourage 
public homing residents to become more 
involved in the management of public 
housing and in acquiring ownership of 
their units. 

(g) Monitoring standards and 
procedures. The jurisdiction shall 
describe its standards and procedures 
for monitoring activities undertaken 
with funds the jurisdiction receives from 
HUD. The standards and procedures 
described must provide for monitoring 
to be carried out on a regular basis to 
ensuro that statutory and regulatory 
requirements are being met and that 
information submitted to HUD is correct 
and complete. 

S 91.21 Annual plan. 

(a) Strategy implementation —(1) 
Investment plan. For each priority 
category of residents or activities 
discussed in the five-year strategy that 
will receive attention during the coming 
Federal fiscal year, the jurisdiction shall 
identify the categories of residents to be 
assisted, housing activities to be 
undertaken, and all programs and 
resources in support of those activities 
for which it intends to apply to the 
jFederal or State government, as well as 
its own funds that it will budget or that 
otherwise will be available for this 
purpose during the coming Federal fiscal 
year. 

(i) Among the types of Federal 
resources to be identified are HUD 
programs. Fanners Home 
Administration programs. Department of 
Energy energy conservation programs, 
and the Low-Income Housing Tax Credit 
allocated to the jurisdiction. Among the 
types of non-Federal resources to be 
identified are the State and local 
governmental programs and any private 
resources that are available. In 
describing available resources, where 


the jurisdiction deems it appropriate, it 
shall identify publicly-owned land or 
properly located in the jurisdiction that 
could be used to carry out activities 
under the housing strategy. 

(ii) The jurisdiction shall describe any 
matching requirement of the various 
funding sources to be used or for which 
it will apply, and how it anticipates 
meeting those requirements. It also shall 
specifically describe its plan for 
leveraging private and non-Federal 
funds by the use of Federal funds. 

(iii) In addition to programs for which 
it plans to apply directly, the jurisdiction 
must identify programs for which it 
would be generally supportive of an 
application by another entity. 

(iv) The jurisdiction must specify one- 
year goals for numbers of families to be 
assisted, by tenure type, under each 
activity specified with funds already on 
hand, including program income, and 
those funds to be available during the 
Federal fiscal year covered by the 
annual plan. (See definition of “assisted 
family" In { 91.5.) 

(v) The jurisdiction must specify its 
actions during the next year to address 
emergency shelter and transitional 
housing needs of homeless individuals 
and homeless families, to prevent low- 
income individuals and families with 
children (especially those with incomes 
below 30 percent of median) from 
becoming homeless, and to help 
homeless persons make the transition to 
permanent housing and independent 
living. 

(2) (^agraphia distribution. The 
jurisdiction shall specify the geographic 
areas in which it will direct assistance 
over the Federal fiscal year, giving its 
rationale for the selection and 
describi^ the nature of the impact the 
jurisdiction hopes to achieve in those 
areas through such investment (TTie 
jurisdiction need only describe 
assistance that it will direct to one or 
more ge^aphic areas within the 
jurisdiction; assistance not described by 
the jurisdiction will be presumed to be 
available anywhere within the 
jurisdiction.) 

(3) Service delivery and management. 
The jurisdiction shall identify the 
governmental and other entities that will 
deliver and manage the specific housing 
assistance programs identified in the 
plan. 

(b) Other actions. The jurisdiction 
shall describe the actions it plans to 
take in the Federal fiscal year to address 
relevant public policies, to develop 
institutional structure, to foster public 
housing improvements or resident 
initiatives. (See § 91.19(cHn ) 
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(c) Certifications, Each jurisdiction 
submitting a CHAS is required to submit 
a certification that it will affirmatively 
further fair housing and is required to 
maintain records pertaining to any steps 
taken to carry out the certification. 

These records may include the analysis 
of impediments to fair housing and the 
description of actions taken to overcome 
them described in 24 CFR 570.904(c). If a 
jurisdiction receives Community 
Development Block Grant funds, its 
CHAS also must include a certification 
that it is in compliance with a 
residential anti-displacement and 
relocation assistance plan under section 
104(d) of the Housing and Community 
Development Act of 1974. 

(d) Summary of citizen comments and 
responses. To demonstrate compliance 
with subpart F of this part, the 
jurisdiction must submit its summary of 
comments received from citizens 
concerning the housing strategy and its 
response. 

§ 91.23 Special case—HOME Consortia. 

(a) General, When two or more 
jurisdictions form a consortium for the 
purpose of receiving a formula 
allocation under the HOME program (24 
CFR part 92). the consortium must 
submit a single, consolidated CHAS that 
covers the entire geographic area 
encompassed by the consortium as a 
condition funding. Where a consortium 
includes one or more Community 
Development Block Gra nt (C DBG) 
entitlement grantee (24 CFR part 570, 
subpart D), the entitlement community is 
not to submit a separate CHAS In 
addition to the consortium’s CHAS. 

(b) Requirements for consolidated 
HOME consortium CHAS that covers an 
entitled community. In addition to the 
information covering the entire 
consortium, the CHAS must contain an 
investment plan, covering the 
information required by § 91.21(a)(l)(i), 
(ii) and (iv), separately for each 
entitlement community. 

§ 91.25 Special case—abbreviated 
strategy. 

(a) Who may submit an abbreviated 
strategy. A jurisdiction that is not a 
CDBG entitlement community under 24 
CFR part 570, subpart D, is not expected 
to be a participating jurisdiction (in the 
HOME program), and is not an insular 
area, may submit an abbreviated 
housing strategy that is appropriate to 
the types and amounts of assistance 
sought from HUD. (See §§ 91.50-91.52 
for requirements applicable to insular 
areas.) 

(b) When is on abbreviated strategy 
necessary? 


(1) Jurisdiction. When a jurisdiction 
that is permitted to use an abbreviated 
strategy applies to HUD for funds under 
a program requiring an approved CHAS 
(see § 91.1(b)(2)). it must obtain 
approval of an abbreviated strategy, so 
that it can submit the required 
certification of consistency with a 
housing strategy. 

(2) Other applicants. When an eligible 
applicant other than a jurisdiction (e.g., 
a PHA or nonprofit organization) seeks 
to apply for funding under a program 
requiring an approved CHAS (see 

§ 91.1(b)(2)). the jurisdiction—if it is 
permitted to use an abbreviated 
strategy—may prepare an abbreviated 
strategy appropriate to the project. (See 
also § 91 . 1 (b)(l)(ii)(A) and (B).) 

(3) Limitation. There are limitations 
on submission of an abbreviated 
strategy for two of the programs for 
which an approved housing strategy is 
required (listed in § 91.1(b)(2)). For the 
HOME program, an abbreviated strategy 
is only permitted with respect to 
reallocations to other than participating 
jurisdictions (see part 92. subpart J). For 
the CDBG program, an abbreviated 
strategy may be submitted only for the 
Small Cities program. 

(c) Contents. In an abbreviated 
strategy, a jurisdiction only must 
address the requirements described in 
this paragraph. 

(1) Market Characteristics. 
jurisdictions must provide information 
on market characteristics pertaining to 
the eligible population group(s) to be 
assisted by the program for which funds 
are being requested, or in the case of a 
request for HOPE funding, information 
pertaining to the homeownership market 
for the target population. 

(2) Needs data. A jurisdiction must 
address its current needs for the 
population that is eligible to be assisted 
by the program for which funds are 
being requested (e.g., low-income and 
very low-income persons for the CDBG 
and HOME programs; homeless persons 
for the McKinney Act programs). 

(3) Homeless assistance strategy, I! 
McKinney Act funds are being applied 
for, the jurisdiction must include a 
description of its strategy for addressing 
the emergency shelter and transitional 
housing needs of homeless individuals 
and families with children, preventing 
low-income individuals and families 
with children (especially those with 
incomes below 30 percent of median) 
from becoming homeless, and helping 
homeless individuals and homeless 
families make the transition to 
permanent housing and independent 
living. 

(4) Investment plan. A jurisdiction 
must indicate whether any additional 


private or public resources will be used 
to address the identified needs. The 
strategy must clearly identify any 
Federal or State agencies that are 
providing or being requested to provide 
funds for the program(s) being applied 
for. and must identify any private or 
local resources drawn wholly or 
partially from other Federal funding 
sources. 

(5) Geographic distribution. The 
geographic area (if other than the entire 
jurisdiction) that the strate^ intends to 
serve for the target population(s) 
specified must be identified. 

(6) Fair housing. A jurisdiction must 
provide a certification that It will 
affirmatively further fair housing and 
must maintain records pertaining to any 
steps taken to carry out the certification. 

(7) Replacement of lowdncome 
housing and relocation assistance, A 
jurisdiction applying for assistance 
under the CDBG Small Cities program 
must provide a certification that it is in 
compliance with a residential anti¬ 
displacement and relocation assistance 
plan under section 104(d) of the Housing 
and Community Development Act of 
1974. 

(8) Goals. A jurisdiction must include 
a statement indicating the number of 
families or persons that will be assisted 
with the funds being requested under 
each program for which it is applying. 

(d) Procedure —(1) Citizen 
participation. An abbreviated strategy 
and any amendment to it must be 
prepared in accordance with the citizen 
participation procedures of subpart F of 
this part. 

(2) Timing, An abbreviated strategy 
must be submitted for HUD approval 
before or at the time of submission of 
the application for funding. A 
jurisdiction having an approved 
abbreviated strategy that decides at a 
later date to submit an application for 
assistance under one or more programs 
not consistent with the approved 
strategy, must submit an amended 
abbreviated strategy covering the new 
program(s) to HUD before or with the 
new application(s). 

(e) HUD review and approval. An 
abbreviated strategy and any amended 
abbreviated strategy is subject to the 
review and approval requirements of 
subpart G of this part. An application 
for funds with respect to which HUD 
approval of a submitted abbreviated 
strategy is pending will either be put on 
hold until the strategy is approved or 
will be disapproved, dependent on the 
rules or time frames involved in the 
particular program(8) for which funds 
are being requested. 







[^ Performance reports. The 
requirements of subpart G of this part 
apply to an abbreviated strategy. These 
annual reports must continue to be 
submitted by the jurisdiction in 
connection with an abbreviated strategy 
until completion of the project(8) or 
activities funded. 

Subpart C—Contents of Strategy: 
States 

§ 91.40 General. 

(a) A complete housing strategy for a 
State consists of the information 
required in §§ 91.40 through 91.40. 
submitted in accordance with the 
instructions prescribed by HUD. 

|b) The State has the discretion to 
structure, within the framework 
provided, its presentation of the 
required narratives, data, and tables for 
the entire State and for those sub-State 
areas and regions it considers to be 
significant and meaningful to the . 
development of a housing strategy. 

(c) The State is not required to present 
needs and market inventory data 
beyond that which is provided by HUD. 
except where date are being required 
“to the extent available**. 

(d) The State shall describe the 
significant aspects of the process by 
which the housing strategy was 
developed, the identity of the agencies, 
groups, organizations, and others who 
participated in the process, and a 
description of the State’s consultations 
with social service agencies regarding 
the housing needs of children, elderly 
persons, persons with disabilities, 
homeless persons, and other persons 
served by such agencies. It shall also 
Include a summary of the citizen 
participation process, and a description 
of the efforts made to broaden public 
participation in the development of the 
CHAS. (See subparts E and F of this 
part.) 

§ 91.42 State profile. 

(a) Market and in ventory . 
characteristics^—(\) Description of 
State —(i) Background and trends. In 
order to create a context for formulation 
of the CHAS, the State shall describe 
the important historical, social, and 
economic factors and trends affecting 
the housing affordability in the State or 
in specific areas or communities within 
the State. 

(ii) Demographics. The State must 
present essential demographic data 
describing the general population 
(including trends in population), family, 
and racial and ethnic characteristics of 
the State and describe any areas within 
the State with concentrations of racial/ 
ethnic minorities and/or low*income 


families, stating how it defines the terms 
j’area of low-income concentration** and 
“area of racial/ethnic minority 
concentration** for this purpose. The 
locations and degree of these 
concentrations must be identined. either 
in a narrative or on one or more maps. 

( 2 ) Market and inventory conditions. 
(i) Genera! market and inventory. (A) 
Based on the data and information 
available to the State, it must describe 
the significant general housing market 
and inventory conditions Statewide, and 
for sub-stale areas or regions considered 
appropriate. Including such aspects as 
supply, demand, condition, and cost of 
housing. Data on the housing inventory 
must include the ownership or rental 
status of units, whether they are 
occupied or vacant, and their cost and 
size by number of bedrooms. An 
assessment of the hazards of housing 
related environmental concerns, such as 
lead-based paint, should be included, to 
the extent information is available. *rhe 
discussion of the general market 
inventory shall also include an 
assessment of whether any rental 
housing is expected to be lost from the 
Federally assisted housing inventory 
administered by a Slate housing agency 
for any reason, including losses through 
demolition or conversion to 
homeownership. or through prepayment 
or voluntary termination of a Federally 
assisted mortgage. If no such losses are 
anticipated or there is no Federally 
assisted housing inventory being 
administered directly by a State housing 
agency, this must be clearly stated. 

(B) To the extent available, the Stale 
may include information on the 
structural condition of the housing 
inventory, i.e., standard, substandard 
but suitable for rehabilitation, or 
substandard and not suitable for 
rehabilitation. (If the State does provide 
this description, the State must define in 
its CHAS the terms ’’substandard 
condition*' and “substandard condition 
but suitable for rehabilitation”, for the 
entire State or for sub-State areas.) The 
State may indicate whether units are 
suitable for occupancy by elderly 
families, disabled families (including 
whether modifications are necessary to 
enable elderly and disabled people to 
remain in their homes), families with 
children, and any other category of need 
identified by the State. The impediments 
and opportunities created by these 
market conditions for providing 
affordable rental housing, promoting 
homeownership opportunities, 
alleviating overcrowding, and meeting 
the needs of underserved population 
groups, such as large families, should be 
highlighted. 


(ii) Inventory of facilities and services 
for homeless persons and persons 
threatened with homelessness. For 
homeless individuals and families with 
children, the Slate must provide a brief 
inventory of facilities and services that 
meet emergency shelter and transitional 
housing needs, such as estimates of the 
number of emergency shelters, 
transitional housing for homeless 
persons, permanent housing for 
homeless persons with disabilities, and 
of the overnight sleeping capacity or 
number of housing units of each of these 
types of facilities, the availability of day 
shelters, soup kitchens and other 
facilities providing assistance on less 
than an overnight basis and the nature 
and extent of the programs providing 
vouchers to assist homeless persons in 
obtaining shelter, meals, or services; 
discussion of the nature and extent of 
social service programs; and 
descriptions of the programs targeted to 
prevent low-income individuals and 
families with children from becoming 
homeless. 

(iii) Inventory of supportive housing 
for non-homeless persons with special 
needs. The State must describe, to the 
extent information is available, the 
facilities and services that assist 
persons who are not homeless but who 
require supportive housing, including the 
elderly, frail elderly, persons with 
disabilities (mental, physical, 
developmental), persons with alcohol or 
other drug addictions, persons 
diagnosed with AIDS and related 
diseases, and any other categories the 
State specifies. This description must 
include estimates of the number and 
types of supportive housing such as 
group homes, single-room occupancy 
(SRO), or other housing that includes a 
planned service component; efforts to 
coordinate service programs for 
addressing the needs of populations in 
supportive housing: and the nature and 
extent of programs for ensuring that 
persons returning to the community from 
mental and physical health institutions 
receive appropriate supportive housing. 

(b) Needs assessment. Information 
included in this portion of the CHAS 
shall be based on data available from 
the U.S. Census, as updated by any 
properly conducted study, or any other 
reliable source that the Stale clearly 
identines, and should reflect the 
consultation writh social service 
agencies conducted in accordance with 
S 91.57 and the citizen participation 
process. 

(I ) Current estimates and five-year 
projections. The Stale must discuss its 
estimate of significant current needs for 
housing assistance separately for very 
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low-inconie« other low-income, and 
moderate-income families by tenure 
type (renter/owncr) and for different 
family categories (such as large families 
and single persons). To the extent that 
any racial or ethnic group has 
disproportionately greater need for any 
income category, family type, or tenure 
type, in comparison to the needs of that 
category as a whole, an assessment of 
that specific need shall be included, llie 
discussion shall include: 

(i) Discussion of the cost burden and 
severe cost burden, overcrowding 
(especially for large families), and 
substandard housing conditions being 
experienced by very low-income, other 
low-income, and moderate-income 
renters and owners: 

(ii) For States administering Section 6 
and public housing programs, 
examination and discussion of the State 
housing agency’s wailing li8t(s) for 
assisted housing, including such aspects 
as the number of families or individuals 
on the lislls). when the list was last 
open and for how long, the percentage of 
those qualifying for Federal preferences 
for admission, the State housing 
agency’s system for applying the Federal 
preferences, its own preferences, if any, 
and the factors influeDcing the 
composition of the waiting list; 

(iii) The need for homeownership by 
first-time homebuyers; 

(iv) To the extent data are available, 
an assessment of the housing needs of 
the elderly persons and persons with 
disabilities who do not require 
supportive housing services; and 

(v) Consideration of whether and how 
the State’s housing needs for current 
residents and those expected to reside 
in the Stale will change over the five- 
year period covered ^ the CHAS for 
ouch income group. 

(2) Nature and extent of 
homelessness —(i) Needs of sheltered 
and unsheltered fwmeless. The State 
shall describe the nature and extent of 
homelessness within the State, 
addressing separately the need for 
facilities and serv'ioes for homeless 
individuals and homeless families, both 
sheltered and unsheltered, and. to the 
extent this information is available, by 
racial and ethnic group. Any numeric^ 
estimates must reflect methods for 
counting the homeless that elimioale or 
correct for duplicative reporting. 

(ii) Subpopulations, To the extent the 
State has data that were gathered using 
a methodology acceptable to HUD. it 
shall describe, within the sheltered and 
unsheltered categories, the need for 
facilities and services for homeless 
persons who are: severely mentally ill 
only, alcohol/other drug addicted only, 
severely mentally ill and alcohol/other 


drug addicted, fleeing domestic violence, 
homeless youth, diagnosed with AIDS 
and related diseases, and other such 
categories as the State identifies, and 
provide the percentages of these 
subgroups who are sheltered and 
unsheltered. 

(iii) Needs of persons threatened with 
homelessness. The Slate also shall 
describe the characteristics and needs 
of low-income individuals and families 
with children (especially those with 
incomes below 30 percent of area 
median Income) who are currently 
housed but threatened with 
homelessness. A quantitative analysis is 
not required. If a Stale provides 
estimates of the numbers of such 
individuals and families with diildren. it 
must include in the CHAS a definition of 
this population and provide a 
description of the method used to 
generate the estimates. 

(3) Populations with special needs — 
other than homeless. The State shall 
estimate, to the extent practicable, the 
number of persons who are not 
homeless but who require supportive 
housing, including the elderly, frail 
elderly, persons with disabilities 
(mental, physical, developmental), 
persons with alcohol or other drug 
addiction, persons diagnosed with AIDS 
and related diseases, and any other 
category the State may specify, and 
describe their supportive housing needs. 
The State should also assess the need of 
low-income families in public or 
assisted housing for a homeownership 
program or an organized program to 
achieve economic independence and 
self-sufficiency, as identified in the 
public housing agency’s Family Self- 
Sufficiency Program Plan, if any. 

(c) Available resources. ’The State 
shall list by activity type (e.g., 
acquisition, rehabilitation, new 
construction, homebuyer assistance, 
rental assistance, homeless assistance, 
homeless prevention], all resources and 
programs expected to be available to the 
State from non-Federal public and 
private sources for use in carrying out 
activities. The State shall include among 
its resources, where the State deems it 
appropriate, an identification of any 
publicly-owned land or proi>erty located 
in the Slate that may be used to carry 
out the activities. A separate list shall 
describe Federal program resources, for 
which HUD will provide the information 
to be included. The State should 
summarize its experience with these 
programs and evaluate their advantages 
and disadvantages in achieving 
affordable and supportive housing goals. 


§ 91.44 Five-year strategy. 

(a) Summary of five-year strategy. 

The State is encouraged to provide a 
summary of the significant elements of 
its five-year plan for achieving Its 
strategic purposes and objectives. 

(b) Priority analysis and strategy 
development. ’The State shall establish 
its general priorities for allocating 
Federal and State governmental 
resources reasonably expected to be 
available, as well as any identified 
private resources over the next five-year 
period, geographically within the State, 
among different activity types 
appropriate for meeting identified needs, 
and among different categories of very 
low- and other low-income families with 
needs for housing and supportive 
housing assistance. Tliis identification 
will include the type and size of family 
to be served and the types of activities 
to be undertaken, indicating a relative 
assignment for the importance of each 
priority from 1 (highest) to 3 (lowest), 
indicating “0” where the category is not 
a priority at all. It must discuss the basis 
for assigning the relative priority given 
to a particular group’s need. When 
determining relative priority, attention 
should be paid to the extent to which 
various categories of residents are 
already receiving housing assistance. 

(\) Analysis. An analysis of each 
priority category of very low- and other 
low-income residents or activities shall 
consider how the size, distribution, 
condition, and cost of the jurisdiction’s 
housing inventory matches the severity 
of needs and types of housing problems 
of each priority category of residents. 
(Family tjiies may be grouped together 
for discussion where the analysis would 
apply to more than one of them.) *rhe 
State shall describe how this analysis 
provides the basis for establishing the 
category of residents or activity tjfpe as 
a priority. For very low-income renters, 
the analysis should discuss how the 
housing problems of households meeting 
Federal or local preferences for housing 
assistance were considered. The 
rationale for establishing the priorities 
and determining the relative numerical 
assignment of priorities should flow 
logically from this analysis. 

(2) Investment Plan (activities and 
programs), (i) For each category of 
residents assigned a priority, the Slate 
shall describe the primary and 
secondary housing activities it plans to 
undertake and the programs and 
resources it plans to pursue over the 
coming five-year period to respond to 
the identified neells. Decisions about 
primary and secondary activities (as 
defined in ( 91.5) and appropriate 
programs should be bas^ on their 





40062 Federal Register / Vol. 57. No. 170 / Tuesday. September 1. 1992 / Rules and Regulations 


relative efficiency in addressing a 
particular housing need under the 
State's current and anticipated housing 
market and inventory conditions, with 
primary activities being those judged 
most cost-effective and appropriate. The 
State shall explain how these significant 
market characteristics influence its 
decisions about using funds and 
allocating investment among activities 
such as rental assistance, production of 
new units, rehabilitation of units 
(including modifications necessary to 
enable elderly and disabled people to 
remain in their homes), and acquisition 
of existing units. 

(ii) The investment plan must include 
a description of the five-year strategy 
for addressing the emergency shelter 
and transitional housing needs of 
homeless individuals and families with 
children (including subpopulations), 
preventing low-income individuals and 
families with children (especially those 
with incomes below 30 percent of 
median) from becoming homeless, and 
helping homeless persons make the 
transition to permanent housing and 
independent living. 

(b) Relevant public polides, court 
orders, and HUD sonctions.^l) Public 
policies. The State shall describe all 
public policies, particularly those of the 
State (including lax policies affecting 
land and other property, land use 
controls, zoning ordinances, building 
codes, fees and charges, growth limits, 
and policies that affect the return on 
residential investment), that affect the 
provision of affordable housing and 
assess the extent to which the costs or 
incentives to develop, maintain, or 
improve affordable housing are affected 
by each of these policies. For purposes 
of this paragraph, the term “public 
policies'* includes policies embodied in 
the State's statutes, regulations, or 
administrative procedures and 
processes. The discussion should also 
include an analysis of the extent to 
which State laws and policies permit 
local jurisdictions to develop or 
maintain excessive, exclusionary, 
discriminatory, or duplicative policies. 

The State shall describe its strategy, 
including specific actions to be taken 
over the next five years, to remove or 
ameliorate any negative effects of the 
public policies. 

(2) Court orders and HUD sanctions. 

The State shall specifically identify and 
explain any court orders (including 
consent decrees) or HUD-imposed 
sanctions that affect the provision of 
assisted housing or fair housing 
remedies. It shall state how the court 
orders or sanctions affect resources and 
housing goals. If there are no court 


orders or sanctions, the State must so 
indicate. 

(c) Institutional structure and 
intergovernmental cooperation. —( 1 ) 
Description. The State must identify the 
institutional structure through which it 
will carry out its housing strategy. Each 
organization should be identified by 
type (public, private, profit or non-profit) 
and purpose (financial institution, 
planning agency, mental health agency, 
etc.). The relationships of various 
organizations and the respective roles 
and responsibilities of each organization 
in carrying out the strategy must be 
described. With respect to public 
institutions, the Slate must describe any 
intergovernmental cooperation and 
coordination taking place or 
contemplated. The State shall 
specifically address the relationship 
between the State and local 
jurisdictions, their respective roles, and 
the extent to which the State plans to 
require local governments to assume 
responsibilities. 

(2) Overcoming gaps, (i) The State 
shall assess the capacity of the 
institutional structure to carry out the 
housing strategy. It shall identify and 
discuss the existing strengths and gaps 
in the delivery of programs and services, 
including efforts to make use of 
available housing, social service, and 
mental and other health care resources. 
The assessment also should discuss the 
gaps in program and service delivery 
that may result in persons becoming 
homeless. 

(ii) The State shall describe the 
actions to be taken over the next five 
years to eliminate identified gaps. 

(d) Low-income housing tax credits. 

The State shall describe its strategy, 
including specific actions and steps to 
be taken over the five years, for 
coordinating the low-income housing tax 
credit with the development of housing 
for which rents are affordable to very 
low-income and other low-income 
families. 

(e) Public housing resident initiatives. 
The State must describe its activities to 
be undertaken over the next five years 
to encourage residents of public housing 
operated by the State housing agency to 
become more involved in the 
management of public housing and in 
acquiring ownership of their units. 

(f) Monitoring standards and 
procedures. The State shall describe its 
standards and procedures for 
monitoring activities undertaken with 
funds the State receives from HUD. The 
standards and procedures described 
must provide for monitoring to be 
carried out on a regular basis to ensure 
that statutory and regulatory 


requirements are being met and that 
information submitted to HUD is correct 
and complete. 

§ 91.46 Annual plan. 

(a) Strategy implementation— 
Investment plan. For each priority 
category of residents or activities 
discussed in the five-year strategy that 
will receive attention during the coming 
Federal fiscal year, the State shall 
identify the categories of residents to be 
assisted, housing activities to be 
undertaken, and all programs and 
resources in support of those activities 
for which it intends to apply to the 
Federal government, as well as its own 
funds ]hat it will budget or that 
otherwise will be available for this 
purpose during the coming Federal fiscal 
year. 

(i) Among the types of Federal 
resources to be identified are HUD 
programs. Farmers Home 
Administration programs. Department of 
Energy energy conservation programs, 
and the Low Income Housing Tax Credit 
allocated to the State. Among the types 
of non-Federal resources to be identified 
are the State programs and any private 
resources that are available. In 
describing available resources, where 
the State deems it appropriate, it shall 
identify the publicly-owned land or 
property located in the State that could 
be used to carry out activities under the 
housing strategy. 

(ii) The State shall describe any 
matching requirement of the various 
funding sources to be used and how it 
anticipates meeting those requirements. 

It also shall specifically describe its plan 
for leveraging private and non-Federal 
funds by the use of Federal funds. 

(iii) In addition to programs for which 
it plans to apply directly, the Stale must 
identify programs for which it would be 
generally supportive of an application 
by another entity. 

(iv) The State must specify one-year 
goals for numbers of families to be 
assisted, by tenure type, under each 
activity or program specified with funds 
already on hand, including program 
income, and those funds to be available 
during the Federal fiscal year covered 
by the annual plan. (See definition of 
“assisted family" in § 91.5.) 

(v) The State must specify its actions 
during the next year to address 
emergency shelter and transitional 
housing needs of homeless individuals 
and homeless families, to prevent low- 
income individuals and families with 
children (especially those with incomes 
below 30 percent of median) from 
becoming homeless, and to help 
homeless persons make the transition to 





permanent housing and independent 
living. 

(2) Geographic distribution. The State 
shall specify the geographic areas in 
which it will direct assistance over the 
next Federal fiscal year, giving its 
rationale for the selection and 
describing the nature of the impact the 
State hopes to achieve in those areas 
through such investment. (The State 
need only describe assistance that it 
will direct to one or more geographic 
areas within the State; assistance not 
described by the State will be presumed 
to be available anywhere within the 
State.) 

(3) Serv ice delivery and management. 
The State shall identify the 
governmental and other entities that will 
deliver and manage the specific housing 
assistance programs identified in the 
plan. 

(b) Other actions. The State shall 
describe the actions it plans to take 
during the Federal fiscal year to address 
relevant public policies, to develop 
institutional structure, to coordinate the 
Low-Income Housing Tax Credit and to 
foster public housing resident initiatives. 
(See § 91.44(cHf).) 

(c) Certifications. Each State 
submitting a CHAS is required to submit 
a certification that it will affirmatively 
further fair housing and is required to 
maintain records pertaining to any steps 
taken to carry out the certification. 

These records may include the analysis 
of impedimenta to fair housing and the 
description of actions taken to overcome 
them described in 24 CFR 570.904(c). If a 
State receives Community Development 
Block Grant funds. iU CHAS also must 
include a certification that it is in 
compliance with a residential 
antidisplacement and relocation 
assistance plan under section 104(d] of 
the Housing and Community 
Development Act of 1974. 

(d) Summary of citizen comments and 
responses. To demonstrate compliance 
with subpart F of this part, the State 
must submit its summary of comments 
received from citizens concerning the 
housing strategy and hs response. 

§91.48 Special case-^DIstiict of 
Columbia. 

Although the District of Columbia is 
defined as a State for purposes of the 
Act. it must follow the strategy content 
requirements for a unit of local 
government with the addition of a 
description of its strategy to coordinate 
low-income housing tax credits. 


Subpart D—Insular Areas 
§91.50 General. 

(a) A complete housing strategy for an 

insular area consists of the information 
required in 5 § 91*50 through 91.53, 
submitted in accordance with the 
instructions and tables prescribed by 
HUD. . ^ 

(b) The insular area shall describe the 
significant aspects of the process by 
which the housing strategy was 
developed, the identity of the agencies, 
groups, organizations, and others who 
participated in the process, and a 
description of the insular area's 
consultations with social semce 
agencies regarding the housing needs of 
children, elderly persons, persons with 
disabilities, homeless persons, and other 
persons served by such agencies. It shall 
also include a summary of the citizen 
participation process, and a description 
of the efforts made to broaden public 
participation in the development of the 
CHAS. (See subparts E and F of this 
part) 

§ 91.51 Insular area profHe. 

[a] Market and inventory 
characteristics —(1) Description of 
insular area, (i) Background and trends. 
In order to create a context for 
formulation of the CHAS, the insular 
area shall describe the important 
historical, social, and economic factors 
and trends affecting housing 
affordability in the jurisdiction or in 
specific neighborhoods within the 
insular area. 

(ii) Demographics. The insular area 
must present essential demographic 
data describing the general population 
(including trends in population), family, 
and raciad and ethnic characteristics of 
the insular area. 

(2) Market and inventory conditions. 

(i) General market and inventory. Based 
on the data and information available to 
the insular area, it must describe the 
significant general housing market and 
inventory in the insular aiaa. This shall 
include a discussion of the entire insular 
area (and areas or communities within 
insular area that the insular area 
considers appropriate for discussion) 
general housing market in terms of 
supply, demand, condition, and cost of 
housing. To the extent information is 
available, the insular area must describe 
the ownership or rental status of units, 
whether they are occupied or vacant, 
and their cost and size by number of 
bedrooms, as well as information on the 
structural condition of the housing 
inventory. i.e., standard, substandard 
but suitable for rehabilitation, or 
substandard and not suitable for 
rehabilitation. (The insular area must 


define in its CHAS the terms 
“substandard conditions" and 
“substandard condition but suitable for 
rehabilitation," for the entire insular 
area or for areas within the insular 
area.) The impediments and 
opportunities created by these market 
conditions on producing rental housing, 
promoting homeownership 
opportunities, alleviating overcrowding, 
and meeting the needs of underserved 
population groups, such as large 
families, should be highlighted. The 
discussion of the general market 
inventory shall also include an 
assessment of whether any rental 
housing is expected to be lost from the 
Federally assisted housing inventory 
administered by the insular area or 
public housing agency for any reason, 
including losses through demolition or 
conversion to homeownership, or 
through prepayment or voluntary 
termination of a Federally assisted 
mortgage. If no such losses are 
anticipated or there is no Federally 
assisted housing inventory being 
administered directly by the insular area 
or public housing agency, this must be 
clearly stated. 

(ii) Inventory of facilities and services 
for homeless persons and persons 
threatened with homelessness. The 
insular area must estimate the number 
and give a brief description of 
emergency shelters, transitional housing 
for homeless persons, permanent 
housing for homeless p)ersons with 
disabilities, and non-housing facilities 
(such as soup kitchens) providing 
assistance to homeless persons. The 
insular area shall also describe social 
service programs for homeless persons 
and programs to prevent low-income 
individuals and families with children 
from becoming homeless. 

(iii) Inventory of supportive housing 
for nomhomeless persons with special 
needs. To the extent Information is 
available, the insular area must describe 
the facilities and services that assist 
persons who are not homeless but who 
require supportive housing, including the 
elderly, frail elderly, persons with 
disabilities (mental, physical, 
developmental), persons with alcohol or 
other drug addictions, persons 
diagnosed with AIDS and related 
diseases, and any other categori^ the 
insular area specifies. This description 
must include estimates of the number 
and types of supportive housing such as 
group homes, single-room occupancy 
(SRO). or other housing that includes a 
planned service component; efforts to 
coordinate service programs for 
addressing the needs of populations in 
supportive housing; and the nature and 
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extent of programs for ensuring that 
persons returning to the community from 
mental and physical health institutions 
receive appropriate supportive housing. 

(b) Ncfeds assessment. Information 
included in this portion of the QfAS 
shall be based on data available from 
the U.S. Census, as updated by any 
properly conducted local study, or any 
other reliable sources that the insular 
area clearly identifies, and should 
reflect the consultation with social 
service agencies conducted in 
accordance with § 91.57 and the citizen 
participation process. 

(1) Current estimates and five-year 
projections. The insular area must 
discuss its estimate of the significant 
current needs for housing assistance for 
very low-income and other low-income 
families by tenure type (renter/owner) 
and for different size families. The 
insular area shall discuss whether and 
how the insular area's housing needs for 
current residents and those expected to 
reside in the insular area will change 
over the five-year period covered by the 
CHAS for each income group. 

(2) Nature and extent of 
homelessness. The insular area shall 
describe the nature and extent of 
homelessness within the insular area. 

(3) Populations with special ne^s 
who ore not homeless. The insular area 
shall estimate, to the extent information 
is available, the number of persons who 
are not homeless but who require 
supportive housing. 

|c) Available resources. The insular 
area shall list by activity type (e.g.. 
acquisition, rehabilitation, new 
construction, homebuyer assistance, 
tenant assistance, homeless assistance, 
homeless prevention), all resources and 
programs expected to be available to the 
insular area from non-Federal public 
and private sources for use in carrying 
out activities. The insular area shall 
include among its resources, where the 
insular area deems it appropriate, an 
identification of any publicly-owned 
land or property located in the insular 
area that may be used to carry out the 
activities. The list will also include 
Federal program resources, for which 
IIUD will provide the information to be 
included. 

§ 91.52 Five-year strategy. 

(a) Priority analysis and strategy 
development. The insular area shall 
establish its general priorities, to be 
pursued over the next five-year period, 
for allocating Federal, insular area, and 
any identified private resources 
reasonably expected to be available 
based upon analyses of the insular 
area's needs for housing assistance and 
its affordable and supportive housing 


and services inventory. The strategy 
shall identify the categories (renter/ 
owner and different family sizes) of very 
low- and other low-income families with 
housing needs that will be assisted, the 
different activity types the insular area 
determines to be appropriate for meeting 
the identified needs, and the geographic 
area within the insular area where 
activities will be undertaken. The 
Insular area must also set forth its 
strategy for helping low-income families 
avoid becoming homeless; addressing 
the emergency shelter and transitional 
housing needs of homeless persons; and 
helping homeless persons make the 
transition to permanent housing and 
Independent living. 

(b) Court orders and HUD sanctions. 
The insular area shall identify and 
explain any court orders (including 
consent decrees) or HUD-imposed 
sanctions that affect the provision of 
assisted housing or fair housing 
remedies. It shall state how the court 
orders or sanctions affect resources and 
housing goals. If there are no court 
orders or sanctions, the insular area 
should so indicate. 

(c) Institutional structure and 
intergovernmental cooperation. —(l) 
Description. The insular area must 
Identify the institutional structure 
through which it will carry out its 
housing strategy. Each organization 
should be identified by type (public, 
private, profit or non-profit) and purpose 
(financial institution, planning agency, 
mental health agency, etc.). The 
relationships of the various 
organizations and their respective roles 
and responsibilities in carrying out the 
strategy must be described. With 
respect to public institutions, the insular 
area must describe any 
intergovernmental cooperation and 
coordination taking place or 
contemplated. The insular area shall 
specifically address the relationship 
between the insular area and local 
jurisdictions, their respective roles, and 
the extent to which the insular area 
plans to require local governments to 
assume responsibilities. 

(2) Overcoming gaps, (i) The insular 
area shall assess the capacity of the 
Institutional structure to carry out the 
housing strategy. It shall identify and 
discuss the existing strengths and gaps 
in the delivery of programs and services, 
including efforts to make use of 
available housing, social service, and 
mental and other health care resources. 
The assessment also should discuss the 
gaps in program and service delivery 
that may result in persons becoming 
homeless. 


(ii) The insular area shall describe the 
actions to be taken over the next five 
years to eliminate identified gaps. 

(d) Public housing improvements. If 
there is a public housing agency that 
manages and operates public housing in 
the insular area, the insular area must 
describe the strategy of the public 
housing agency, including specific 
actions and steps to be taken over the 
next five years, to improve the 
management and operation of the public 
housing units located in the insular area 
and to improve the living environment of 
public housing residents. 

(e) Public housmg resident initiatives. 
If there is public housing in the insular 
area, the insular area must describe Its 
activities, to be taken over the next five 
years, in coordination with the public 
housing agency, to encourage public 
housing residents to become more 
involved in the management of public 
housing and in acquiring ownership of 
their units. 

(f) Monitoring standards and 
procedures. The insular area shall 
describe its standards and procedures 
for monitoring activities undertaken 
with funds the insular area receives 
from HUD. The standards and 
procedures described must provide for 
monitoring to be carried out on a regular 
basis to ensure that statutory and 
regulatory requirements are being met 
and that information submitted to HUD 
is correct and complete. 

§ 91.53 Annual plan. 

(a) Strategy implementation. —(1) 
Investment plan. For each category of 
residents or activities discussed in the 
five-year strategy which will receive 
assistance during the coming Federal 
fiscal year, the insular area shall 
identify the categories of residents to be 
assisted, housing activities to be 
undertaken, and the programs and 
resources in support of those activities 
for which it intends to apply to the 
Federal government, as well as its own 
funds that it will budget or that 
otherwise will be available for this 
purpose during the coming Federal fiscal 
year. 

(i) Among the types of Federal 
resources that should be identified are 
HUD programs. Farmers Home 
Administration programs, and 
Department of Energy enei^ 
conservation programs. Among the 
tj'pes of non-Federal resources to be 
identified are the insular area programs 
and any private resources that are 
available. In describing available 
resources, the insular area shall identify 
the publicly-owned land or property 
located in the insular area that it intends 







to use over the coming year to carry out 
activities, if any, 

(il) The insular area shall describe any 
matching requirement of the various 
funding sources to be used and how it 
anticipated meeting those requirements. 

It also shall specifically describe its plan 
for leveraging private and non-Federal 
funds by the use of Federal funds. 

(iii) In addition to programs for which 
it plans to apply directly, the insular 
area must identify programs for which it 
would be generally supportive of an 
application by another entity. 

(iv) The insular area must specify one- 
year goals for numbers of families to be 
assisted, by tenure type, under each 
activity or program specified with funds 
already on hand, including program 
income, and funds to be available during 
the Federal fiscal year covered by the 
annual plan. (See definition of “assisted 
family** in § 91.5.) 

(v) The insular area must specify its 
actions during the next year to address 
emergency shelter and transitional 
housing needs of homeless individuals 
and homeless families, to prevent low- 
income individuals and families with 
children (especially those with Income 
below 30 percent of median) from 
becoming homeless, and to help 
homeless persons make the transition to 
permanent housing and independent 
living. 


Subpart E—Coordination and 
Consultation 

5 91.55 Coordination of State and local 
housing strategies. 

Methods of coordinating the 
development and implementation of 
housing strategies between and among a 
State and units of general local 
government that are participating 
jurisdictions within the State should be 
established. States are encouraged to 
take a leadership role in convening 
meetings to coordinate efforts to 
increase the availability of affordable 
housing. A unit of general local 
government need not seek approval of 
any elements of its housing strategy by 
the State government, nor may the State 
require such approval for purposes of 
this part. In addition to State/local 
government coordination, local 
governments in close proximity to one 
another should coordinate their housing 
strategies. 

§ 91.57 Consultation with social service 
agencies. 

In the preparation of its housing 
strategy, a jurisdiction must make 
reasonable efforts to confer with social 
service agencies (both public and 
private) regarding the housing needs of 
children, elderly persons, persons with 
disabilities, homeless persons, and other 
persons served by the agencies. 

Subpart F—Citizen Participation 


(2) Geographic distribution. The 
insular area shall specify the geographic 
areas in which it will direct assistance 
over the next Federal fiscal year, giving 
its rationale for the selection and 
describing the nature of the impact the 
insular area ho{>e8 to achieve in those 
areas through such investment. 

(3) Service delivery and management. 
The insular area shall identify the 
governmental and other entities that will 
deliver and manage the specific housing 
assistance programs Identified in the 
plan. 

(b) Other actions. The insular area 
shall describe the actions it plans to 
lake during the Federal fiscal year to 
develop institutional structure and to 
foster public housing resident Initiatives, 

(c) Certifications. The insular area 
must submit a certification that it will 
affirmatively further fair housing, 

(d) Summary of citizen comments and 
responses. To demonstrate compliance 
with subpart F of this part, the insular 
area must submit its summary of 
comments received from citizens 
concerning the housing strategy and its 
response. 


§ 91.60 PreparatIon of housing strategy. 

Before submittii^ a housing strategy 
under this part a jurisdiction must 
complete the following actions: 

(a) Public hearings. (1) The 
jurisdiction must hold one or more 
public hearings to obtain the views of 
citizens, public agencies, and other 
interested parties on the housing needs 
of the jurisdiction during the CHAS 
development period and. for Fiscal Year 
1994 and thereafter, it must be 
conducted before the 30-day period for 
public comment on the proposed CHAS. 
The hearings held on housing needs 
must be held in accessible meeting 
places and locations and at convenient 
times, giving reasonable notice to the 
public and making reasonable efforts to 
inform interested groups (e.g., public 
housing resident, homeless advocacy, 
and housing-related nonprofit 
organizations). The hearings on housing 
needs for housing strategy development 
may be combined with other public 
hearings required in the CDBG program, 
provided that the requirements of the 
two programs are treated separately. In 
the case of a State, there must be an 
appropriate number of hearings held in 
various parts of the State to effectively 


solicit comments from the public 
affected by the housing strategy. 

(2) Any hearings held during the 
comment period should be scheduled so 
that the public has had a reasonable 
opportunity to review the draft CHAS 
and has sufficient time to comment prior 
to its submission to HUD. 

(b) Publication of strategy. The 
jurisdiction must make available to the 
public for comment the proposed 
housing strategy for the jurisdiction, 
which is based on the determination of 
housing needs made after public 
hearingls). by publishing a summary of 
the proposed strategy in one or more 
newspapers of general circulation, and 
by making copies of the housing strategy 
available at libraries, government 
offices and other public places. 

(1) The summary must describe the 
content (priorities for assisting 
categories of residents and types and 
locations of activities to be undertaken) 
and the purpose of the strategy. It must 
include a list of the locations where 
copies of the entire strategy may be 
examined. 

(2) The CHAS package released for 
public examination and comment must 
include all required tables, narratives, 
and attachments to be submitted to 
HUD. For a proposed annual plan, the 
jurisdiction must also make available to 
the public the five-year strategy, to-date 
annual plans, and any amendments. 

(3) The jurisdiction also may publicize 
the availability of the proposed strategy 
by press releases, contacts with radio 
and television stations as well as with 
the print media, contacts with 
neighborhood organizations, and 
organizations that serve particular 
groups that might be affected by the 
strategy. 

(c) Public comment period. The 
jurisdiction must give affected citizens, 
public agencies, and other interested 
parties a reasonable length of time (at 
least 30 days) to examine the proposed 
housing strategy and to submit 
comments. 

(d) Access to records. The jurisdiction 
must provide citizens, public agencies, 
and other Interested parties with 
reasonable access to records regarding 
uses of assistance the jurisdiction 
received during the preceding five years, 
consistent with any State and local laws 
regarding privacy and obligations of 
confidentiality. 

(e) Consideration of ^comments. The 
jurisdiction must consider any 
comments or views of citizens. The 
jurisdiction must prepare a summary of 
the comments received from citizens 
and provide an explanation of why 
specific recommendations received were 






not accepted, if any. This summary is to 
be submitted to HUD as part of the 
housing strategy. The complete package 
submitted to HUD and the subsequently 
approved strategy must be made 
available to the public. 

§ 91.62 Substantial amendment to housing 
strategy or submission of performance 
report 

Before submitting any performance 
report or substantial amendment to a 
housing strategy, a participating 
jurisdiction must provide citizens with 
reasonable notice of (at least 30 days], 
access to. and opportunity to comment 
on, the performance report or 
substantial amendment, and it must 
consider any comments or views of 
citizens. When a substantial amendment 
to a housing strategy, or a performance 
report is submitted, it must include a 
summary of citizen views received. The 
amendment or report must be made 
available to the public. 


§ 91.63 Minor amendment 

The citizen participation requirement 
for a housing strategy amendment that 
does not rise to the level of a substantial 
amendment, as defined in § Pl.5. is to 
inform the public of the change by 
publication of the description of the 
change concurrently with its submission 
to HUD. The jurisdiction is not required 
to solicit comment on the change. 

§ 91.65 Resolution of citizen complaints. 

A jurisdiction must establish 
appropriate and practicable procedures 
to handle complaints from citizens 
related to the housing strategy or 
performance reports. At a minimum, the 
lunsdiction must provide e timely, 
substantive response to every written 
citizen complaint, either orally or in 
writing, within an established period of 
time (within 15 working days, where 
practicable, if the jurisdiction is a C3)BG 
grantee]. 

S 91.68 Public access to documents. 

The source of estimates of need used 
in the development of the housing 
strategy must be made available to all 
interMted persons upon request. Copies 
of written comments received by the 
Jurisdiction on the proposed housing 
strafe^ or amendments must be made 
available to the public. 

Subpart Q—HUD Review and Approval 

5 91.70 Submission of housing strategy. 

(a) General. Except as provided in 
55 91.25(d)(1) and 570.306(c). a housing 
strategy with an annual plan covering 
the Federal fiscal year (October 1 of that 
year through September 30 of the 
following year) must be submitted 


annually between October 1 and 
December 31. with December 31 being 
the deadline for submission. 

(b) Type of submission. The first time 
a housing strategy is submitted, it must 
be a complete submission (as defined in 
i 91.5). or an abbreviated strategy, if 
appropriate. Thereafter, the annual 
submission will be an annual plan, as 
defined in § 91.5, until five years after 
the previous complete submission. 
However, when major new census data 
become available, a complete housing 
strategy must be submitted. Whenever a 
complete submission is made, the five- 
year cycle starts over again. 

S 91.72 Approval of a strategy. 

(a) HUD will review the housing 
strategy upon receipt. Any housing 
strategy will be deemed to have been 
approved, unless HUD determines, 
within 60 days after receipt of the 
strategy, one of the following: 

(1) The strategy is inconsistent with 
the purposes of the Act. The purposes of 
the Act are the following: 

(i) To help families not owning a home 
to save for a down payment for the 
purchase of a home; 

(ii) To retain, wherever feasible, as 
housing affordable to low-income 
families, those dwelling units produced 
for such purpose with Federal 
assistance; 

(iii) To extend and strengthen 
partnerships among all levels of 
govermnent and the private sector, 
including for-profit and nonprofit 
organizations, in the production and 
operation of housing affordable to low- 
income and moderate-income families; 

(iv) To expand and improve Federal 
rental assistance for very low-income 
families; and 

(v) To increase the supply of 
supportive housing, which combines 
structural features and services needed 
to enable persons with special needs to 
live with dignity and independence. 

(2) The CHAS submission is not 
substantially complete under the 
following circumstances: 

(i) Information submitted to satisfy the 
requirements of subparts B through F is 
not substantially complete; 

(ii) A certification is rejected because 
HUD has determined it to be inaccurate, 
after opportunity for comment by the 
jurisdiction; 

(iii) The jurisdiction failed to follow 
the citizen participation requirements of 
subpart F; or 

(iv) The jurisdiction failed to follow 
the requirements of subpart E for 
consultation with social service 
agencies. 

(b) HUD may not disapprove a 
housing strategy based on the 


jurisdiction’s adoption or continuation 
of a public policy affecting the 
availability of affordable housing. 

§ 91.75 Actions In case of disapproval of a 
strategy. 

(a) If HUD disapproves a housing 
strate^, it will immediately notify the 
jurisdiction of the disapproval. Not later 
than 15 days after HUD’s 
communication of the disapproval, the 
Department must inform the jurisdiction 
in writing of the following: 

(1) The reasons for the disapproval: 

(2) The actions that the jurisdiction 
could take to meet the criteria for 
approval; and 

(3) The time within which 
amendments to, or the resubmission of, 
a strategy will be permitted under 

S 91.78. 

(b) If HUD fails to inform the 
jurisdiction of the reasons for 
disapproval within the 15-day period, 
the housing strategy will be deemed to 
have been approved. 

§ 91.78 Revision and resubmission of a 
hou8ii>g strategy. 

HUD will permit revisions to. or 
resubmission of, any housing strategy 
that is disapproved, for a period of 45 
days following the date of the written 
disapproval. HUD will approve or 
disapprove a housing strategy within 30 
days after receiving the revisions or 
resubmission. 

Subpart H—Use of Housing Strategy 


S 91.80 Consistency certification. 

(a) A jurisdiction’s certification that 
an application is consistent with its 
housing strategy means that the 
jurisdiction’s annual plan indicates the 
jurisdiction planned to apply for the 
program or was willing to support an 
application by another entity for the 
program; the location of the activities is 
consistent with the geographic areas 
specified in the annual plan; and the 
activities benefit a category of residents 
for which the jurisdiction’s five-year 
strategy shows a priority. 

(b) The certification of consistency 
shall be made with respect to the 
jurisdiction’s CHAS that contains an 
annual plan for the Federal fiscal year 
that covers the application submission 
deadline; except that where a 
competitive funding application 
submission deadline falls between 
October 1 and December 31. the 
certification of consistency may be 
made with respect to the jurisdiction’s 
CHAS (including annual plan) for the 
prior fiscal year if the jurisdiction has 
not yet submitted its CHAS (including 
annual plan) for the current fiscal year. 





unless the notice of funding availability 
provides otherwise. 

5 91.B2 Performance reports. 

(a) General Each jurisdiction that has 
an approved housing strategy shall 
annually review and report, in a form 
prescribed by HUD, on the progress it 
has made in carrying out its housing 
strategy. The report must provide 
information on the funding made 
available, the types of activities 
undertaken, and other actions indicated 
in the five-year strategy and annual 
plan. In addition, information must be 
provided concerning the number and 
types of families assisted, including the 
number of very low-income and other 
low-income persons assisted and the 
racial and ethnic status of persons 
assisted. 

(b) Submission* Reports must be 
submitted to the HUD Field Office no 
later than December 31 of each year 
covering performance for the period of 
October 1 through September 30 of the 
Federal fiscal year just ended. 

(c) Failure to report. If a jurisdiction 
fails to submit a report satisfactory to 
HUD in a timely manner. HUD may take 
one of the following actions with respect 
to assistance to the jurisdiction imder 
the HOPE Program, the Community 
Development Block Grant Programs, or 
the Homeless Housing Assistance 
Programs: 

(1) Suspend assistance until a 
satisfactory report is submitted to HUD; 
or 

(2) Withdraw and reallocate the 
assistance if HUD finds, after notice and 
opportunity for a hearing, that the 
jurisdiction will not submit a 
satisfactory report. Hearings will be 
governed by the procedures set forth at 
24 CFR part 92, subpart L or 24 CFR part 
570. as appropriate. 

(d) Documentation of assistance 
provided. Documentation of a.ssistance 
provided to each family must be 
maintained by the jurisdiction or other 


entity providing the assistance, or. in the 
case of Federal funds received by the 
Stale but distributed to a unit of general 
local government, by 4he unit of general 
local government receiving the Federal 
funds through the State. However, for 
each program, the jurisdiction (including 
a State) must keep a summary record of 
each family assisted and must make this 
summary available for Inspection by the 
public during the performance report 
public comment period and by HUD. 

§ 91.85 HUD performance reviews. 

(a) General HUD must review the 
activities of each jurisdiction that has an 
approved housing strategy at least 
annually. The review must include, 
insofar as practicable, on-sfie visits by 
HUD and must include an assessment of 
the jurisdiction’s— 

(1) Management of funds made 
available under programs administered 
by HU1>. 

(2) Compliance with its housing 
strategy; 

(3) Accuracy in the preparation of 
performance reports under § 91.80*. and 

(4) Efforts to ensure that housing 
assisted under programs administered 
by HUD are in compliance with 
contractual agreements and the 
requirements of law. 

(b) Report by HUD. HUD must report 
to the jurisdiction on its performance 
review in writing and give the 
jurisdiction not less than 30 days to 
review and comment on the report. After 
taking into consideration the comments 
of the jurisdiction. HUD may revise the 
report and must make the jurisdiction s 
comments and the report, with any 
revisions, readily available to the public 
within 30 days after receipt of the 
jurisdiction’s comments. 

Subpart I—Miscellaneous 

§ 91.99 Waiver authority. 

Upon determination of good cause. 
HUD may. subject to statutory 


limitations, waive any provision of this 
part. Each such waiver must be In 
writing and must be supported by 
documentation of the pertinent facts and 
grounds. 

PART 57a-COMMUNITY 
DEVELOPMENT BLOCK GRANTS 

3. The authority citation for part 570 is 
revised to read as follows: 

Authority: 42 U.S.C. 5301-5320: 42 U S C. 
3535(d). 

4. In § 570.306. paragraphs (b) and (c) 
are revised, to read as follows: 

§ 570.306 Comprehensive housing 
affordability strategy. 

* • • * * 

(b) Recipient's responsibilities. Each 
recipient is responsible for following a 
current HUD-approved CHAS. Elach 
CDBG housing or housing-related 
activity must be consistent with the 
CHAS, as defined in part 91. 

(c) Newly entitled communities. Any 
newly entitled community that is not a 
member of a consortium under the 
HOME program (24 CFR part 92) and 
that was not notified by HUD of its 
CDBG entitlement status for a fiscal 
year by April 1 before the fiscal year 
starts, shall be considered unable to 
prepare a CHAS early enough to meet 
the CHAS submission deadline. As a 
result, it will be permitted, for that year 
only, to submit its CHAS as soon as 
possible, and in any event soon enough 
to permit it to make the submission 
required under 5 570.302 before the grant 
is awarded. 

Dated: August 7,1992. 
lack Kemp. 

Secretary. 

(FR Doc. 92-20941 Filed &-31-02; 8:45 am) 
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Code, respectively, authorize agency 
heads to—(1) Make advance 


OFFICE OF PERSONNEL 
MANAGEMENT 

5 CFR Part 550 

Pay Administration (General); 
Payments During an Evacuation 

AGENCY: Office of Personnel 
Management. 

ACTION: Interim rule with request for 
comments. 


summary: The Office of Personnel 
Management is removing a restriction in 
the regulations on payments during an 
evacuation to permit Federal agencies to 
make such payments when the 
evacuation is occasioned by natural 
disasters. 

DATES: Interim regulations effective on 
September 1.1992. Comments must be 
received on or before October 1, 1992. 

ADDRESSES: Comments may be sent or 
delivered to Barbara L Fiss, Assistant 
Director for Pay and Performance. 
I^rsonnel Systems and Oversight 
Group, U.S. Office of Personnel 
Management, room 7H28.1900 E Street 
NW., Washington, DC 20415. 

FOR FURTHER INFORMATION CONTACT" 
Jane R. Kuhl, (202) 606-2858. 

SUPPLEMENTARY INFORMATION: Sections 
5522 and 5523 of title 5. United States 


payments of up to 30 days pay, 
allowances, and differentials, and (2) 
continue payment of pay, allowances, 
and differentials for certain periods 
when employees are prevented from 
performing their duties by an evacuation 
that has been officially approved or 
ordered. Section 550.405 of title 5, Code 
of Federal Regulations, prevents agency 
heads from making payments under 
sections 5522 and 5523 when the 
evacuation has been occasioned by a 
natural disaster within the 48 contiguous 
Slates or the District of Columbia. The 
devastation caused by Hurricane 
Andrew has caused OPM to reassess 
the appropriateness of this restriction. 
OPM believes that this regulation no 
longer serves a useful purpose. In order 
to facilitate immediate and effective 
response to this unprecedented disaster, 
OPM is removing this restriction. 

Waiver of Delay in Effective Date 

Pursuant to 5 U.S.C. 553(d)(3). I find 
that good cause exists for making this 
rule effective in less than 30 days. The 
regulation is being made effective 
immediately in order to make this 
benefit available to employees on the 
earliest practicable date. 


E.0.12991, Federal Regulation 

I have determined that this is not a 
major rule as defined under section 1(b) 
of E.0.12991. Federal Regulation. 

Regulatory Flexibility Act 

I certify that this regulation will not 
have a significant economic impact on a 
substantial number of small entities, 
since it applies only to Federal agencies 
and Federal employees. 

List of Subjects in 5 CFR Part 550 

Administrative practice and 
procedure, Claims, Government 
employees. Wages. 

U.S. Office of Personnel Management. 
Douglas A. Brook, 

Acting Director. 

Accordingly, OPM is amending part 
550 of title 5 of the Code of Federal 
Regulations as follows: 

PART 550-PAY ADMINISTRATION 

(GENERAL) 

1. The Authority citation for subpart D 
of part 550 continues to read as follows: 

Authority: 5 U.S.C. 5527. EO. 10982. 3 CFR 
1959-1963 Comp., p. 502. 

§550.405 (Removed] 

2. § 550.405 is removed and reserved. 

(FR Doc. 92-21210 Filed 8-31-92; 9:58 am) 
BIUING CODE 632S-01-M 
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INFORMATION AND ASSISTANCE 

Federal Register 

Index, finding aids & general information 202-523-5227 

Public Inspection desk 

Corrections to published documents 523-52^ 

Document drafting information 52^3187 

Machine readable documents 523-3447 

Code of Federal Regulations 

Index, findii^ aids & geneni! iifformalion 

Printing schedules 

523^5227 

612-1667 

Laws 

Public Laws Update Service (nunibers. dates, elcj 
Additional information 

529^6641 

523-5230 

Presidential .Documents 

Executive orders and proclamations 

Public Papers of the Presidents 

Weekly iGompilalion of Presidential ‘Documents 

623-5230 

523-5230 

623-6230 

The ^United States Government Manual 

General itifonnation 

£23-5230 

Other Servioas 

Data base and .machine readable specifications 
Guide to Record Retention Requirements 

Legdl: staff 

Privacy Act CompHadon 

Public Laws Update Secvice (PLUS) 

TDD for the hearing impaired 

523-9447 

523-3187 

523-4534 

523-3187 

523-6641 

523-5220 
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•At'the'end of each'tnontb. the‘Office of Federal 
publishes separately a List of GFR Sections Affected (LSA), when 
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LIST OF PUBLIC LAWS 


Note: No pubic bills which 
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received by the Office of the 
Federar Register for Irtclusion 
in today's List of Public 
Laws. 

Last List AugiiSt 31. 1992 
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TABLE OF EFFECTIVE DATES AND TIME PERIODS—SEPTEMBER 1992 


This table is used by the Office of the 
Federal Register to compute certain 
dates, such as effective dates and 
comment deadlines, which appear in 
agency documents. In computing these 


dates, the day after publication is 
counted as the first day. 

When a date falls on a weekend or 
holiday, the next Federal business day 
is used. (See 1 CFR 18.17) 


A new table will be published in the 
first issue of each month. 


Date or FR 
PUBI.ICATK)N 


September 1 


Septentbef 2 


September 3 


September 4 


September 8 


September 15 


September 22 


September 23 


September 24 


September 25 


September 28 


September 29 


September 30 


15 DAYS AFTEq 
PUBLICATJON 


30 DAYS AFTER 
PUeLCATlON 


45 DAYS AFTER 
PUBLICATION 


60 DAYS AFTER 
PUBLICATION 


September 16 


00 DAYS AFTER 
PUBLlCATfON 


October 1 


September 17 


October 16 


October 2 


September 16 


October 19 


November 2 
November 2 


November 30 


October 5 


September ^ 
September 23 


October 5 


jOcto^ 1^ 
October 19 


December 1 


September 9 _ September 24 

September 10 _September 25 


October 8 


October 23 


October 9 


November 2 
November 3 
November 9 


October 26 


December 2 
Deceml^r 3 
Decenober 7 


October 13 


November 9 


-September 11_S eptember 28 _October 13 


October 26 


December 8 


November 9 


December 9 


September 14 _ September 29 


October 26 


October 14 


Septe mber 30 


October 15 


October 29 


October 30 


Nove^mber 10 
November 13 
Noyemb^ 16 
November 16 


Decerr^ber 10 
December 14 

D^emb^ 14 
December 15 



October 7 


October 22 


October 8 


November 6 


November 23 


October 23 


December 21 


October 9 


November 9 


November 23 


October 26 


October 13 


November 9 


December 22 


November 23 


October 26 


October 13 


November 9 


November 24 


October 28 


October 14 


November 12 


December 23 
December 24 


October 29 


November 27 


October 15 


November 13 


November 30 


October 30 


November 16 


December 28 
December 28 


November 30 


December 29 


tsi-t 1 






















































































































































